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CONTRIBUTION  TO  THE  STUDY  OF  SPINAL  FRACTURE 

WITH  SPECIAL  REFERENCE  TO  THE  QUESTION 

OF  OPERATIVE  INTERFERENCE.* 

By  G.  L.  Walton,  M.  D., 

physician  to  the  neurological  department,  massachusetts  gen- 
ERAL hospital;   CLINICAL  INSTRUCTOR  IN  NEUROLOGY, 

HARVARD  UNIVERSITY. 

Twelve  years  ago  Thorburn  predicted  that  surgeons 
would  "probably,  in  the  near  future,  open  the  spinal  canal 
with  as  little  danger  and  as  little  hesitation  as  they  now  oper- 
ate upon  the  cavity  of  the  cranium" ;  adding  that  in  order  to 
permit  of  such  an  extension  of  therapeutic  art  it  would  be 
necessary  still  further  to  increase  the  accuracy  of  our  diag- 
nostic methods.  This  prediction  has  been  already  verified, 
and  to  no  author  more  than  to  Thorburn  is  due  the  present 
accuracy  of  our  diagnostic  methods. 

Experience  has  even  shown  that  spinal  operation  is  com- 
paratively free  from  the  drawbacks  and  dangers  attending 
intracranial  surgery.  This  fact,  together  with  the  serious, 
painful  and  usually  fatal  nature  of  the  lesion  under  consider- 

*Read  by  invitation  before  the  New  York  Neurological  Society, 
October,  1901 ;  read  also  at  the  November  meeting  of  the  Boston  So- 
ciety of  Psychiatry  and  Neurology. 
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ation,  renders  the  question  pertinent  whether  it  is  not  wise 
lo  make  early  operation  the  common  custom,  in  the  hope, 
not  only  of  relieving  pain,  and  of  improving  the  course  of 
the  average  case,  but  even  of  saving  an  occasional  patient 
from  helpless  invalidism  if  not  from  death.  This  is  the  main 
question,  the  discussion  of  which  this  paper  is  intended  to 
leopen. 

It  is  especially  desirable  that  the  question  be  discussed 
whether  we  rea41y  have  reliable  symptoms  establishing  (ex- 
cept through  their  persistence)  irremediable  crush  of  the 
cord;  for  if  we  have  not,  are  we  doing  justice  to  the  patient 
when  we  rely  on  the  time-honored  dictum  that  the  damage 
vas  done  at  the  moment  of  impact,  that  the  pressure  of  frag- 
ments has  been  spontaneously  relieved,  and  that  nothing  can 
be  accomplished  by  operation?  Enough  cases  have  been 
published,  both  operative  and  non-operative,  with  more  or 
less  complete  restoration  of  function  after  initial  symptoms 
accepted  by  Kocher  and  others  as  indicating  complete  trans- 
verse lesion  of  the  cord,  to  establish  the  fact  that  such  lesions 
are  sometimes  capable  of  considerable  restoration  (Ham- 
mond', Lloyd',  Honan*,  Israel'.  Korteweg",  Pyle',  and 
others),  and  Case  III  of  this  paper  may  be  added  to  the  list. 
It  is  to  be  understood  at  the  outset,  therefore,  that  though 
we  may  follow  the  classification  of  Kocher",  Bastian*,  Thor- 
burn^*,  and  others,  the  terms  complete  and  incomplete  lesion 
should  not  imply  that  the  symptoms  of  the  former  are  neces- 
sarily incapable  of  amelioration.  This  distinction  has  an  im- 
portant bearing  on  the  question  of  operation,  for  Kocher 
states  (p.  479)  that  operation  is  out  of  the  question  in  case, 
of  total  transverse  lesion,  though  in  case  of  partial  lesion  we 
may  operate  later,  when  long  continued  pressure  is  shown. 
In  discussing  the  question  of  operative  interference  I  shall 
ciaim  no  originality  in  venturing  to  dissent  from  these  views 
en  the  ground  (i)  that  we  have  no  symptoms  from  which  we 
can  assert  at  the  outset  that  the  cord  is  crushed  beyond,  at 
least,  a  certain  degree  of  repair,  and  (2)  that  we  cannot  pre- 
dict which  cases  will  fall  into  his  second  category,  and  that 
i.arly  operation  in  all  doubtful  cases  will  not  only  accomplish 
e11  that  late  operation  will  do  for  these  cases,  but  it  will  be 
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performed  to  better  advantage  before  reparative  processes 
with  adhesion  and  callus  have  appeared. 

I  shall  first  review  the  symptomatology,  illustrating  by 
personal  observations,  then  discuss  the  prognosis  and  the 
question  of  operation,  then  consider  briefly  such  points  in  the 
technique  as  seem  appropriate. 

SYMPTOMATOLOGY. 

Motion, — Fracture  of  the  spine  with  complete  transverse 
lesion  of  the  cord  is  accompanied  by  immediate  relaxed 
motor  paralysis  involving  the  parts  below  the  level  of  the 
1<  sion.  There  is  entire  absence  of  rigidity,  of  spasm,  convul- 
sive movement  or  other  irritative  sign  in  the  motor  sphere. 
The  statement  that  signs  of  motor  irritation  may  appear  at 
the  level  of  the  lesion  seems  based  rather  upon  theoretical 
considerations  than  upon  actual  observation. 

Partial  injury  to  the  cord,  including  the  results  of  hemor- 
rhage, may  be  indicated  by  a  slower  onset  of  paralysis,  by  a 
unilateral  or  irregular  distribution  (aflFecting,  for  example, 
the  arms  more  than  the  legs),  by  the  preservation,  or  com- 
parative preservation  of  reflexes  and  by  the  r^pid  improve- 
ment. 

In  diagnosticating  the  level  of  the  lesion  by  studying  the 
muscles  involved  in  the  paralysis,  the  tables  of  Thorburn, 
based  on  clinical  rather  than  on  anatomical  or  experimental 
considerations,  have  stood  the  test  of  practical  application. 
It  would  appear  that  the  motor  symptoms  may  reach  a  much 
higher  level  than  the  sensory,  at  least  in  case  of  lesion  of  the 
lumbar  enlargement.  This  may  be  illustrated  by  the  follow- 
ing example,  in  which  the  area  of  anesthesia  after  operation 
leached  no  higher  on  either  side  than  the  sacral  distribu- 
tion, whereas  the  motor  paralysis  included  the  muscles  sup- 
plied by  the  lumbar  segments. 

Case  I. — ^A  man  of  middle  age  fell  from  a  second  story 
window  striking  on  the  middle  of  the  back.  Paralysis  follow- 
ed. He  was  taken  immediately  to  the  Massachusetts  Gener- 
al Hospital,  entering  the  service  of  Dr.  Conant,  who  kindly 
allows  me  to  report  the  case.  He  was  seen  also  by  Drs. 
Baldwin   and   Paul   who    concurred    in   advising   operation. 
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There  was  complete  relaxed  motor  paralysis  of  the  lower 
limbs.  There  was  total  anesthesia  up  to  the  groin  on  the 
right;  on  the  left  the  anesthesia  was  limited  to  the  outer 
aspect  of  the  front  of  the  leg  below  the  knee,  to  the  back  of 
the  leg  and  to  a  strip  on  the  back  of  the  thigh,  the  saddle- 
shaped  area,  the  perineum,  the  scrotum  and  penis.  (See  Figs. 
I  and  11.)  The  reflexes  were  entirely  wanting,  including  the 
knee-jerk,  plantar,  cremaster,  abdominal  and  epigastric.  Re- 
tention of  urine  was  present.  There  was  excoriation  over  the 
first  lumbar  spine  with  infiltration  of  the  tissues.    The  first 

r  Y  r  y  ^ 


Figs.   I   and   II  Figs.   Ill  and  IV 

Figs.  I  and  II.  Areas  of  total  anesthesia  in  Case  i,  before  Operation. 
Fig.  Ill  and  IV.    Anesthetic  area  in  Case  i  after  operation,  showing 

disappearance,  on  the  right,  of  that  part  of  the  anesthesia  due 

to  pressure  on  nerve  roots. 

himbar  spine  was  depressed,  and  pressure  in  that  region  was 
extremely  painful.  Rolling  the  patient  over  caused  excruci- 
ating pain  at  this  point.  The  patient  was  markedly  alcoholic 
and  delirium  tremens  was  anticipated  without  as  well  as  with 
operation;  it  was  therefore  decided  to  operate. 

Operation,  performed  by  Dr.  Balch,  revealed  fracture  of 
the  first  lumbar  vertebra  involving  only  the  lamina  on  the  left, 
but  on  the  right  extending  into  the  transverse  process.  The 
separated  portion  was  removed,  together  with  fragments  of 
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the  twelfth  dorsal  which  were  found  inpinging  upon  the  cord. 
The  dura  was  freely  opened,  showing  no  discoloration  or 
change  in  the  consistency  of  the  cord.  There  was  free  flow 
of  cerebro-spinal  fluid.  The  dura  was  not  sutured,  and  the 
wound  was  closed  without  drainage.  The  wound  healed  prac- 
tically by  first  intention.  Moderate  pain  in  the  back  per- 
sisted during  the  day  following  operation,  but  had  become 
less  two  days  after  operation,  from  which  time  the  patient 
expressed  himself  as  comfortable  and  allowed  himself  to  be 
rolled  over  without  complaint.  On  the  seventh  day  the  ex- 
pected delirium  tremens  appeared  and  lasted  three  days.  The 
anesthetic  area  in  the  right  leg  was  reduced  within  a  few  days 
to  the  sacral  distribution. 

The  lower  extremities  remained  warm  and  dry  till  the 
seventh  day,  when  the  left  foot  became  cold  and  remained  so 
for  two  days,  after  which  it  was  less  cold  but  still  far  below 
the  temperature  of  the  other  foot.  The  skin  temperatures 
on  the  fourteenth  day  after  operation  were  as  follows :  Dor- 
sum of  right  foot  93** ;  dorsum  of  left  foot  88  1-2° ;  front  of 
right  thigh  94°  ;  front  of  left  thigh  91  1-2°. 

The  temperatures  of  the  dorsum  of  the  hand  and  front  of 
the  forearms  taken  for  comparison  were  as  follows :  Dorsum 
of  left   hand  85® ;   front   of  forearms,  left   93   3-4** ;   right 

92  3-4^ 

The  temperature  taken  in  the  mouth  at  this  time  was  98®. 

•  At  this  date  no  material  change  had  ocqurred  in  motion,  sen- 
sation, reflexes  or  bladder  and  rectum  control,  though  he 
could  now  feel  the  presure  of  the  urine  or  the  flatus,  over 
which  he  had  no  voluntary  control.  This  patient  can  now 
(two  months  later)  move  the  left  thigh,  and  is  very  comfort- 
able. Paralysis  and  reflexes  are  otherwise  unchanged ;  there 
is  no  bed-sore. 

This  case  will  also  be  cited  to  illustrate  the  fact  that  un- 
equal anesthesia  does  not  preclude  fracture,  and  will  be  refer- 
red to  under  the  question  of  vaso-motor  disturbance. 

Dr.  Warren^^,  with  the  concurrent  advice  of  Drs.  Putnam, 
Baldwin,  Taylor  and^  myself,  nineteen  days  after  injury,  re- 
moved, in  1896,  the  laminae  of  the  twelfth  dorsal  and  first  and 
second  lumbar  vertebrae  in  a  case  of  spinal  fracture  present- 
ing very  similar  symptoms,  and  exhibited  the  patient  at  a 
recent  medical  meeting.  At  that  time  he  had  slight  toe-drop 
on  the  left  and  walked  with  slight  assistance  from  crutch  and 
cane.  The  bladder  was  still  improving,  and  he  had  not  used 
the  catheter  for  a  year. 
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Sensation. — In  fracture  with  total  transverse  lesion  the 
area  of  anesthesia  is  generally  sharply  marked,  and  at  a  level 
corresponding  to  the  segment  crushed,  that  is,  at  a  level  ma- 
terially below  the  seat  of  lesion.  There  is  no  more  fascinat- 
ing clinical  study  than  that  of  sensory  areas  as  presented  in 
detail  by  Starr",  Thorburn",  Knapp",  Kocher,  Seiflfer",  and 
others,  but  for  the  purpose  of  the  present  resume  it  must  suf- 
fice to  remind  ourselves  in  a  general  way  that  most  author- 
ities agree  that  the  upper  roots  of  the  brachial  plexus  supply 


Fig.  V.  After  SeifFer.  shows  that  lath  dorsal  and  3d  sacral  areas  are 
adjacent,  the  areas  supplied  by  intervening  segments  having  ex- 
tended down  the  limb. 

the  cap  of  the  shoulder  and  the  radial  side  of  the  arm  and 
hand,  while  the  lower  roots  supply  a  strip  down  the  ulnar  side 
of  the  arm  and  hand.  The  seventh  dorsal  segment  supplies 
the  ensiform  region,  the  eleventh  dorsal  the  umbilicus,  and 
the  lumbar  the  front  and  outer  and  inner  aspects  of  the  thigh 
to  the  groin  and  the  inner  aspect  of  the  leg.  The  sacral  sup- 
plies the  region  below  the  knee  in  front  on  the  outer  aspect, 
as  well  as  the  whole  or  greater  part  of  the  foot ;  it  supplies 
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also  the  back  of  the  leg,  and  a  strip  in  the  middle  of  the  pos- 
terior surface  of  the  thigh,  and  the  saddle-shaped  area,  the 
perineum,  scrotum  and  penis. 

The  fourth  cervical  segment  furnishes  sensation  down  to 
a  line  below  the  clavicle  adjoining  the  distribution  of  the 
second  dorsal.  The  absence  of  Tepresentation  on  the  trunk, 
of  the  intervening  segments,  is  explained  by  the  fact  that  in 
the  budding  and  growth  of  the  upper  extremity  the  areas 
supplied  by  the  5th,  6th,  7th   and  8th  cervical  and  the  first 


dorsal  are  carried  down  the  arm.  This  is  well  illustrated  by 
Seiffer's  modification  of  Bolk's  diagrams. 

For  a  similar  reason  the  12th  dorsal  closely  approximates 
the  3d  sacral  on  the  buttock. 

It  is  probable  that  complete  anesthesia  in  any  area  implies 
loss  of  the  segments  above  and  below  the  one  which  supplies 
that  area,  as  each  part  of  the  body  receives  sensory  fibers 
from  these  segments.     (Sherrington.)    This  is  the  probable 
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explanation  of  the  fact  that  in  the  following  case,  seen  in  con- 
sultation with  Dr.  Mixter  at  the  Massachusetts  General  Hos- 
pital, the  only  area  of  complete  anesthesia  was  that  of  the 
5th  cervical,  the  middle  of  the  three  severed  roots. 

Case  II. — ^A  man  fell  upon  a  sharp  object  which  produced 
a  deep  cut  on  the  right  side  of  the  neck.  Immediate  paralysis 
followed,  involving  the  spinati,  the  deltoid,  biceps,  supinator 
longus,  latissimus  dorsi  and  pectoralis  major  on  the  right. 
There  was  complete  anesthesia  over  the  cap  of  the  shoulder 
in  the  distribution  of  the  5th  cervical  root.  The  picture  was 
complicated  by  a  paresthetic  area  in  the  radial  distribution  on 
the  hand,  perhaps  due  to  injury  of  the  musculo-spiral  nerve. 

Dr.  Mixter  found  the  4th,  5th  and  6th  roots  severed,  and 
sutured  them.  Sufficient  time  has  not  elapsed  to  determine 
the  final  result. 

It  should  not  be  forgotten  that  in  case  the  roots  are  crush- 
ed at  the  same  level  as  the  cord  the  anesthesia  will  reach  to 
the  level  of  the  lesion.  In  Case  I  of  this  paper,  distribution 
ot  anesthesia  showed  that  the  roots  were  crushed  on  one  side 
but  spared  on  the  other. 

Below  the  well-known  strip  of  hyperesthesia,  which  sur- 
mounts the  anesthesia  and  points  to  root  irritation,  is  apt  to 
appear  a  strip  of  thermal  anesthesia  and  of  analgesia. 
(Kocher.)  That  this  dissociation  is  not  necessarily  limited  to 
the  level  of  the  lesion  is  shown  by  the  following  case,  of 
which  I  am  permitted  to  make  a  preliminary  report.  This  pa- 
tient was  under  the  immediate  care  of  Drs,  Hinsdale  and 
Washburn  with  Drs,  Cabot  and  Mixter  as  surgical  consult- 
ants.   The  operation  was  performed  by  Dr.  Cabot, 

Case  III. — A  young  lady  was  thrown  violently  upward  by 
an  explosion,  falling  upon  her  back  on  the  beams  of  the  floor 
from  which  the  boards  had  been  torn  away.  Various  heavy 
objects  fell  upon  her.  Besides  fractures  of  all  four  extreni- 
ities,  of  the  left  clavicle,  of  the  nose,  and  of  the  sternum,  there 
was  complete  relaxed  paralysis  of  the  lower  extremities  with 
loss  of  all  reflexes,  (knee-jerk,  plantar,  abdominal,  epigas- 
tric.) There  was  an  area  of  anesthesia  bounded  by  a  line  just 
below  the  mammae,  surmounted  by  an  area  of  hyperesthesia. 

There  was  complete  loss  of  control  and  of  sensation  in  the 
bladder  and  rectum.  There  was  extreme  pain  on  passive 
motion  and  great  sensitiveness  over  the  third  dorsal,  with 
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soreness  over  the  first  and  second  dorsal  spines.  Dr.  Cabot 
removed  the  arches  of  the  three  upper  dorsal  vertebrae  which 
were  found  depressed  and  impacted.  Improvement  in  gen- 
eral condition  was  steady,  except  during  a  day  or  two,^within 
a  week  of  the  operation,  when  there  were  signs  of  collapse 
with  twitching  of  facial  and  brachial  muscles,  and  the  face 
and  neck  were  bathed  in  cold  perspiration.  The  free  flow  of 
cerebro-spinal  fluid  probably  had  a  bearing  upon  these  symp- 
toms which  were,  however,  temporary. 

At  the  end  of  six  weeks  the  sensation  had  so  far  improved 
that  every  touch  was  felt  on  both  lower  extremities,  and  the 
muscle  sense  had  become  normal  in  the  left  toes,  but  thermal 
sense  was  absolutely  wanting  on  the  left  as  well  as  on  the 
right  foot. 

A  large  sacral  bedsore  was  healing  well.  The  bladder  had 
been  once  evacuated  voluntarily.  The  knee-jerk  had  return- 
ed, and  become  exaggerated  with  patellar  clonus.  Moderate 
Babinski  reflex  was  present  on  the  left ;  ankle-clonus  had  not 
appeared.  The  patient's  general  condition  was  excellent.  No 
definite  return  of  voluntary  movement  had  appeared. 

At  the  end  of  eight  weeks  ankle-clonus  and  Babinski  re- 
flex were  well  established.  Nine  weeks  after  operation  the 
patient  could  flex  the  left  thigh  voluntarily,  and  two  days 
later  she  could  also  separate  the  knees,  and  extend  and  flex 
the  toes  on  the  left  fairly  well,  and  could  do  so  slightly  on  the 
right. 

The  superficial  temperatures  at  this  time  were :  Dorsum 
of  right  foot  94.6,  left  foot  95 ;  front  of  right  thigh  92.5,  left 
thigh  92.5;  dorsum  of  right  hand  90.8,  left  hand  91.2;  upper 
arm,  right  91.5,  left  arm  91.2;  right  side  of  neck  94;  right 
cheek  93.2,  left  cheek  92.5.  The  temperature  taken  by  the 
mouth  at  this  time  was  98.4. 

Since  that  time  I  have  not  seen  her  as  she  returned  to 
Philadelphia,  but  I  am  informed  she  is  still  improving,  though 
not  able  to  sit  up. 

Whatever  may  be  the  final  outcome  of  this  case  it  certain- 
ly may  be  added  to  those  showing  that  the  classical  symp- 
toms of  complete  transverse  lesion  do  not  necessarily  indi- 
cate a  condition  beyond  repair.  It  also  illustrates  the  fact 
that  dissociation  is  not  always  limited  to  the  height  of  the 
lesion.  This  symptom  may  point  to  the  fact  that  the  force 
of  the  crush  is  expended  with  more  violence  on  the  gray  than 
on  the  white  matter,  thus  producing  a  condition  analogous  to 
syringomyelia.    The  pathological  evidence  offered,  for  exam- 
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pie,  by  Thomas"  is  instructive  in  this  connection.  It  will  be  . 
remembered,  however,  that  at  the  last  meeting  of  the  Ameri- 
can Neurological  Association,  Thomas"  presented  a  case  of 
tumoroutside  of,  and  pressing  on,  the  cord  in  the  upper  dor- 
sal region,  in  which  case  dissociation  was  present  on  the 
whole  body  below  the  lesion;  he  also  quoted  Strumpell  as  ob- 
serving a  similar  condition.  Dr.  Baldwin  found  a  similar  dis- 
sociation in  the  anesthesic  areas  of  a  case  of  fracture  after 
successful  operation  by  Dr.  Mixter.  It  has  been  suggested 
that  po^ibly  this  symptom  may  arise  from  root  inquiry. 

Incomplete  anesthesia  points  to  incomplete  lesion  of  the 
cord.  The  same  is  generally  but  not  invariably  true  of  anes- 
thesia of  limited  or  of  unilateral  distribution.  It  is  generally 
true  of  anesthesia  limited  to  regions  far  below  the  level  of  the 
lesion  and  in  general  the  varying  modification  of  the  different 
forms  of  anesthesia  at  dififerent  levels  points  to  incomplete 
lesion. 

Injury  to  nerve  roots  alone  sometimes  appears  in  the  cer- 
vical region  after  stretching  and  bruising,  perhaps  with  tem- 
porary displacement  of  vertebrae  and  rupture  of  ligaments 
(distortion).  In  this  lesion  the  sensory  symptoms,  like  the 
motor,  are  apt  to  be  limited  to  the  arms.  Courtney'*  has  dis- 
cussed this  subject  in  detail  and  given  cases.  This  condition 
is  illustrated  by  the  following  case. 

Case  V. — A  gentleman  twenty-nine  years  of  age.  ran 
down  the  beach  and  dove  too  perpendicularly,  striking  the  top 
of  the  head.  He  was  not  unconscious.  When  he  first  real- 
ized where  he  was  he  tried  to  put  up  his  arms  and  found  he 
could  not,  then  tried  to  move  his  legs,  also  unsuccessfully.  He 
was  cold.  The  head  was  stiffly  bent  forward.  The  use  of  the 
legs  and  right  arm  returned  one-half  hour  after  the  accident, 
but  itwas  four  or  five  days  before  he  could  use  the  left  arm 
al  all.  When  I  saw  him  three  months  later  there  was  moder- 
ate tenderness  over  the  cervical  region  and  a  distinct  swell- 
ing over  the  transverse  processes  of  both  sides.  There  was 
no  paralysis  of  motion  or  sensation  and  no  disturbance  of  re- 
ilexes. 

The  following  case  seen  with  Dr.  Jackson  represents  a 
less  degree  of  the  same  lesion. 

Case  VI. — An  athletic  gentleman  of  thirty-one,  riding  in  a 
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hurdle  race,  was  thrown  violently  over  the  head  of  his  horse. 
He  turned  a  somersault  and  struck  on  the  back  of  the  neck, 
bending  the  head  violently  forward.  He  picked  himself  up 
and  walked  away  though  in  a  dazed  condition.  There  was 
no  numbness  and  no  loss  of  power.  Besides  the  general 
lameness  and  soreness  there  were  pains  in  the  arms  and  stiff- 
ness in  the  neck.  This  pain  rapidly  grew  worse  on  the  third 
day.  When  I  saw  him,  nine  days  later,  the  pain  had  lessened, 
but  it  could  be  started  at  any  time  by  slight  stroking  of 
the  ulnar  side  of  the  arm  though  deep  pressure  in  that  region 
showed  no"  sensitiveness.  A  tingling  and  prickling  sensation 
on  the  ulnar  side  of  both  arms  was  constant.  The  neck  was 
still  somewhat  stiff. 

The  diagnosis  "local  concussion  of  the  spine"  though 
much  less  frequently  made  of  late  than  in  former  times  has 
still  been  applied  to  such  cases  by  certain  authors,  for  ex- 
ample by  McCosh^^ 

Vesical,  Rectal  and  Vaso-Motor  Symptoms. — Retention 
rather  than  incontinence  of  urine  is  the  rule  in  all  varieties  of 
spinal  fracture  with  injury  to  the  cord,  even  when  the  lesion 
involves  the  lumbar  region.  This  probably  shows  that^  even 
when  the  sphincter  is  relaxed,  the  mechanical  conditions  are 
such  that  the  urine  does  not  escape  when  expulsive  force  is 
lacking,  so  long  as  the  bladder  is  not  over-distended. 

There  may  be  either  retention  or  incontinence  of  feces, 
more  often  the  former,  even  though  the  sphincter  be  relaxed. 
The  sensation  in  the  rectum  and  bladder  may  be  preserved  in 
incomplete  lesion  even  though  voluntary  evacuation  is  im- 
possible, so  that  the  patient  may  feel  the  pressure  of  flatus  or 
urine  over  which  he  has  no  voluntary  control. 

The  symptoms  referable  to  vaso-motor  disturbance  are 
varied  and  bafHing.  The  most  common  observation  is  a  rise 
in  the  superficial  temperature  of  the  lower  extremities  allied 
to  that  observed  in  hemiplegia  from  cerebral  hemorrhage. 
This  condition  is  apt  to  be  replaced  later  by  coolness  of  the 
extremities  and  sometimes  though  not  usually,  by  marked 
coldness.  The  skin  is  generally  dry.  The  rise  of  local  tem- 
perature may  perhaps  be  explained  by  the  dilatation  of  super- 
ficial blood  vessels  due  to  cutting  off  the  vaso-constrictor  in- 
fluence of  the  bulbar  centers.    The  subsequent  fall  may  be  ex- 
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plained  by  the  gradual  resumption  of  function  by  vaso-motor 
centers  previously  rudimentary  in  the  cord  itself.  Such,  at 
least,  is  the  explanation  given  by  Porter*',  for  the  corres- 
ponding symptoms  appearing  in  the  frog  after  cutting  the 
spinal  cord. 

The  absence  of  sweating  tends  to  fortify  the  theory  that 
the  principal  sweat  center  lies  in  the  medulla,  the  fibers  being 
interrupted  in  their  spinal  course  by  the  lesion.  The  absence 
of  sweat  combined  with  congestion  of  the  skin  offers  addi- 
tional proof  (not  needed)  that  sweat  secretion  is  dependant 
on  specific  nerve  fibers,  not  primarily  on  heat. 

The  profuse  sweating  of  neck  and  face  in  Case  III  was 
probably  due  to  irritation  of  the  sweat  fibers  in  the  upper  dor- 
sal region.  It  has  been  demonstrated  in  the  cat  that  the 
sweat  fibers  to  the  upper  extremity  leave  the  cord  in  the 
fourth  to  the  tenth  thoracic  nerves,  pass  into  the  sympathetic 
chain,  then  upward  to  the  first  thoracic  ganglion,  passing  out 
of  the  ganglion  by  the  gray  rami  communicating  with  the 
nerves  forming  the  brachial  plexus  (Langley**). 

Reffcxes, — The  fact  is  now  generally  recognized  that  the 
knee-Jerk  is  lost  in  case  of  complete  destruction  of  the  cord 
though  the  patfaology  of  this  condition  is  still  under  discus- 
sion.   Cases  of  spinal  fracture  offer  no  exception  to  the  rule. 

The  superficial  reflexes  are  also  generally  lost  or  dimin- 
ished in  these  cases,  probably  always  lost  in  complete  lesion. 
That  this  loss  is  not  necessarily  limited  to  the  reflexes  below 
the  lesion  as  shown  by  Case  I  of  this  paper,  in  which  case  the 
epigastric  and  abdominal  reflexes  were  lost,  as  well  as  the 
cremasteric  and  plantar,  though  the  lesion  was  at  the  twelfth 
dorsal  and  first  lumbar. 

The  Babinski  reflex  is  a  common  phenomenon  in  the 
course  of  these  cases  and  may  appear  when  no  other  reflex  is 
present. 

Local  Signs. — These  are  generally  most  unsatisfactory. 
Either  no  irregularity  is  to  be  detected  or  an  irregularity  of 
doubtful  import.  Sometimes,  however,  a  distinct  knuckle  is 
present  and  again  a  distinct  depression  of  the  spinous  process 
or  a  sudden  deviation  from  the  vertical  line.    When  such  defi- 
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nite  signs  are  present  their  aid  is  invaluable,  especially  if  ac- 
companied by  infiltration  of  the  over-lying  tissues,  together 
with  great  tendernes  on  pressure,  and  by  local  pain,  becom- 
ing extreme  when  the  patient  is  rolled.  Fractured  sternum 
always  suggests  fracture  of  spine. 


Fig.  VIII.    Showing  variations  in  dorsal  curves  in  healthy  students 
of  gymnastics.    All  taken  facing  to  the  right. 

It  would  seem  hardly  necessary  to  mention  the  physiolog- 
ical irregularities  familiar  to  those  who  frequently  observe 
the  back,  and  yet  it  is  probable  that  such  irregularities  have 
been  mistaken  for  signs  of  serious  injury  by  experts  as  well 
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as  by  practitioners  who  have  not  had  occasion  or  interest  to 
study  this  portion  of  the  body.  I  take  this  opportunity  to 
show  the  tracings  taken  from  diagrams  representing  the  rou- 
tine examination  of  healthy  students  at  the  Boston  Normal 
School  for  Gymnastics.  I  am  under  obhgation  to  the  Direc- 
tor, Miss  Amy  Homans,  for  the  opportunity  to  copy  them.  It 
should  also  be  stated  that  these  curves  were  taken  from  new- 
comers, unmodified  by  training  of  the  school. 

The  prominence  of  vertebra  in  this  picture  bears  a  sug- 
gestive resemblance  to  that  of  Fig.  I  in  the  Presidential  Ad- 
dress" delivered  this  year  before  the  American  Orthopedic 
Association.  The  diagnosis  made  in  that  case  was  fracture, 
or  dislocation,  of  the  vertebra,  or  both,  resulting  from  a  fall, 
though  the  patient  had  full  control  over  rectum  and  bladder, 
could  move  the  limbs  and  complained  of  pain  only  in  the 
back,  sides  and  abdomen. 

He  remained  in  bed  several  weeks.  After  he  had  been  up 
a  few  days  the  prominence  was  observed  of  one  or  two  verte- 
bra in  the  (lower)  dorsal  region.    This  was  found  to  increase. 

Another  picture  represents  a  still  more  common  irregu- 
larity. It  may  be  taken,  as  the  subject  bends  slightly  for- 
ward and  the  prominence  of  vertebral  spines  in  the  lower  dor- 
sal and  upper  lumbar  region  is  apparent  as  a  normal  photo- 
graph will  show  very  readily.  For  anatomical  reasons,  flex- 
ion in  the  spinal  colum  is  freer  in  this  region  than  in  the  up- 
per dorsal.  If  sprain  of  the  back  is  present  this  position  is 
habitually  maintained,  so  that  the  prominence  may  be  easily 
mistaken  for  a  permanent  one. 

The  Roentgen  rays  may  be  of  value  in  diagnosis.  Lath- 
rop^'  states  that  the  nature  of  a  fracture  can  be  easily  made 
out  by  this  aid.  Kienbock-"  states  that  this  procedure  is  im- 
portant in  showing  the  variety  of  fracture  and  whether  the 
cord  or  roots  are  compressed,  but  adds  that  it  is  often  unde- 
sirable on  account  of  moving  the  patient  about.  In  the  cases 
which  have  come  under  my  observation  this  method  has  not 
rendered  material  aid,  though  it  must  of  course  be  of  service 
in  case  of  great  displacement. 
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PROGNOSIS. 

The  prognosis  in  cervical  cases  without  operation  is  gen- 
erally grave.  In  Kocher's  twelve  cases  the  average  duration 
of  life  was  one  week.  In  Courtney's  collection  of  City  Hos- 
pital cases  the  average  death  occurred  within  five  days.  In 
Baldwin's  collection  of  Massachusetts  General  Hospital  cases 
since  1870  (36)  the  average  death  occurred  in  five  days,  all 
being  fatal. 

The  prognosis  in  fracture  of  the  dorsal  and  lumbar  region 
without  operation  is  better  than  that  of  the  cervical  region 
but  is  still  grave.  Lloyd^®  quotes  Burrell's  statistics  of  Bos- 
ton City  Hospital  cases  including  all  localities  and  showing  a 
fatality  of  79%  in  82  cases,  and  those  of  Gault,  80%  in  270 
cases.  In  contrast  to  these  figures  he  has  found  a  fatality  of 
slightly  below  50%  in  his  exhaustive  collection  of  reported 
operative  cases.  Keen  quotes  Chipault's  statistics  also, 
(40%)  and  Thorburn's  (57%),  and  Horsley  has  laid  great 
stress  upon  them  in  favoring  operation.  These  statistics, 
though  impressive  are  not  infallible,  since  they  are  open  to 
the  objection  that  many  unsuccessful  cases  are  unpublished. 

But  even  if  final  statistics  made  under  conditions  free 
from  this  objection,  should  reveal  a  percentage  of  fatality 
materially  higher,  the  question  would  still  remain  whether 
the  lessening  of  discomfort  and  disability  is  not  enough  to 
warrant  operation.  The  difference  between  the  bed  and  the 
invalid  chair,  between  the  healthy  and  the  disordered  bladder, 
and  like  considerations,  should  go  far  to  turn  the  balance  in 
favor  of  operation.  While  on  the  question  of  statistics,  it 
may  be  pertinent  to  suggest  that  the  collaboration  of  such  re- 
ports as  that  of  McCosh,  while  open  to  other  dangers,  would 
be  free  from  the  objection  I  have  indicated.  McCosh  reports 
a  personal  experience  of  six  cases  of  which  four  were  fatal. 

In  pursuance  of  this  plan  Dr.  Baldwin  has  kindly  collected 
for  me  the  cases  operated  on  at  the  Massachusetts  General 
Hospital  since  1870.  The  operations  number  fifteen;  there 
were  ten  deaths,  showing  a  fatality  of  66  2-3%.  Dr.  Munro 
has  kindly  sent  me  an  analysis  of  thirteen  personal  cases,  with 
fatality  of  ten.    We  have  here,  therefore,  a  record  of  34  cases 
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not  Open  to  the  objection  of  non-reported  cases,  and  showing 
a  fatality  of  twenty-four,  that  is,  slightly  over  70%. 

THE    QUESTION    OF    EARLY   OPERATION. 

The  advisability  of  laminectomy  for  spinal  fractures  has 
offered  a  fairly  fertile  field  for  discussion  since  the  famous 
verbal  duel  of  Sir  Charles  Bell  and  Sir  Astley  Cooper. 

We  may  perhaps  fairly  include  among  those  on  this  side 
of  the  water  who,  with  Thorburn  and  Kocher,  regard  the  op- 
eration as  justified  under  certain  conditions,  Keen*',  Lath- 
rop*',  Deaver",  Scudder'",  Roberts"  and  McCosh  *'.  Among 
those  whose  reports  and  whose  remarks  indicate  a  tendency 
to  free  recourse  to  early  operation  may  be  mentioned  Ham- 
mond", Phelps",  Burrell'",  Munro",  Weeks",  Means",  Ho- 
nan"  and  Abbe*'.  This  division  is  perhaps  too  arbitrary,  and 
personal  communication  shows  a  general  tendency  to  aban- 
don the  conservative  view.  That  the  operation  is  in  some 
quarters  questioned  and  even  denounced  is  shown  by  an  edi- 
torial in  the  Medical  News  of  1900",  as  well  as  by  the  ad- 
dress of  Gillette  already  referred  to.  The  scathing  remarks 
of  Leyden*^  were  made  before  the  introduction  of  modern 
surgical  methods. 

Of  the  four  divisions  under  which  Thorburn  discussed  the 
question  in  1899  we  may  now  eliminate  two,  namely  (i) 
whether  the  operation  is  necessarily  fatal,  or  so  dangerous 
as  to  be  unjustifiable,  and  (2)  if  successful  is  it  likely  to  leave 
the  vertebral  column  too  weak  to  perform  its  functions.  Ap- 
prehension regarding  the  danger  of  the  operation  has  now 
been  completely  allayed.  The  question  as  to  the  weakening 
of  the  spinal  column  has  been  answered  in  the  negative  by 
the  report  of  many  cases.  We  are  left  only  with  Thorburn's 
second  and  third  questions,  namely,  (2)  how  far  are  the  spin- 
al injuries  curable  without  operation?  and  (3)  what  is  the 
prospect  of  improvement  by  operation  ?  Statistics  gathered 
since  1889  have  shown  that  modern  methods  of  treatment 
other  than  operation  have  done  little  towards  improving  the 
prognosis.  Burrell,  who  originally  advocated  extension  and 
fixation,  argued  strongly  already  in  1893  for  early  operative 
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interference,  the  discussion  taking  place  at  a  meeting  of  the 
British  Medical  Association,  at  which  Thorburn  took  a  more 
conservative  view.  Dr.  Burrell  assures  me  in  a  personal 
communication  that  he  is  still  in  favor  of  early  operative  in- 
terference, except  in  those  cases  of  extensive  fracture  of  ver- 
tebral bodies  in  which  the  Roentgen  rays  demonstrate  ex- 
treme displacement.  In  such  cases  he  deems  it  wiser  to  re- 
sort to  immediate  rectification  and  fixation.  This  exception 
is  most  reasonable ;  its  validity  was  illustrated  by  the  follow- 
ing case  upon  which  Dr.  Warren  recently  operated  by  my  ad- 
vice.   He  kindly  allows  me  to  put  it  on  record. 

Case  VIII. — A  man  of  forty-eight  years  fell  in  the  hold 
of  a  vessel  and  was  struck  by  a  heavy  bale,  and  was  taken  to 
the  Massachusetts  General  Hospital,  entering  the  service  of 
Dr.  Warren.  Relaxed  paralysis  of  lower  extremities  follow- 
ed with  loss  of  all  reflexes,  and  with  anesthesia  to  the  groin. 
There  was  retention  of  urine.  Marked  kyphosis  appeared  in 
the  dorso-lumbar  region.  No  crepitus  could  be  felt,  but  there 
was  apparent  displacement  of  the  12th  dorsal  and  first  lum- 
bar vertebrae.  Fracture  of  ribs  and  of  the  left  femur  compli- 
cated the  case,  and  the  patient's  general  condition  was  poor. 

Operation  (on  the  fourth  day)  showed  great  displace- 
ment. The  cord  was  exposed  with  difficulty  and  was  found 
much  bruised.  The  dura  was  split  anci  there  were  signs  of 
considerable  extra-dural  hemorrhage.  The  wound  was  closed 
without  drainage.  The  patient's  condition  grew  rapidly 
worse  and  he  died  the  day  following  operation. 

This  case  was  obviously  hopeless  whether  operation,  rec- 
tification and  fixation,  or  the  expectant  plan  were  followed, 
hut  the  remote  chance  of  benefit  from  operation  would  per- 
haps bring  it  under  Burrell's  riile. 

Is  the  prognosis  of  spinal  fracture  in  general  better  with 
operation  ?  It  is  doubtless  true  that  in  most  cases  a  crush  of 
the  cord  has  taken  place  and  that  the  pressure  of  fragments 
has  been  spontaneously  removed.  But  even  if  the  conclu- 
sion of  Thorburn  is  correct  that  in  most  of  these  cases  no 
benefit  can  accrue  from  operation,  his  deduction  therefrom 
that  operation  is  unjustifiable  does  not  necessarily  follow.  To 
his  statement  that  operation  should  be  abandoned  he  made 
two  important  exceptions,  namely,  (i)  injuries  to  the  cauda 
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equina,  and  (2)  cases  in  which  the  lesion  is  limited  to  the 
arches. 

However  sound  these  principles  may  be  in  theory  would 
the  best  of  diagnosticians  claim  that  it  is  always  possible  to 
state  with  certainty  whether  the  cord  has  been  crushed,  and 
V'hether  the  bony  lesion  is  limited  to  the  arches  or  not,  and  is 
there  no  danger  that  in  pausing  too  long  over  this  diagnosis 
we  may  sometimes  fail  to  do  our  patient  justice? 

Kocher  regards  operation  as  out  of  the  question  in  case 
symptoms  of  complete  crush  have  appeared,  but  we  have 
seen  that  these  symptoms  are  not  to  be  absolutely  relied 
upon.  How,  then,  are  we  to  decide  if  not  by  these  symptoms 
whether  we  have  to  do  with  a  cord  crushed  beyond  repair  or 
with  one  capable  of  a  certain  degree  of  restoration?  Kocher 
favors  operation  in  cases  of  incomplete  lesion  when  the 
symptoms  have  come  to  a  standstill,  but  if  we  cannot  always 
diagnosticate  the  incomplete  lesion,  nor  deny  in  a  given  case 
that  the  symptoms  may  improve  and  finally  come  to  a  stand- 
still, is  it  not  wise  to  operate  in  cases  in  which  a  shadow  of 
a  doubt  is  felt? 

In  short,  whether  we  have  to  do  with  complete  luxation 
fracture  or  with  partial  injury,  as  fracture  of  the  arch  alone, 
whether  the  transverse  process  or  the  vertebral  body  is  in- 
vaded, whether  the  fractured  spine  is  so  far  displaced  that 
the  cord  is  hopelessly  crushed  against  the  body  of  the  verte- 
bra, whether  in  case  of  depressed  arch  the  fragments  are  still 
pressing  on  the  cord,  whether  hemorrhage  has  taken  place 
inside  or  outside  the  dura,  whether  the  nerve  roots  are  crush- 
ed or  irritated  only,  upon  all  these  questions  we  may  specu- 
late, and  upon  some  draw  fairly  accurate  conclusions,  but 
operation  will  often  disclose  a  state  of  affairs  quite  at  vari- 
ance with  our  diagnosis. 

Should  not  such  conclusions  lead  us  to  give  the  benefit  of 
the  doubt  to  an  operation  which  has  proved  at  the  worst 
r  either  materially  dangerous  to  life  nor  detrimental  to  com- 
fort, and  which  at  least  may  be  expected  to  lessen  pain,  to  re- 
veal the  nature  of  the  lesion  with  which  we  are  dealing,  and 
to  place  the  cord  in  the  best  position  for  restoration  of  its 
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function  when  such  restoration  is  possible,  and  if  we  may  add 
to  these  comparatively  modest  claims  the  hope  than  an  occa- 
sional life  may  be  saved,  and  an  occasional  patient  rescued 
from  helpless  invalidism  of  the  most  distressing  character, 
should  not  the  burden  of  proof  be  laid  upon  conservatism  ? 

Whether  the  improvement  sometimes  seen  in  operative 
cases  would  have  taken  place  without  operation  is  a  matter 
of  speculation,  nor  are  we  perhaps  yet  in  position  to  make  a 
final  comparison  between  the  results  of  operative  and  non- 
operative  treatment.  The  failure  to  report  unfavorable  cases 
arises  not  from  any  attempt  at  concealment  of  unfruitful  op- 
eration but  rather  from  lack  of  incentive  to  present  a  paper 
with  no  more  attractive  title  than :  "Case  of  Spinal  Fracture ; 
Operation;  Death."  The  only  fair  criterion  for  comparison 
would  be  an  experience  accumulated  during  many  years  in 
which  free,  early  operation  has  been  practised.  It  is  in  the 
hope  of  adding  incentive  to  the  accumulation  of  such  experi- 
ence that  this  contribution  is  offered. 

What  we  need  now  is  more  facts ;  those  coming  later  will 
be  best  able  to  estimate  their  value.  With  regard  to  my  per- 
sonal experience  I  can  only  say  that  the  course  of  such  oper- 
ative cases  as  have  come  under  my  observation  has  been 
on  the  whole  more  favorable  than  my  previous  experience 
and  study  of  the  literature  would  have  led  me  to  expect  with- 
out operation. 

OPERATIVE  DETAILS. 

Without  attempting  to  encroach  upon  the  province  of  the 
surgeon  it  may  still  be  in  place  to  allude  to  one  or  two  de- 
tails upon  which  the  neurologist  is  apt  to  be  consulted. 

It  is  generally  wise  to  open  the  dura  freely ;  it  is  apt  to  be 
found  bulging  and  tense,  and  the  free  escape  of  the  cerebro- 
spinal fluid  does  no  harm,  and  may  do  good  by  relieving  pres- 
sure and  thus  remove  a  possible  bar  to  the  repair  of  the  cord. 
An  edematous  condition  of  the  arachnoid  is  apt  to  appear,  a 
condition  which  free  drainage  may  do  something  to  relieve. 
The  additional  advantage  of  opening  the  dura  consists  in  the 
free  view  afforded  of  the  cord  itself.     I  am  informed  that  a 
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remarkable  case  has  been  unofficially  reported  which  still 
further  emphasizes  the  importance  of  viewing  the  cord  itself. 
In  this  case  the  cord  was  found  severed  and  was  immediately 
sutured.  At  the  time  of  the  report  a  certain  degree  of  im- 
provement had  set  in.  The  future  history  of  this  case  will  be 
awaited  with  great  interest. 

The  next  question  the  neurologist  is  asked  is  regarding 
the  advisability  of  suturing  the  dura.  Kocher  states  that  this 
should  be  done  to  prevent  serious  symptoms  from  lessened 
pressure  due  to  loss  of  cerebro-spinal  fluid,  but  of  late  the 
custom  of  leaving  the  incision  freely  open  has  grown  in  favor 
and  in  no  case,  I  believe,  has  untoward  result  followed.  In 
Case  III  of  this  paper  the  twitching  of  face  and  arms  was  at- 
tributed to  loss  of  the  fluid,  but  the  symptoms  were  only  tem- 
porary. In  no  other  case  have  I  seen  note  of  symptoms  attri- 
butable to  this  cause. 

.  The  next  question  is  that  of  drainage.  It  has  been  the  us- 
ual custom  till  recently  to  secure  a  certain  amount  of  drain- 
age for  at  least  a  day  or  two.  That  this  is  unnecessary,  how- 
ever, is  shown  by  the  experience  of  various  writers  and  was 
illustrated  by  Case  I  of  this  paper.  This  plan,  if  only  equally 
successful  with  the  plan  of  inserting  drainage,  offers  the  ad- 
ditional advantage  of  quick  healing,  agreeable  dressing  and 
freedom  from  danger  of  sepsis. 

The  question  of  operating  immediately  or  waiting  for  the 
shock  to  subside  is  one  falling  rather  under  the  province  of 
the  surgeon,  Munro  favors  waiting  if  the  shock  is  great, 
whereas  Bouffleur"  does  not  regard  shock  as  contra- indicat- 
ing immediate  operation,  arguing  that  the  operation  is  direct- 
ed toward  the  relief  of  the  very  cause  of  the  shock.  If  a  pa- 
tient operated  on  during  the  shock  produced  by  this  grave 
injury  should  succumb  during  or  immediately  after  operation, 
it  would  certainly  indicate  that  the  original  lesion  was  of  so 
serious  a  nature  that  recovery  would  be  out  of  the  question 
in  any  case,  and  immediate  operation,  though  futile,  would 
hardly  be  open  to  serious  criticism.  Still,  in  case  of  grave 
shock  it  would  seem  reasonable  to  delay,  especially  as  some 
time  is  needed  to'  ascertain  the  e.xtcnt  of  the  symptoms. 
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whether,  for  example,  they  may  not  be  the  temporary  result 
of  distortion.  Early  operation  does  not  necessarily  mean  im- 
mediate operation.  A  delay  of  hours  is  not  important,  but 
that  of  days  may  be,  since  degenerative  processes  set  in  early, 
according  to  Lloyd  on  the  fourth  day. 


CONCLUSIONS. 

(i)  There  are  no  symptoms  which  establish  (otherwise 
than  through  their  persistence)   irremediable  crush  of  the 

cord. 

(2)  While  total  relaxed  paralysis,  anesthesia  of  abrupt  de- 
markation,  total  loss  of  reflexes,  retention,  priapism  and  tym- 
panitis, if  persistent,  point  to  complete  and  incurable  trans- 
verse lesion,  the  onset  of  such  symptoms  does  not  preclude  a 
certain  degree  at  least  of  restoration  of  function. 

(3)  The  prognosis  without  operation  is  grave. 

(4)  While  the  results  of  operation  are  not  brilliant,  they 
are  sufficiently  encouraging  to  warrant  us  in  making  the  prstc- 
tice  more  general. 

(5)  In  most  cases  it  will  be  wise  to  operate  within  a  few 
days  of  the  injury,  but  a  delay  of  some  hours  is  advisable, 
partly  on  account  of  shock  and  partly  to  eliminate  the  diagno- 
sis of  simple  distortion. 

(6)  We  have  no  infallible  guide  to  the  extent  of  the  lesion. 
The  operation  at  the  worst  does  not  materially  endanger  life 
nor  affect  unfavorably  the  course  of  the  case,  and  may  at 
least  reveal  the  lesion  and  lessen  the  pain ;  it  may  sometimes 
save  a  patient  from  death  or  from  helpless  invalidism  of  most 
distressing  character.  Instead  of  selecting  the  occasional 
case  for  operation,  we  should  rather  select  the  occasional 
case  in  which  it  is  contra-indicated  (the  patient  with  great  dis- 
placement of  vertebrae,  the  patient  with  high  and  rising  tem- 
perature, the  patient  plainly  moribund,  the  patient  still  under 
profound  shock.) 

(7)  The  dura  should  be  opened  freely;  it  need  not  be  su- 
tured ;  drainage  is  not  necessary. 
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REPORT    OF   A    CASE    OF    EPILEPSY    PRESENTING    AS 
SYMPTOMS     NIGHT-TERRORS,     IMPELLANT     IDEAS, 
COMPLICATED     AUTOMATISMS,     WITH     SUBSE- 
QUENT DEVELOPMENT  OF  CONVULSIVE  MO- 
TOR SEIZURES  AND  PSYCHICAL  ABERRA- 
TION.* 

By  W.  K.  Walker,  M.  D., 

OF  DiXMONT,  Pa. 

FIRST  ASSISTANT  PHYSICIAN  TO    THE  WESTERN  PENNSYLVANIA  HOSPITAL 

FOR  THE  INSANE. 

The  following  case  is  illustrative  of  a  large  number  which 
only  late  in  their  course  come  under  the  care  of  the  alienist ; 
first  manifested  in  childhood,  early  indications  of  the  disease 
are  vague  and  of  a  character  often  not  appreciated ;  but  they 
clearly  evidence  undeveloped,  unstable,  or  degenerate  nerve 
centers,  as  the  later  and  more  violent  symptoms  express  fur- 
ther pathologic  involvement  of  the  affected  organ.  As  in  all 
cases  rooted  in  heredity,  the  problem  presented  is  one  of  pre- 
vention rather  than  cure.  The  course  of  the  morbid  process 
can  only  be  modified  by  careful  regulation  of  the  details  of 
the  patient's  life,  and  the  earlier  such  regulation  is  begun  the 
greater  are  the  chances  of  obtaining  results.  It  follows, 
therefore,  that  the  first  symptom  stamped  with  the  impress 
of  a  morbid  heredity  becomes  of  the  greatest  significance. 
The  clinical  report  which  follows  traces  through  its  different 
stages  a  case  of  epileptic  insanity  beginning  as  psychical  epil- 
epsy. 

T.  B.,  aged  thirty-two,  accompanied  by  his  brother,  vol- 
untarily applied  for  admission  to  the  Western  Pennsylvania 
Hospital  for  the  Insane,  March  17,  1899,  saying  that  he  want- 
ed to  be  cured  of  a  strange  malady  from  which  he  had  been 
suffering  for  years.  Unable  to  clearly  describe  his  trouble, 
he  states  that  he  is  in  a  condition  which  makes  people  fear 
him,  has  caused  his  wife  to  leave  him,  and  that  he  now  fears 
himself,  having  attempted  suicide  ten  months  previously. 
From  September  1898  to  March  1899  he  had  been  an  inmate 

♦Read  before  the  Pittsburgh  Academy  of  Medicine,  October  28, 
1901. 
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of  the  Allegheny  County  Home,  Taken  into  the  Hospital, 
necessary  papers  being  signed  later,  he  was  regularly  com- 
mitted as  an  insane  patient. 

History  as  obtained  from  patient  and  relatives  is  as  fol- 
lows: 

Family  History. — Father  dead  under  circumstances  un- 
known. Mother  living,  is  decidedly  neurotic.  A  half-brother 
living  and  well.  A  full  brother  died  at  nineteen  of  some  acute 
disease.  Father  of  the  patient  is  described  as  inordinately 
vain,  domineering,  of  furious  temper,  and  given  to  periodical 
drinking.  Under  the  influence  of  alcohol  he  was  most  abus- 
ive and  violent.  Coming  home  in  one  of  these  moods  he, 
one  day,  quarreled  with  his  wife  and,  declaring  that  he  "would 
break  her  heart,"  snatched  the  patient  (then  two  years  old) 
from  her  arms  and  was  never  seen  afterward.  Between  five 
and  six  years  later  the  patient  was  found  in  the  home  of  a 
farmer,  with  whom  the  father  had  left  him,  about  twenty 
miles  from  Pittsburgh.  Although  seven  and  a  half  years  old 
when  restored  to  his  mother,  the  patient  can  recall  no  detail 
of  his  life  during  this  period. 

Personal  History. — Now  sent  to  school  it  was  early  noted 
that  he  did  not  apply  himself  to  study,  and  although  he  at- 
tended regularly  until  his  thirteenth  year,  he  only  learned  to 
read  (and  that  but  indifferently),  and  never  acquired  the  abil- 
ity to  do  ordinary  examples  in  addition  and  subtraction.  The 
patient,  in  referring  to  his  difficulty,  says:  "My  one  idea  was 
of  devilment  and  I  just  couldn't  learn  anything."  Dur- 
ing this  period  he  was  a  great  sleep-walker,  frequently  be- 
ing found  wandering  about  the  house  at  night,  and  had  night- 
terrors. 

Self-willed  and  disliking  school  he,  at  thirteen,  refusd  to 
further  attend,  and  obtaining  employment  in  an  iron  mill, 
was  thrown  in  contact  with  older  boys  and  rough  men,  de- 
scribed by  the  patient  as  a  "hard  lot;"  in  their  company  he 
coon  acquired  the  habit  of  drinking.  He  rarely  took  whis- 
key, but  drank  all  the  beer,  ale,  and  porter  he  could  obtain. 
At  sixteen,  placed  in  charge  of  a  small  shop,  he  became  very 
independent  and  so  intolerant  of  control  by  his  mother  and 
step-father  that  he  refused  to  remain  longer  at  home  and 
went  to  hve  at  a  hotel  where  his  as.iociates  were  men  much 
older  than  himself,  with  whom  he  drank  heavily.  Here,  he 
at  one  time  saw  on  a  table  in  the  proprietor's  room,  a  box 
of  coin;  "half  in  a  spirit  of  mischief,"  he  walked 
in  and,  taking  a  handful,  (about  a  dollar  and  a 
half),  went  down  stairs  and  spent  it  at  the  bar. 
For    this    he    was    arrested;    pleading    guilty,    was    sen- 
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tenced  to  ten  months  in  jail.  After  serving  his  term  he  ob- 
tained a  position,  and,  determining  to  reform,  lived  at  home 
and  stopped  drinking  "except  for  an  occasional  glass  of 
beer."  Soon  again  becoming  intolerant  of  home  restraint,  he 
left  home  and  lived  among  strangers  until  the  age  of  twenty- 
two,  when  he  married.  During  this  period  of  six  years  he 
rarely  drank  to  excess,  but  says  that  he  averaged  about  a 
quarter  of  a  keg  of  beer  a  week. 

One  year  after  his  marriage  he  began  to  have  "queer 
spells,"  the  first  coming  on  while  at  work.  He  describes 
these  as  follows:  "I  was  told  that  I  would  suddenly  leave 
my  press,  perform  some  childish  act,  then  would  return  to 
my  work.  The  act  was  of  such  a  nature  as  to  be  interpreted 
as  a  bit  of  deviltry  on  my  part,  and  my  fellow-workmen 
would  not  believe  me  when  I  told  them  that  I  had  no  recol- 
lection of  it.  At  table  the  desire  would  often  seize  me  to  do 
some  queer  thing,  such  as  emptying  the  contents  of  one  dish 
into  another ;  or,  if  reading  while  having  my  evening  smoke  I 
^^ould  suddenly  lay  aside  paper  and  cigar,  cross  the  room, 
turn  a  chair  up-side  down,  then  returning  to  my  cigar  and 
p»aper  would  commence  to  read  at  the  point  where  I  had  left 
off.  Later,  when  told  of  these  occurrences  I  could  recall  the 
desire  to  do  them,  but  not  the  acts  themselves.  In  many  pe- 
culiar ways  I  experienced  these  feelings  and  desires;  al- 
though realizing  that  they  were  foolish,  /  just  couldn't  help 
doing  them.  Shortly  I  begun  to  have  spells  at  night;  would 
twist  the  bed-clothing  into  ropes  and  knots,  or  get  up  and 
search  through  the  pockets  of  my  clothing,  but  would  re- 
member nothing  about  them  when  told  the  next  morning." 
Various  acts,  of  the  same  general  character  as  those  describ- 
ed, were  performed  at  longer  or  shorter  intervals  during  the 
ensuing  four  years;  occurring  oftenest  at  night,  they  came 
with  increasing  frequency  during  the  day  and  were  more 
complicated  in  character.  One  morning  he  took  his  baby 
from  its  crib,  intending  to  carry  it  to  its  mother ;  allowing  it 
to  drop  from  his  arms  at  the  top  of  the  stairs,  it  foiled  to  the 
bottom;  following,  he  stepped  over  it,  ate  his  breakfast  and 
went  to  work,  not  knowing  that  anything  unusual  had  occur- 
red until  he  was  told  about  it  that  evening.  Upon  one  ^oc- 
casion he  was  out  drinking  with  an  acquaintance  who  made 
some  slighting  remark  which  greatly  angered  the  patient, 
whereupon  he  soundly  thrashed  him.  When  aroused  to  con- 
sciousness the  next  morning  he  found  himself  in  a  station- 
house  ;  was  able  to  recall  his  feeling  of  annoyance  and  anger, 
but  remembered  no  other  detail  of  the  occurrence.  In  an- 
other "spell,"  stepping  from  a  moving  street  car,  he  was 
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found  the  next  morning  at  the  bottom  of  an  embankment, 
f  nly  slightly  bruised  and  with  no  recollection  of  the  accident. 
He  was  at  this  time  averaging  two  or  three  "spells"  during 
the  day,  with  three  or  four  at  night.  Realizing  that  some- 
thing was  seriously  wrong  with  him,  and  experiencing  no  im- 
provement under  treatment  (he  had  consulted  many  physi- 
cians), he  began  to  worry  about  his  condition.  Until  this 
time  (now  twenty-nine),  he  had  satisfactorily  performed  the 
various  duties  of  machinist,  engineer  and  switchman  with- 
out once  meeting  with  accident,  but  his  employers,  beginning 
to  fear  him,  transferred  him  from  place  to  place.  Now 
working  but  a  few  days  in  the  week  he  brooded  upon  future 
prospects  for  his  wife  and  child;  although  stating  that  he 
never  really  wished  to  die,  he  had  been  heard  to  remark  that 
if  he  could  not  be  cured  he  would  rather  be  dead. 

On  the  afternoon  of  June  30th,  1898,  without  reporting 
to  his  foreman,  he  left  the  shop,  took  a  train  for  Pittsburgh 
where  he  bought  a  revolver,  and,  crossing  to  the  Allegheny 
parks,  there  shot  himself  in  the  left  breast.  When  taken  to 
the  Allegheny  General  Hospital  he  gave  a  name  not  his  own. 
He  states  that  from  the  time  of  leaving  the  shop  to  his  re- 
gaining consciousness  he  remembered  nothing,  with  the  ex- 
ception of  the  haziest  possible  recollection  of  stopping  some- 
where in  Pittsburgh  where  he  must  have  purchased  a  revol- 
ver; the  first  clear  knowledge  of  his  surroundings  was  two 
days  after  the  shooting.  He  made  a  good  recovery  and  left 
the  hospital  within  the  week,  returning  to  work  within  a 
month.  On  the  first  night  after  he  returned  to  his  home  he 
became  much  excited,  upbraided  his  wife  with  losing  faith  in 
him,  and  was  violent.  He  states  that  he  remembered  nothing 
of  this,  but  "was  told."  He  attributes  his  excited  condition 
to  worry  and  state  of  continuous  anxiety  concerning  his 
family's  welfare.  After  this  night  his  wife  refused  to  occupy 
the  same  room  with  him,  and  because  of  frequently  recur- 
ring "spells,"  his  worried  and  anxious  state  of  mind  and  the 
loss  of  his  employer's  confidence,  he  now  gave  up  and  went 
to  the  Allegheny  County  Home  where  he  remained  until 
March  1899,  shortly  before  his  coming  to  Dixmont. 

.Examination  upon  admission  shows  the  patient  to  be 
well-formed  and  well-nourished;  height,  5  ft.  10  1-4  in.; 
weight,  152  1-2  lbs.  With  the  exception  of  flattened  cran- 
ial arch  and  moderate  cranial  and  facial  asymmetry,  he  pre- 
sents no  stigmata  of  degeneration,  and  is  a  fine  specimen  of 
physical  manhood.  Tongue  is  broad,  pale,  flabby  and  tooth- 
marked,  hut  clean  ;  bowels  regular,  and  there  is  no  discov- 
eiable  abnormality  of  any  organ.    The  tendon  reflexes  of  the 
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right  side  are  slightly  exaggerated  as  compared  with  those  of 
the  left,  but  there  is  no  great  deviation  from  the  normal.  The 
superficial  reflexes  are  exaggerated;  right  cremasteric  is 
plainly  marked ;  left  cannot  be  elicited.  Muscle  irritability  is 
increased  generally.  Urine :  dark  amber  in  color,  acid  in  re- 
action, sp.  gr.  1030,  dark  ring  of  urates;  contains  neither 
sugar  nor  albumin. 

During  the  first  night  in  the  hospital  (March  18)  he  had 
an  attack  described  by  the  attendant  as'  follows :  "Awaken- 
ing he  suddenly  sat  up  in  bed,  glared  about  him,  then  fell 
back  as  though  fainting.  In  less  than  a  minute  he  was  on 
his  feet,  overturned  the  mattress  three  or  four  times,  picked 
up  his  clothing,  carefully  searching  through  each  pocket, 
then  returned  to  bed,  sleeping  until  wakened  in  the  morning." 
When,  questioned  about  the  occurrence  it  was  found  that  he 
had  no  recollection  of  it. 

March  19.  Awakening  from  a  light  and  disturbed  sleep, 
he  got  up,  and,  running  the  length  of  the  ward,  made  an  at- 
tack upon  the  attendants.  After  being  held  for  ten  or  fifteen 
minutes  violence  subsided  and  he  slept. 

March  21.  This  morning  (9  o'clock)  he  suddenly  fell  to 
the  floor  where  he  lay  "trembling  or  quivering  from  head  to 
foot"  for  a  minute  or  more,  then  arose  and  went  about  the 
ward  as  though  nothing  had  happened.  Examination  half  an 
hour  later  showed  the  tongue  to  be  bitten.  The  patient  states 
that  this  accident  has  never  before  occurred. 

For  a  day  or  so  following  this  attack,  the  patient  was  in 
a  slightly  dull  and  confused  state,  but,  further  than  this,  there 
were  no  manifestations.  In  the  first  month  at  the  hospital  he 
was  given  no  medicine  other  than  phosphate  of  sodium,  as 
needed  to  combat  tendency  to  constipation,  with  careful  regu- 
lation of  diet.  During  this  period  he  had  twenty-eight  par- 
oxysms (all  nocturnal)  of  the  following  character:  From 
a  disturbed  sleep  he  would  seem  to  half  awaken,  twisting  and 
turning  his  body  and  tossing  his  head,  arms,  and  legs  from 
side  to  side;  this  lasting  from  twenty  seconds  to  a  minute. 
Occasionally  it  would  be  followed  by  his  sitting  up  in  bed, 
staring  about  in  a  dazed  manner  with,  on  three  or  four  occa- 
sions, attempts  to  get  out  of  bed.  Occurring  as  frequently 
as  three  or  four  times  nightly  (though  usually  but  once)  they 
were  oftenest  observed  between  one  and  four  o'clock  A.M. 
During  the  month  of  May  he  was  placed  upon  sulfonal  gr.  X, 
given  at  bedtime.  Paroxysms  occurred  every  night  but 
three;  from  one  to  four  nightly;  total,  sixty-five.  In  time  of 
occurrence  and  in  general  characteristics  they  did  not  differ 
from  those  occurring  in  April.    At  no  time  did  he  attempt  to 
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perform  complicated  acts,  such  as  getting  out  of  bed,  twisting 
the  bed-clothing,  etc. 

June,  Paroxysms  every  night  but  three,  one  to  three 
nightly;  total,  forty.  Of  same  general  character;  no  compli- 
cated automatisms. 

July.  Now  placed  upon  bromides  (gr.X.M.rf.)  he  had  but 
twenty-seven  paroxysms,  in  one  of  which  he  twisted  the  bed- 
clothing  and  made  attempt  to  get  out  of  bed. 

August.  Bromides  were  increased  to  gr.  XV.  l.i.d.  He 
had  nineteen  paroxysms  of  same  general  character,  but  light- 
er and  of  shorter  duration;  no  automatisms. 

September.  Bromides  were  continued  as  above.  Twelve 
light  attacks. 

October,  November  and  December  presented  nothing  un- 
usual, paroxysms  occurring  as  in  the  preceding  three  months. 
It  was  noted,  however,  that  he  gradually  became  more  irasci- 
ble and  surly  and  showed  a  tendency  to  domineer  over  weak- 
4'r  patients  and  attendants. 

December  24.  Following  some  slight  difficulty  with  a  fel- 
low-patient, he  fell  in  a  typical  epileptic  paroxysm  with  clonic 
convulsive  movements,  which  were  more  marked  upon  the 
right  side  of  the  body,  and  continued  for  a  minute;  after  the 
convulsion  he  slept.  Within  an  hour  he  had  two  more  of  like 
character  and  severity;  these  left  him  dull,  dazed  and  stupid. 
In  the  following  night  he  attacked  the  attendants  in  an  au- 
tomatism, and  they  were  compelled  to  hold  him  for  half  an 
hour,  after  which  he  slept.  In  the  morning  he  seemed  much 
confused,  his  manner  was  best  characterized  as  silly  but,  in 
the  main,  good-natured.  His  normal  condition  was  not  re- 
gained until  three  days  later  when  it  was  found  that  he  had 
no  recollection  of  events  occurring  during  the  first  day  of  the 
attack,  and  but  indistinct  recollection  of  the  succeeding  two 
days. 

Shortly  after  this  attack  he  manifested  mawkish  religious 
tendencies  heretofore  not  shown ;  stated  that  he  had  not  at- 
tended religious  service  ten  times  during  his  entire  life.  From 
time  to  time  there  were  exhibited  slightly  exalted  states  in 
which  he  talked  much  of  a  sense  of  well-being;  felt  "as  free 
and  light  as  air,"  etc.  Following  these  periods  he  was  espe- 
cially irritable,  suspicious,  and  quarrelsome.  Hitherto  no 
marked  alterations  of  the  sensory  perceptions  had  been  not- 
ed, but  subsequent  attacks,  when  at  all  marked,  and  whether 
psychical  or  motor  in  character,  were  preceded  by  altered  or 
perverted  sense  perceptions  in  some  form. 

January  4,  1900.  He  suffered  an  attack  in  which  were 
manifested  varied  and  characteristic  phenomena  of  epilepsy 


REPORT  OF  A  CASE  OF  EPILEPSY,  29 

indicating  the  extent  of  involvement  of  the  higher  centers ; 
it  well  illustrates  the  mechanism  of  development  of  intellec- 
tual and  emotional  states  into  irresistible  tendency  to  action. 
The  prevailing  emotional  condition  resuscitates  sensations, 
mental  pictures,  and  even  emotions  recently  or  formerly  ex- 
I>erienced  in  the  course  of  his  conscious  life,  (or  at  least  bear- 
ing reference  to  some  actual  occurrence),  and,  thus  intensi- 
fied, action  promptly  supervenes  with,  at  this  point,  loss  of 
consciousness  and  memory.  I  take  the  liberty  of  describing 
it  somewhat  in  detail. 

After  some  days  of  unusual  depression  and  anxiety  he  be- 
came excited,  demanding  that  he  be  allowed  to  see  the  doc- 
tor at  once.  When  seen,  he  was  in  an  exalted  mental  state, 
and  so  excitable  as  to  be  moderately  incoherent.  Desirous 
Of  telling  me  that  he  was  experiencing  some  great  change,  he 
said:  "I  feel  so  differently — everything  seems  changed — all 
that  touches  me  seems  different  from  that  it  was-^I  feel  as 
light  as  air."  His  face  was  flushed  and  manner  mildly  mania- 
cal. Excitable  condition  continued  until  the  following  dav 
when  he  was  more  irritable  than  usual.  In  the  afternoon 
while  at  a  game  of  cards  with  a  fellow-patient,  of  whom  he 
had  been  long  suspicious,  it  was  noted  that  he  seemed  preoc- 
cupied and  "absent-minded."  In  the  course  of  the  game  the 
patient  inquired  if  his  companion  knew  E.  B.  (mentioning  a 
young  woman  of  former  acquaintance).  Replying  that  he 
thought  he  had  met  her,  and  that  she  seemed  ^  gay  and  jolly 
girl,  the  patient  at  once  sprang  upon  him,  saying  that  he 
would  allow  no  girl  of  his  acquaintance  to  be  so  insulted  or 
to  have  her  character  called  into  question.  Taken  in  charge 
by  the  attendant  his  fury  continued;  demanding  that  he  be 
allowed  to  leave  the  hospital  at  once,  he  forced  his  way  to  the 
room  of  the  supervisor,  grasped  him  by  the  throat  and  at- 
tempted further  violence.  In  this  furibund  state  he  was  plac- 
ed in  restraint  and  continued  to  rave  until  six  hours  later, 
when,  under  the  influence  of  large  doses  of  sulfonal,  he  slept. 
At  five  o'clock  the  following  morning  he  had  a  hard  motor 
convulsion  followed  by  stuporous  sleep  from  which  he  awak- 
ened in  a  dazed,  confused  state,  but  inclined  to  motor  activity. 
Referring  to  the  paroxysm  of  the  previous  afternoon,  he  said : 
"I'm  coming  around  all  right  doctor;  I  know  Fve  had  one  of 
my  spells,  for  I  remember  all  about  my  feeling  so  much  bet- 
ter for  the  last  few  days  and  I  guess  that  meant  I  was  getting 
ready  for  it.  I  don't  remember  much  about  the  fuss  of  last 
night,  except  what  led  up  to  it.  My  first  recollection  is  of 
seeing,  just  before  falling  asleep,  a  shadow  on  the  wall  which 
looked  like  a  picture  I  had  at  home,  entitled    The  Hand- 
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writing  on  the  Wall.'  I  realized  that  it  was  only  a  shadow,  or 
that  it  was  imaginary,  yet  it  appeared  in  vivid  colors  and  in 
minute  detail.  I  offered  up  a  prayer  and,  at  once  there  seem- 
ed revealed  to  me  much  that  I  had  not  previously  known — 
what  I  had  been  and  what  I  was  to  be,"  etc.,  etc.  The  patient 
here  entered  into  detailed,  though  somewhat  incoherent  de- 
scription of  hallucinations  of  sight,  and  of  hearing  the  voice 
of  God ;  these  formed  the  basis  of  the  delusion  (temporarily 
entertained)  that  he  had  a  direct  communication  from  God. 
One  week  later,  upon  recovering  from  this  attack,  he  minute- 
ly described  his  suspicions  and  feelings  of  irritation  toward 
the  patient  with  whom  he  had  been  engaged  at  cards  at  the 
onset  of  the  paroxysm. 

In  its  subsequent  course  there  were  presented  certain  var- 
iations and  modifications  of  the  symptoms  I  have  described, 
change  in  the  character  of  the  early  stage  of  the  paroxysms  be- 
ing the  most  prominent.  The  recollection  of  events  leading 
up  to  the  final  outburst,  and  even  of  the  sensory,  ideal,  and 
emotional  contents  of  the  psychical  equivalent  of  the  convul- 
sion, seemed  clearer.  Later,  there  was  distinct  overlapping, 
or  intermingling,  of  what  might  be  termed  the  normal,  or  in- 
ter-paroxysmal and  the  abnormal,  or  epileptic  states,  with 
lessened  appreciation  in  the  former,  of  the  morbid  character 
of  false  sensations,  ideas  and  beliefs  experienced  during  the 
latter  periods.  Analysis  of  these  phenomena  involves  consid- 
eration of  sub-corisciousness  and  states  of  dual  conscious- 
ness, which  elucidate  many  morbid  psychic  phenomena. 
Briefly,  it  may  be  said,  that  in  this  case,  the  conscious  person- 
ality seems  gradually  to  have  been  encroached  upon,  or 
merged  into,  the  automatic  or  sub-conscious  self. 

Kept  continually  under  the  influence  of  bromides  during 
the  remainder  of  his  stay  in  the  hospital,  there  were  no  fur- 
ther attacks  of  typical  motor  convulsion,  and  but  four  to 
eight  monthly  of  the  irregular,  semi-corirdinated  movements 
of  the  extremities  during  sleep.  He  was  transferred  to  the 
Insane  Department  of  the  Allegheny  County  Home  in  No- 
vember, 1900. 

We  have  here  a  patient  of  psychopathic  heredity,  present- 
ing in  early  childhood  the  phenomena  of  night-terrors  and 
somnambulism,  defective  inhibition,  precocious  alcoholism, 
impellant  ideas  and  obsessions,  complicated  automatisms, 
with  subsequent  development  of  convulsive  motor  seizures, 
and  the  psychical  aberration  so  characteristic  of  epilepsy. 
The  frequent  attacks,  which  vary  as  to  minor  details,  are  uni- 
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formly  progressive  in  their  development,  and  evidence  suc- 
cessive involvement  of  the  intellectual,  emotional,  and  motor 
spheres.  As  specific  features  of  their  epileptic  nature  we 
note :  paroxysmal  and  periodic  character,  sudden  onset,  auto- 
matisms showing  activity  of  the  higher  nerve  centers  attend- 
ed with  absence  of  consciousness,  memory,  and  spontaneous 
will ;  sequelae  of  epileptic  occurrences  such  as  .confusion,  sus- 
picions, violent  temper,  and  tendency  to  depression  in  the  in- 
tervals— all  controlled,  or  at  least  markedly  modified  by  the 
administration  of  bromides. 

Of  special  clinical  interest  among  its  varied  psychic  symp- 
toms are :  first,  the  earliest  manifestation  in  the  form  of  sim- 
ple irresistible  impulse  unaccompanied  by  emotional  states. 
We  have,  in  the  words  of  Ribot,  "sudden  impulse  followed  by 
immediate  execution  without  the  understanding  having  had 
time  to  take  cognizance  of  it.  The  act  has  all  the  characteristics 
of  a  purely  reflex  phenomenon  which  takes  place  inevitably 
without  any  connivance  of  the  will.  It  is  a  true  convulsion 
which  differs  from  the  ordinary  convulsion  only  because  it 
consists  of  movements  associated  and  combined  in  view  of  a 
determined  result." 

We  next  see  irresistible  impulses  to  theft,  and  to  suicide 
and  homicide,  the  last  two  being  the  outcome  of  emotional 
states;  thus  intensified  they  are  automatically  carried  into 
execution.  The  automatic  act  is  a  very  complex  syndrome ; 
it  has  been  considered  "the  final  term  of  a  morbid  process,  of 
which  the  idea  is  the  starting  point  and  the  anxious  emotion 
the  intermediate  stage."  (Ribot.) 

In  the  progress  of  the  disease  there  are  frequently  mani- 
fested anxious  states  having  their  origin  in  constant  brooding 
over  his  condition,  with  its  possible  consequences  to  self  and 
family,  and  we  now  note  "obsession  of  emotional  ideas"  ac- 
companied by  impulsion,  t.^.,  irresistible  action.  Thus,  the 
fleeting  idea  of  suicide,  which  was  never  seriously  entertain- 
ed while  in  full  possession  of  consciousness,  is  carried  into  al- 
most successful  execution  under  the  influence  of  depressive 
emotions  of  which  such  act  might  be  the  logical  outcome.  In 
this  case,  we  have  seen  that  whether  the  idea  was  of  some 
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simple  act  as  theft,  of  discouraging  outlook  or  prospect,  or 
of  injury  received,  that  it  has  developed  into  comphcated 
emotional  states  of  which  the  patient  was  usually  conscious  ; 
ending  in  the  performance  of  acts  resulting  from  the  domin- 
ant emotion,  but  of  which  he  subsequently  has  no  recollec- 
tion. 

The  later  suspicions  and  delusions  of  persecution  so  char- 
acteristic of  the  epileptic  psychosis,  develop  in  like  manner, 
with  the  commission  of  acts  in  keeping  with  the  accompany- 
ing emotional  state.  Thus,  under  the  influence  of  suspicions 
and  ideas  of  persecution  there  is  the  accompanying  emotion 
of  anger,  rapidly  passing  into  wild  and  uncontrollable  fury,  fol- 
lowed by  deeds  of  violence.  With  the  advance  of  the  cere- 
bral degenerative  process  there  is  seen  change  in  the  char- 
acter between  the  paroxysms,  which  more  closly  approxi- 
mates that  peculiar  to  the  epileptic  insane.  Morbidly  sus- 
picious and  irritable  he  is  ever  on  the  alert  for  offences,  and 
whether  these  are  real  or  imaginary,  because  of  defect  or  abo- 
lition of  the  higher  controlling  or  inhibitory  powers,  the  in- 
tervening stages  between  idea  and  act  are  traversed  as 
promptly  and  inevitably  as  the  different  stages  of  any  reflex 
act. 

The  next  stage  in  the  progress  of  his  disease  is  marked 
by  the  execution  of  irregular  and  imperfectly  coordinated 
movements  carried  out  during  somnambulistic  states;  these, 
with  the  subsequent  development  of  true  convulsive  motor 
seizures,  complete  the  cycle  of  epileptic  occurrences  which 
here  develop  in  the  reverse  order  of  that  commonly  observ- 
ed; passing  by  almost  inperceptible  gradations  from  its 
first  vague  manifestation  in  irresistible  impulse,  through  the 
stages  of  automatic  act,  emotional  obsession  with  complicat- 
ed automatisms,  to  motor  convulsive  seizures  and  that  set- 
tled state  of  mind  peculiar  to  the  epileptic. 

The  earliest  defect  in  inhibitory  power,  with,  even  in  ear- 
1;  life,  irascibility  and  intolerance  of  parental  control,  must 
be  considered  as  syndromes  occupying  a  prominent  position 
among  the  phenomena  of  degeneration.  With  the  specific 
clinicai  features  above  named,  the  case  presents  a  coincidence 
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and  correlation  of  symptoms  representing  the  onward  pro- 
gress and  different  stages  of  a  psychosis  which  must  have 
been  degenerative  from  the  beginning.  Having  its  funda- 
mental origin  in  defect  of  organization  and  inherited  instabil- 
ity of  nerve  centers,  we  see  early  complication  in  the  element 
of  alcoholism,  which  may  be  regarded  as  one  manifestation 
of  the  psychosis,  but  it  is  also  a  factor  materially  hastening, 
and  perhaps  modifying,  the  progressive  development  of  the 
disease. 

It  cannot  be  said  that  we  yet  have  definite  knowledge  of 
the  underlying  lesion  in  epilepsy ;  whether  it  be  of  structural 
peculiarity,  or  degeneration  of  the  large  cells  of  the  second 
layer  (Bevan-Lewis)  or  the  peculiar  gliosis  described  by 
Chaslin  and  Fere,  the  consequent  nutritional  impairment  is 
revealed  by  symptoms  which  vary  wath  the  site  of  the  cere- 
bral lesion.  Early  manifestations  in  the  case  here  reported 
are  indicative  of  its  origin  in  the  higher  cerebral  centers,  with 
gradual  progression  to  involvement  of  the  Rolandic  area. 

The  medico-legal  aspect  of  this  case  is  indicated,  in  a  gen- 
eral way,  by  the  attempts  to  execute  violent  ideas  (suicide 
and  homicide).  Whether  considered  from  this  view-point,  or 
of  etiology  and  clinical  history,  it  presents  many  instructive 
features.  Analysis  of  its  changing  manifestations — bearing 
as  they  do  the  "brand-marks"  of  the  epileptic  psychosis — 
shows  them  to  be  but  different  symptoms  governed  by  the 
same  laws. 


A  CASE  OF  MYELITIS.  EXHIBITING  THE  RESULTS  OF 
CO-ORDINATION  EXERCISES.- 

By  John  K.  Mitchell,  M.D.,  op  Philadelphia. 

Joseph  Donohue,  aet.  23,  bartender,  was  admitted  to  the 
Orthopedic  Hospital,  April  14,  1899,  with  the  following  his- 
tory :  Family  and  personal  history  negative.  He  denies  ven- 
ereal disease  altogether  and  presents  no  evidence  of  it. 

He  had  typhoid  fever  in  June  of  1898,  of  no  unusual  sev- 
erity, but  was  not  able  to  go  to  work  again  until  December 
of  the  same  year,when  he  worked  for  two  months, feeling  very 
well.  He  then  began  to  have  numbness  in  the  whole  of  the 
right  foot,  extending  up  to  the  knee,  accompanied  by  weak- 
ness. It  did  not  begin  in  the  left  foot  until  it  was  well  ad- 
vanced in  the  right  and  then  extended  in  the  same  manner, 
spreading  slowly  upwards  on  both  legs  until  it  reached  the 
trunk  and  stopped  at  about  the  level  of  the  umbilicus.  As  the 
trouble  advanced,  the  legs  grew  spastic  and  a  girdle  sensa- 
tion appeared  in  the  early  months  of  1899,  which  was,  how- 
ever, not  very  decided  until  a  short  time  before  his  admission 
to  the  hospital.  It  is  sufficient  to  say  that  at  that  time,  {April 
1899).  his  gait  was  very  spastic  on  the  right  side,  station  was 
bad,  knee-jerk  was  extremely  exaggerated;  there  was  ankle- 
clonus  on  the  right  side,  knee-jerk  somewhat  less  exaggerat- 
ed and  no  ankle-clonus  on  the  left.  A  condition  of  tetany  was 
readily  developed  by  repeated  blows  on  the  patellar  tendon 
of  the  right  side.  There  was  impaired  control  of  the  anal 
p.nd  vesical  sphincters.  Lying  in  bed  the  patient  could  use 
the  legs  strongly,  but  only  for  one  or  two  successive  efforts. 
He  could  not  stand  or  walk.  There  was  no  wasting,  hot  and 
cold  were  well  distinguished,  but  after  a  considerable  inter- 
val ;  touch-sense  was  decidedly  dulled  from  the  lower  quad- 
rants of  the  abdomen  downward ;  there  was  nowhere  any  ten- 
derness except  in  a  small  area  of  the  lower  dorsal  region  of 
the  spine,  and  no  sign  of  any  cerebral  disturbance.  The  dis- 
ease was  considered  an  incomplete  transverse  myelitis,  prob- 
ably due  to  typhoid  fever. 

The  possibility  of  its  being  due  to  an  ascending  neuritis, 
leaching  and  crossing  the  cord  was  considered,  but  the 
course  of  the  trouble,  as  well  as  the  character  of  the  changes 
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in  sensation,  seemed  to  negative  this  supposition.  Neuritis 
as  a  consequence  of  typhoid  fever  is  not  at  all  uncommon, 
though  I  have  never  seen  a  case  in  which  it  affected  the  cord. 

Myelitis  as  a  sequal  of  typhoid  is  much  more  rare;  my 
own  experience  includes  but  one  other  case,  and  that  a  doubt- 
ful one.  It  is  to  be  regretted  that  we  could  secure  no  fluid 
fiom  the  spinal  canal  by  tapping,  as  a  microscopic  study  of 
it  might  have  confirmed  the  diagnosis. 

In  the  Spring  of  1900  he  was  admitted  to  the  hospital 
again.  The  only  change  at  this  time  was  that  there  was  very 
marked  spasticity  of  the  left  leg ;  but  the  whole  condition  had 
grown  steadily  worse  after  a  preliminary  improvement  when 
he  was  first  under  treatment  at  the  Infirmary.  A  lumbar- 
puncture  was  attempted  June  1900,  but  no  fluid  was  secured. 
This  time  careful  treatment  with  exercises  was  begun  and 
was  continued  during  the  summer.  At  first  he  was  kept  en- 
tirely in  bed,  the  legs  exercised  with  coordinate  and  resisting 
movements  while  he  lay  upon  his  back.  The  knee  move- 
ments were  chiefly  simple  flexion  and  extension,  made  slow- 
ly;  then  efforts. to  direct  the  feet  to  a  given  point,  such  as  the 
hand  of  the  attendant  held  above  the  bed  18  or  20  inches  from 
the  feet.  He  was  allowed  in  three  or  four  weeks  to  get  up 
with  crutches  or  sticks,  and  was  instructed  in  standing  exer- 
cises with  his  back  against  the  wall,  at  first  with  the  eyes 
open,  afterwards  with  the  eyes  closed,  and  presently  moving 
away  from  the  wall  a  little.  As  his  legs  grew  stronger,  all 
these  were  more  elaborated;  his  station  improved  progres- 
sively; he  began  to  do  a  sort  of  goose-step  movement,  stand- 
ing upright  and  raising  the  knee  at  a  right  angle  with  the 
body,  then  extending  the  leg  upon  it  and  throwing  the  foot 
far  forward  before  it  was  put  down ;  a  similar  movement  fol- 
lowed with  the  other  leg.  He  walked  patterns  drawn  upon 
the  floor,  and  practised  in  turning  short  in  a  small  circle. 
Whenever  one  of  these  exercises  was  well  done  with  the  eyes 
open,  he  began  to  practise  it  with  closed  eyes.  They  were 
never  allowed  to  go  to  the  point  of  fatigue,  and  he  was  en- 
couraged rather  to  do  them  for  a  short  time  several  times  a 
day  than  to  attempt  to  do  much  at  once,  but  it  was  six  months 
before  he  grew  strong  enough  to  walk  more  than  six  or  eight 
squares  without  resting. 

At  this  time  he  had  electricity  and  massage  as  well  as  the 
exercises.  He  was  discharged  in  December  very  greatly  im- 
proved. He  returned  in  the  latter  part  of  April  of  the  pres- 
ent year,  finding  that  his  legs  were  again  growing  weak  and 
that  if  he  walked  enough  to  fatigue  him  at  all,  he  lost  control 
of  the  sphincter  ani.    The  knee-jerks  were  less  exaggerated 
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than  before^  and  no  clonus  could  be  discovered  in  the  left 
leg,  though  it  was  still  present  in  the  right. 

I  attributed  this  partial  relapse  to  over-exertion,  and  put 
the  patient  to  bed  for  an  entire  rest  of  two  or  three  weeks. 
Blisters  were  applied  to  the  spine  on  alternate  days.  The 
weakness  of  the  rectal  muscles  was  treated  by  electricity,  and 
after  about  three  weeks  he  was  got  out  of  bed  slowly  and  co- 
ordinate exercises  begun  with  a  gradual  increase.  The  improve- 
ment was  rather  astonishing,  considering  that  this  was  his 
second  relapse,  and  that  relapses  notoriously  do  less  well 
than  the  original  trouble. 

(When  the  patient  was  show^n  before  the  Neurological  So- 
ciety the  knee-jerks  were  both  very  spastic,  there  was  ankle- 
clonus  on  both  sides ;  both  the  patellar  phenomenon  and  the 
clonus  were  less  on  the  left  side.  The  patient's  station  was 
perfect,  whether  the  eyes  were  open  or  closed.  He  could 
stand  on  one  leg  easily,  walked  steadily  forward  or  back- 
ward, and  showed  his  excellent  balance  in  various  complicat- 
ed movements.) 
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October  i,  1901. 
The  President,  Dr.  Joseph  Collins,  in  the  chair. 

Contribtition  to  the  Study  of  Spinal  Fracture,  with  Special  Reference 
to  the  Question  of  Operative  Interference, — Dr.  George  L.  Walton,  of 
Boston,  presented  a  paper  with  this  title. 

Dr.  Charles  L.  Dana  said  that  his  own  experience  had  led  him 
to  believe  that  the  operation  is  practically  safe,  and  that  the  spinal 
column  itself  is  not  injured  by  the  operation.  He  had  not  had  any 
fatal  results  in  his  operative  cases,  about  half  a  dozen  in  all,  and  two 
of  them  were  cases  of  injury  in  the  cervical  region.  It  was  a  matter 
of  astonishment  to  him  that  such  long  and  severe  operations  could 
be  done  upon  these  patients  without  sacrifice  of  life.  He  must  con- 
fess, however,  that  the  ultimate  results  of  these  operations  had  not 
been  satisfactory,  according  to  his  observation.  He  had  seen  some 
improvement  in  motion  and  in  the  bladder  symptoms  in  these  cases, 
but  that  had  been  about  all,  and  it  was  quite  possible  that  such  im- 
provement would  have  occurred  without  operation.  If  by  clinical 
observation  one  could  be  sure  that  the  cord  was  crushed  one  should 
not  recommend  operation.  This  could  often  be  done.  If  there  was 
a  line  of  anesthesia  coinciding  with  the  line  of  paralysis,  and  this  co- 
existed with  the  absence  of  knee-jerks  he  would  feel  almost  positive 
that  the  spinal  cord  had  been  cut  across,  although  there  were  cer- 
tain exceptional  cases  affecting  the  cervical  region  which  did  not 
seem  to  follow  this  rule.  It  seemed  to  him  that  the  operation  per- 
formed by  Lloyd,  and  which  the  speaker  had  seen  employed  by  Abbe, 
^vas  the  quickest,  safest  and  most  effective.  The  author  had  done  a 
service  in  bringing  up  this  subject  and  urging  a  more  persistent  ef- 
fort to  relieve  this  distressing  class  of  cases.  The  general  opinion 
among  surgeons  was  that  these  were  cases  which  hold  out  but  little 
hope  of  benefit  from  operation. 

Dr.  Edward  D.  Fisher  said  that  he  had  had  a  number  of  cases  of 
fracture  of  the  spine  under  his  observation,  and  in  the  main  he  would 
agree  with  the  reader  of  the  paper  that  an  operation  is  advisable. 
He  would  do  this  because  death  rarely  occurs  as  the  direct  result  of 
the  operation.  Where  there  had  been  a  fatal  termination  he  felt  that 
the  same  result  would  have  occurred  if  there  had  been  no  operation. 
In  two  cases  that  had  been  under  his  observation,  in  which  cocaine 
had  been  used,  the  operation  had  been  done  as  well  as  under  general 
anesthesia.  In  one  of  the  cases  the  injury  had  followed  a  dive  in  shal- 
low water,  and  in  the  other  an  acrobat  had  dived  off  the  shoulders 
of  another  acrobat.  The  lesions  had  been  about  the  same  in  each 
case,  and  because  of  the  situation  of  the  lesions,  they  had  been  afraid 
to  administer  a  general  anesthetic.  When  the  cord  was  touched  there 
was  a  sensation  of  pain,  but  no  localization,  and  the  operation  was 
conducted  without  any  more  shock  than  with  general  anesthesia.  He 
agreed  with  the  reader  of  the  paper  that  it  was  almost  impossible 
to  make  an  accurate  diagnosis  between  cases  in  which  the  cord  had 
been  partially  or  completely  crushed.  He  did  not  believe  that  a  le- 
sion through  the  cervical  region,  with  an  absolute  loss  of  reflexes, 
positively  indicated  that  there  had  been  a  complete  destruction  of 
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that  region.  Sometimes  on  cutting  down  and  exposing  the  cord  one 
observed  very  little  change  in  the  appearance  of  the  cord  until  the 
dura  had  been  cut.  Even  then  there  might  be  very'  little  change  be- 
cause of  a  hemorrhage  in  thr  substance  of  the  cord.  The  distribu- 
tion of  the  sensation  in  almost  all  of  these  cases  was  irregular,  so 
that  the  classical  picture  was  rarely  observed.  In  many  cases  where 
there  had  been  absolute  loss  of  reflexes  there  had  been  partial  re- 
covery— indeed,  in  his  experience  it  had  been  the  rule  to  see  only 
partial  recovery. 

Dr.  Graeme  M.  Hammond  did  not  think  it  was  always  possible 
lor  the  neurologist  to  say  that  the  symptoms  presented  were  posi- 
tively indicative  of  complete  destruction  of  the  cord.  In  one  case 
coming  under  his  observation,  in  which  a  young  man  had  fractured 
his  fourth  cervical  vertebra  by  diving  in  shallow  water,  there  had 
been  evidence  of  complete  injury  to  the  cord.  He  had  been  operated 
upon  a  year  or  two  afterward,  but  it  was  needless  to  say  thi^re  had 
been  no  resultant  improvement.  In  another  case  in  which  there  had 
been  an  incomplete  injury  to  the  cord,  and  in  which  operation  had 
been  resorted  to  shortly  afterward,  there  had  been  complete  recovery 
and  the  man  had  returned  to  his  occupation  of  wrestler.  Within  a  few 
(tavs  he  had  seen  a  very  interesting  case.  It  had  been  first  reported 
four  years  ago.  Several  bales  had  struck  the  patient  on  the  back 
and  almost  immediately  he  had  presented  the  symptoms  of  tabes, 
pure  and  simple.  He  had  no  reflexes  and  almost  complete  anesthe- 
sia with  the  Romberg  symptom.  He  had  been  operated  upon  twelve 
weeks  after  the  injury,  and  had  made  a  complete  recovery  with  a  re- 
turn of  reflexes.  He  had  seen  this  man  within  a  few  days,  now 
twelve  years  after  the  injury,  and  he  now  presents  absolutely  no 
symptoms  of  injury  to  the  cord.  Such  cases  naturally  led  one-  to  be 
rather  optimistic  in  regard  to  the  mild  cases.  The  fact  that  there 
was  spinal  deformity  meant  nothing,  for,  in  Pott's  disease  of  the 
spine  there  was  often  very  marked  deformity  without  any  spinal  cord 
symptoms.  It  the  symptoms  present  in  a  given  case  pointed  to  the 
total  transverse  lesion  of  the  cord,  there  was  nothing  to  be  done 
but  operate,  and  even  this  gave  a  forlorn  prognosis.  In  the  milder 
cases  the  operation  should  be  undertaken  as  soon  as  possible,  as 
here  the  prognosis  was  much  better.  He  would  operate  in  any  case 
no  matter  how  hopeless  it  seemed,  because  nothing  else  could  be 
done,  and  the  patient  was  no  worse  off  than  before.  In  the  mil:ier 
cases  it  was  our  duty  to  operate. 

Dr.  B.  Sachs  said  that  the  question  arising  regarding  operative 
interference  in  these  cases  was  similar  to  the  question  of  surgical 
interference  in  Pott's  disease  or  in  cases  of  tumor.  The  answer  to 
this  question  must  depend  largely  upon  the  stage.  It  was  the  fash- 
ion to  delay  surgical  interference  until  everything  else  had  been  tried, 
whereas  if  surgical  interference  was  to  do  any  good  it  should  be 
practiced  at  once.  In  cases  of  fracture  of  the  spine,  therefore,  wheth- 
er complete  or  incomplete,  operative  interference  at  the  earliest  stage 
could  do  no  harm  and  might  be  productive  of  a  great  deal  of  good. 
The  differential  diagnosis  between  complete  and  incomplete  crush 
was  difficult.  When  the  crush  was  complete  the  reflexes  were  almost 
invariably  absent,  whereas  if  there  was  more  or  less  maintenance  of 
conduction  through  the  cord  the  reflexes  were  apt  to  be  impaired  or 
exaggerated  according  to  the  site  of  the  lesion.  The  dissociation  of 
sensation  was,  in  his  opinion,  an  exceedingly  valuable  symptom,  as 
it  pointed  out  the  rather  moderate  involvement  of  the  cord.     He  was 
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inclined  to  think  that  it  was  often  a  root  symptom  and  not  an  indi- 
cation of  absolute  involvement  of  the  cord  itself. 

Dr.  J.  Arthur  Booth  said  that  his  experience  had  been  limited, 
but  he  had  not  seen  any  great  benefit  from  operation,  although  it 
should  be  said  that  operative  interference  had  been  resorted  to  at  a 
late  stage.  It  seemed  rational  to  treat  fractures  of  the  vertebra  on 
the  same  general  surgical  principles  as  fractures  in  other  parts  of 
the  body.  In  two  of  his  cases  the  complete  paraplegia  existing  prior 
to  operation  had  remained  unaffected,  though  there  had  been  some 
diminution  of  anesthesia  and  improvement  in  the  condition  of  the 
bladder. 

Dr.  Joseph  Fraenkel  referred  to  a  case  at  the  Montefiore  Hospi- 
tal of  fracture  of  the  spine.  The  patient  had  been  admitted  a  year 
and  a  half  after  the  accident,  and  had  been  walking  around  siace  the 
mjury.  Although  the  operation  had  been  done  late  it  was  worthy  of 
note  that  three  years  and  a  half  after  the  injury  the  autopsy  showed 
that  the  cord  had  not  been  entirely  destroyed.  About  six  years  ago 
he  had  presented  to  this  Society  a  paper  on  the  differential  diagnosis 
between  complete  and  partial  destruction  of  the  cord.  In  four  cases 
in  which  the  reflexes  had  been  lost  the  autopsy  had  shown  complete 
destruction  in  only  one  of  the  cases.  That  shock  alone  was  sufficient 
to  destroy  the  reflexes  was  an  old  physiological  dogma.  He  wished 
to  insist  that  it  was  important  to  note  the  condition  of  the  deep  and 
superficial  reflexes,  because  for  the  maintenance  of  the  deep  reflexes 
it  was  necessary  that  the  cord  be  intact,  whereas  this  was  not  requi- 
site for  the  superficial  reflexes.  The  plantar  reflex  was  the  one  that 
was  not  destroyed. 

Dr.  George  E.  Brewer  said  that  there  was  a  greater  inclination 
in  Boston  than  in  New  York  for  operating  upon  these  cases.  He  had 
personally  passed  through  various  stages  of  opinion  regarding  oper- 
ating on  these  cases.  At  first  he  had  been  influenced  by  those  around 
him  in  Boston.  The  general  rule  had  been  when  there  was  paralysis 
below  the  point  of  injury  and  involvement  of  the  sphincters  to  do  an 
exploratory  operation.  He  could  not  recall  a  single  one  of  these 
cases  that  had  been  benefitted  by  the  operation,  though  he  felt  that 
they  had  all  been  examples  of  complete  crush  of  the  cord.  In  New 
York  City  the  surgeons  had  been  perhaps  a  little  too  conservative. 
Injury  in  these  cases  is  either  a  crushing  one  or  there  is  a  hemor- 
rhage within  or  without  the  cord;  hence  the  outlook  from  operation 
is  not  good.  The  cases  of  hematomyelia  recover  without  opera- 
tion; cases  of  severe  crushing  injury,  even  with  operation,  do  not. 
This  seemed  to  be  the  prevailing  view  here  at  the  present  time.  Pos- 
sibly some  of  the  early  successes  were  in  cases  of  unrecognized  hema- 
tomyelia, in  which,  of  course,  recovery  would  have  taken  place  en- 
tirely independently  of  the  operation.  Last  winter  he  had  seen  a  girl 
with  injury  of  the  last  lumbar  vertebra.  There  was  a  sensory  paraly- 
sis and  complete  loss  of  control  of  the  bladder  and  rectum.  Dr. 
Hammond  had  examined  the  case,  and  believing  that  there  was  no 
transverse  lesion,  had  urged  operation.  The  speaker  had  performed 
laminectomy,  and  had  found  only  a  small  spicule  of  the  bone.  The 
patient  had  recovered  from  the  operation,  and  at  the  end  of  six  weeks 
had  regained  control  of  the  bladder  and  rectum.  When  seen  two  or 
three  months  after  the  operation  she  had  almost  completely  recov- 
ered. Had  it  not  been  for  the  advice  of  Dr.  Hammond  he  would  have 
looked  upon  this  case  as  an  improper  one  for  operation.  It  had  been 
his  practice  to  introduce  in  these  cases  a  very  small  rubber  drain. 

Dr.  A.  C.   Brush,  of  Brooklyn,  said  that  he  had  seen  quite  a 
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number  of  these  cases.  In  the  past  six  months  he  had  had  several 
X-ray  photographs  made,  and  they  had  been  so  variously  interpreted 
by  those  who  had  seen  them  that  they  had  ceased  to  have  any  value. 
A  case  was  mentioned  in  which  great  improvement  had  followed  the 
removal  of  a  spicule  of  bone  in  a  man  brought  into  the  Kings  Coun- 
ty Hospital  after  a  fall.  A  diagnosis  had  been  made  of  fracture  of 
the  arch.  An  immediate  operation  had  been  done,  and  the  arch  found 
to  be  broken  down,  but  this  was  not  pressing  upon  the  cord,  but  a 
fragment  of  the  tenth  dorsal  vertebra.  This  case  had  impressed  him 
with  the  value  of  operative  interference  as  a  means  of  diagnosis. 

Dr.  Joseph  Collins  said  that  he  had  only  seen  a  few  cases  of  frac- 
ture of  the  spine,  and  these  at  a  remote  date  from  the  injury.  The 
future  of  spinal  surgery  for  broken  back,  he  affirmed,  lay  entirely  in 
the  hands  of  the  neurologists — in  other  words,  upon  the  diagnosis. 
This  had  been  clearly  brought  out  in  the  cases  cited  by  some  of  the 
speakers  this  evening. 

Dr.  Walton,  in  closing,  said  that  the  statement  made  by  Dr.  Dana 
regarding  the  symptomatology  of  complete  crush  of  the  cord  seemed 
to  impeach  the  observation  of  a  number  of  trustworthy  observers. 
Regarding  late  operations  he  would  say  that  if  the  pressure  had  been 
removed  there  was  no  use  in  operating,  and  if  the  pressure  had  exist- 
ed for  many  months  there  was  little  prospect  of  doing  any  good  by 
operating.  Theoretically  the  late  operation  would  be  useful  in  cases 
in  which  symptoms  arose  from  the  formation  of  callus  on  the  inside 
of  the  laminae  and  its  pressure  on  the  cord,  but  his  personal  exper- 
ience did  not  include  any  case  of  this  kind.  Instead  of  picking  out 
an  occasional  case  for  operation  he  would  advise  picking  out  an 
occasional  case  in  which  an  operation  should  not  be  done — in  other 
words,  a  case  in  which  shock  was  great  and  the  patient  was  practi- 
cally moribund. 
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October  22,  1901. 
The  President,  Dr.  James  Tyson,  in  the  chair. 

Dr.  John  K.  Mitchell  showed  a  book  from  which  one  of  his  pa- 
tients had  cut  out  the  figure  three  or  multiples  of  three  wherever 
he  could  find  them. 

Dr.*  F.  X.  Dercum  stated  that  Dr.  Mitchell's  case  was  evidently 
one  which  was  to  be  classified  with  the  neurasthenic  or  neurasthenic- 
neuropathic  insanities.  Similar  obsessions  to  those  presented  by 
Dr.  Mitchell's  patient  are  met  with  among  the  so-called  "counters" 
and  "mathematicians"  who  manifest  irresistible  enumeration,  and 
liave  been  described  by  Regis,  Legrand  du  Saule  and  others. 

Dr.  Wm.  Pickett  read  a  study  of  paresis  occurring  in  149  cases 
at  the  Philadelphia  Hospital. 

Dr.  Charles  K.  Mills  said  he  did  not  think  that  Dr.  Pickett  had 
fully  maintained  by  his  statistics  one  or  two  of  the  points  discussed. 
With  regard  to  the  demented  type  of  general  paresis,  for  instance. 
Dr.  Mills  was  not  entirely  satisfied  that  the  cases  classed  by  Dr. 
Pickett  as  instances  of  general  paresis  were  always  true  examples  of 
this  disease,  as  his  crucial  tests  were  not  closely  applied  in  making 
his  diflFerentiation.  He  gave  for  instance  a  little  more  than  fifty  per 
cent,  of  cases  in  which  pupillary  phenomena  were  present,  but  he 
failed  to  show  how  many  of  ^e  cases  constituting  this  percentage 
were  included  in  his  list  of  patients  of  the  demented  type,  that  is, 
cases  without  the  classical  delusions  and  usual  course.  Dr.  MiMs  fur- 
ther said  that  it  was  well  known  that  he  (Dr.  Mills)  was  a  believer  in 
the  syphilitic  origin  of  general  paresis  in  perhaps  eighty-five  per 
cent,  to  ninety  per  cent,  of  the  cases.  He  believed,  however,  that 
hospital  statistics  were  of  little  value  in  determining  this  fact.  His 
own  conviction  had  come  not  only  from  a  study  of  the  literature  of 
those  who  believed  in  the  syphilitic  origin  of  the  disease,  but  espec- 
ially from  his  experience  of  nearly  a  quarter  of  a  century  in  private 
practice.  It  was  much  easier  to  get  reliable  statistics  as  to  the  exis- 
tence of  syphilis  in  the  previous  history  of  paretics  in  private  prac- 
tice than  in  hospital  or  dispensary  work. 

Dr.  F.  X.  Dercum  said  he  had  occasionally  employed  the  term 
"quiet  cases  of  paresis"  in  his  lectures,  though  in  his  published  writ- 
ings he  had  used  the  expression  of  "simple  demented  form"  of  pare- 
sis. All  of  the  forms  of  paresis  are  demented,  and  when  we  speak  of 
^'simple  demented  form"  we  mean,  of  course,  those  cases  in  which  the 
expansive  or  depressive  delusions  are  absent.  The  number  of  the 
simple  demented  cases  Dr.  Dercum  was  convinced  was  quite  large. 
He  thought  it  was  doubtful,  however,  whether  it  was  as  large  as  the 
statements  of  Dr.  Pickett  or  Dr.  Mendel  would  indicate.  We  should 
remember  that  many  cases  which  are  confined  in  the  asylums  have 
passed  through  expansive  or  depressive  periods,  short  perhaps  in  du- 
ration, and  of  which  periods  there  is  no  history  or  a  very  inadequate 
one.  In  studying  paresis  we  should  also  bear  in  mind  the  occurrence 
of  that  interesting  though  rare  form,  circular  paresis,  of  which  Dr. 
Dercum  had  seen  one  example.  In  this  patient  cycle  after  cycle  of  de- 
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pression  and  expansion  followed  in  succession,  until  finally  a  simple 
dementia  was  established. 

Dr.  Dercum  did  not  believe  that  there  is  any  relationship  be- 
tween epilepsy  and  paresis.  It  is  not  surprising  that  paresis  may 
occur  in  an  epileptic,  just  as  paresis  may  supervene  in  patients  al- 
ready suffering  from  other  organic  or  visceral  diseases.  The  fact 
that  history  of  epilepsy  followed  by  paresis  is  so  rare  is  of  sufficient 
significance. 

He  also  believed  that  the  term  alcoholic  paresis  is  intrinsically 
incorrect.  There  is  not  any  direct  causal  relation  between  paresis 
and  alcoholism.  Paresis  is  a  disease  which  bears  definite  relations 
to  syphilis,  not  to  alcoholism.  Alcoholic  dementia  is  one  thing,  pa- 
resis is  another.  Further,  almost  all,  if  not  all,  male  paretics  drink 
to  excess  during  the  earlier  period  of  their  disease.  It  is  not  surpris- 
ing, therefore,  that  we  should  find  occasionally  elements  present  in 
the  delusions  which  suggest  alcoholism,  such  as  the  delusion  of  mari- 
tal infidelity.  However,  the  physical  stigmata  of  paresis  are  unmis- 
takable, and  the  rarity  of  alcoholic  elements  in  the  mental  phenom- 
ena is  again  significant  of  the  unimportant  role  played  by  alcohol. 

In  regard  to  idiopathic  confusional  insanity  Dr.  Dercum  went 
further  than  to  make  the  statement  that  it  is  rare.  He  believed  that 
it  does  not  exist. 

In  regard  to  heredity  he  may  have  been  misunderstood  by  Dr. 
Pickett.  He  did  not  believe  that  paresis  as  paresis  is  hereditary.  He 
did  believe,  however,  that  inherited  neuropathies  are  of  great  import- 
ance in  rendering  the  patient  vulnerable  to  paresis. 

Dr.  Alfred  Gordon  thought  that  Dr.  Pickett's  paper  would  have 
been  more  complete  if  Dr.  Pickett  had  added  to  his  exhaustive  study 
the  question  of  the  influence  of  hereditary  syphilis  in  paresis.  In 
the  Archives  de  Neurologie,  June,  looi.  Regis  published  his  fifth 
case  of  juvenile  paresis  occurring  inn  patient  with  a  clear  history  of 
hereditary  syphilis.  The  patient  was  a  young  man  of  twenty-three 
years,  whose  parents  were  distinctly  syphilitic.  Until  twenty  years 
of  age  he  had  been  considered  very  intelligent,  but  at  that  period  he 
became  mentally  incapacitated  and  gradually  developed  paresis.  This 
case  corroborates  the  general  opinion  that  juvenile  paresis  takes 
generally  a  demented  form. 

In  reference  to  pupillary  changes  Dr.  Gordon  wished  to  state 
that  several  years  ago  he  made  a  comparative  study  of  pupillary 
changes  in  all  forms  of  insanity  and  paresis.  The  striking  results 
oftained  were  those  concerning  paresis.  While  in  other  forms  of  in- 
sanity Dr.  Gordon  found  very  frequently  pupillary  inequalities  there 
was  rarely  myosis  or  mydriasis.  In  paresis,  on  the  contrary,  pupil- 
lary inequalities  were  almost  always  associated  with  myosis  or  my- 
driasis of  one  or  both  eyes.  Whether  this  observation  can  be  of 
some  aid  for  diagnostic  purposes  he  did  not  know,  but  it  deserves 
mention  for  future  investigations. 

A  Case  of  Multiple  Lesions  of  the  Spinal  Cord  and  Cranial  Nerves, 
with  Amyotrophy,  Probably  due  to  Syphilitic  Infection. — Dr.  Max.  H. 
Bochroch  and  Dr.  Alfred  Gordon  read  a  paper  with  the  above  title. 

Supraorbital  Reflex. — Dr.  Joseph  Sailer  read  a  paper  on  the  supra- 
orbital reflex. 


Tumor  of  the  Frontal  Lobe. — Drs.  F.  X.  Dercum  and  W.  W.  Keen 
reported  two  cases  of  tumor  of  the  frontal  lobe. 
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Dr.  Charles  K.  Mills  said  that  it  appeared  that  the  osteoplastic 
flap  in  both  of  these  cases  had  been  made  so  as  to  uncover  the  motor 
region,  the  posterior  line  of  the  opening  being  at  a  position  some  dis- 
tance back  of  the  central  fissure.  It  seemed  to  him  that  in  both  of 
these  cases  the  posterior  limits  of  the  opening  should  have  been 
the  central  fissure,  as  the  localizing  symptoms  clearly  pointed  to  the 
prefrontal  region.  Motor  agraphia  or  orthographia  was  present  in 
the  former,  with  special  psychical  symptoms,  and  no  persisting  par- 
alysis of  any  sort.  The  tumor  was  an  enucleable  one,  and  therefore 
the  changing  condition  of  motor  agraphia  was  to  be  explained  by  the 
fact  that  the  symptom  was  due  more  to  pressure  on,  than  to  destruc- 
tion of,  the  motor  agraphic  region.  In  the  second  case  the  symp- 
toms were  chiefly  psychical.  A  tendency  seemed  to  be  exhibited  to 
confine  operations  to  uncovering  the  motor  area  if  the  study  of  the 
cases  presented  motor  symptoms  of  any  sort.  We  should  by  this 
time  have  reached  a  more  advanced  position  in  our  efforts  at  locali- 
zation. We  can  at  least  map  out  five  distinct  areas  on  the  lateral 
convexity  of  the  hemisphere  for  osteoplastic  operations,  namely:  (i) 
an  area  whose  posterior  limit  is  the  central  fissure;  (2)  an  area 
whose  anterior  limit  is  the  central  fissure  or  point  just 
anterior  to  this  fissure;  (3)  an  area  which  uncovers  the  angular  con- 
volution; (4)  an  area  which  uncovers  the  occipital  lobe;  and  (5)  an 
area  which  uncovers  the  posterior  extremities  of  the  first  and  second 
temporal  convolutions  and  adjoining  region.  In  the  absence  of  as- 
tereognosis  and  persisting  motor  symptoms  the  clinical  phenomena 
present  in  both  of  these  cases  pointed  unmistakably  to  the  region  in 
front  of  the  central  fissure.  Why,  therefore,  trephine  for  one  or  two 
inches  posterior  to  this  fissure,  necessitating  in  the  end  an  unusual- 
ly large  opening,  rongeuring,  and  therefore  loss  of  time? 


pcriacopc. 


Rivisia  di  Patologia  Nervosa  e  Mentale. 
(Vol.  vi,  fasc.  iii,  Nov.,  1901.) 

1.  The  Telencephalon  of  the  Scylii.    E.  Crisa  Fulli. 

2.  Mental  and   Nervous   Changes  from  Hepatic   Intoxication.     G. 
Catola. 

3.  New  Toxic  and  Therapeutic  Properties  of  the  Blood  Serum  of 
Epileptics,  and  their  Practical  Application.    C.  Ceni. 

1.  The  Telencephalon  of  the  Dog  Fish. — In  a  lengthy  and  scholarly 
paper,  the  author  gives  the  results  of  his  investigations  as  to  the  an- 
anatomo-functional  value  of  the  forebrain  of  the  Scylliunu 

2.  Changes  frcm  Hepatic  Intoxication. — Prior  to  i860  pathologists 
had  not  considered  Jiepatic  disturbances  as  an  etiological  factor  in 
ihe  production  of  diseases  of  the  central  nervous  system.  About 
that  time,  Brown-Sequard,  Teissier  and  others  advanced  the  theory 
tiiat  certain  nervous  diseases  might  depend  directly  upon  toxic  sub- 
stances retained  in  the  blood,  as  in  diseases  of  the  liver.  Up  to  this 
time  the  hypothesis  has  rested  solely  upon  clinical  observation.  The 
author,  however,  reports  a  case  exhibiting  symptoms  of  ataxia,  with 
intermittent  periods  of  mental  excitation  and  delirium  alternating,  at 
times,  with  somnolence  or  coma,  in  which  autopsy  showed  cirrhosis 
of  the  liver  with  fatty  degeneration  of  its  cells.  Under  the  micro- 
scope, multiple  lesions  of  the  nervous  system  were  observed,  notably 
an  interruption  in  the  continuity  of  the  parenchyma  of  the  cerebral 
cortex.  To  this  condition,  embracing  distention  of  the  perivascular 
and  pericullular  sheaths,  congestion  of  the  blood  vessels,  lesions  of 
the  vessel  walls,  etc.,  Levi  has  given  the  name  of  histological  cere- 
bral edema.  The  author  further  observed  fragmentation  and  diffu- 
sion of  the  chromatic  cellular  substance  and  degeneration  of  the  py- 
ramidal fibers:  lesions  which  may  undoubtedly  be  attributed  to  a  toxic 
agent;  the  whole  symptom-complex  suggesting  auto-intoxication. 
The  variation  and  intermission  in  the  psychical  manifestations  are 
thought  to  depend  upon  increase  or  diminution  in  the  quantity  of  the 
toxic  substances  circulating  in  the  blood. 

3.  Toxic  and  Therapeutic  Properties  of  the  Blood  Serum  of  Epileptics. 
— Acting  upon  the  theory  that  epilepsy  is  due  to  toxines  circulating 
in  the  system,  C.  Ceni  has  sought  to  produce  immunity  by  artificial- 
ly increasing  the  toxine  elaborated  in  the  organism,  with  progfr^ssive 
injections  of  serum  from  epileptic  blood.  For  this  purpose  he  used 
two  methods:  (i)  injection  in  an  epileptic  of  repeated  and  progres- 
sive doses  of  the  blood  serum  of  another  epileptic;  (2)  reinjection  in 
an  epileptic  of  blood  serum  previously  extracted  from  his  own  or- 
ganism: this  also  in  repeated  and  increasing  doses.  When  this  lat- 
ter method  was  used,  it  was  considered  advantageous  to  allow  sever- 
al days  to  elapse  between  the  extraction  of  the  blood  and  its  injec- 
tion, in  order  that  the  normal  equilibrium  of  the  circulation  might 
be  re-established,  thus  producing  by  each  method  an  actual  increase 
in  the  toxine.  The  results  in  ten  cases  which  were  under  observa- 
tion for  nearly  two  years,  are  given.     Good  results  were  obtained  in 
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eight  cases,  of  which  five  were  treated  by  the  first  method,  three  by 
the  second.  Both  methods  were  alike  advantageous.  The  most  no- 
ticeable effect  in  these  cases  was  a  marked  improvement  in  the  gen- 
eral nutrition  with  decrease  or  final  subsidence  of  motor  as  well  as 
psychic  and  psycho-sensorial  manifestations.  In  three  of  these  pa- 
tients, epileptic  seizures  returned,  after  six  to  seven  months'  suspen- 
sion of  injections,  but  never  with  the  previous  severity.  The  two  un- 
successful cases  were  subjects  of  congenito-hereditary  epilepsy;  and 
these  not  only  showed  no  signs  of  improvement,  but  exhibited  a 
slow  and  progressive  increase  of  the  epileptic  symptoms,  with  evi- 
dence of  a  grave  general  intoxication,  which  condition  ceased  only 
with  suspension  of  the  injections.  In  explanation  of  the  contradic- 
tory results  in  the  last  two  cases,  the  author  advances  the  tentative 
theory  that  the  cellular  elements  concerned  in  epileptic  manifesta- 
tions may  react  to  the  stimulus  of  the  injections  either  physiological- 
ly or  pathologically,  the  latter  action  depending  upon  some  unknown 
condition  of  the  organism.  Fielding. 


The  Journal  of  Mental  Science. 
(Vol.  47,  October,  1901.) 

1.  Presidential  Address  delivered  at  the  Sixtieth  Annual  Meeting 
of  the   Medico-Psychological  Association.     By  Oscar  Woods. 

2.  The  Working  of  the  Inebriates  Act.    By  John  Carswell. 

3.  Phthisis  and  Insanity  in  Ireland.    By  Thomas  Drapes. 

4.  The  Evolution  of  the  Color  Sense.    By  F.  W.  E.  Green. 

5.  The  Superannuation  Question:  its  Effect  on  Asylum  Officials, 
with  Suggestions  for  Further  Legislation  on  the  Matter.  By 
Edward  O'Neill. 

6.  Recent  Lunacy  Legislation:  Retrogression  or  Progress?  By 
William  Graham. 

7.  On  the  Favorable  Results  of  Transference  of  Insane  Patients 
from  One  Asylum  to  Another.    By  A.  R.  Urquhart. 

8.  Suprarenal  Extract  in  the  Treatment  of  Mental  Disease.  By  W. 
R.  Dawson. 

9.  The  Care  of  the  Insane  in  Asylums  during  the  Night.  By  John 
Keav. 

10.  Physical  and  Moral  Insensibility  in  the  Criminal.  By  W.Norwood 
East. 

1.  Presidential  Address. — Takes  up  the  subject  of  general  statis- 
tics. The  transmission  of  insanity  by  inheritance;  value  of  early 
treatment;  difficulties  of  dealing  with  premonitory  symptoms.  He 
spoke  of  phthisis  infection  and  the  extension  of  pathological  work. 

2.  The  Working  of  the  Inebriates  Act, — The  author  shows  that  as 
far  as  the  inebriates  act  is  concerned  for  Scotland  that  it  has  ac- 
complished but  little  service. 

3.  Phthisis  and  Insanity, — The  author  here  attempts  to  advance 
the  question  whether  there  is  any  special  connection  between  insan- 
ity and  phthisis  and  comes  to  the  conclusion  that  as  far  as  the  rela- 
tive mortality  from  phthisis  among:  young  adults  is  concerned  similar 
figures  are  to  be  found  outside  of  asylums  as  well  as  inside.  As  far  as 
elderly  patients  in  asylums  are  concerned,  the  results  of  his  inquiry 
would  seem  to  show  that  such  are  more  liable  to  die  from  phthisis 
than  the  population  at  large.     This   high   relative  mortality  from 
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phthisis  in  asylum  populations  is  due  not  to  any  predisposing  influ- 
ence of  insanity,  but  to  the  conditions  of  asylum  life.  He  believes 
there  is  no  such  thing  as  a  "phthisis  of  insanity,"  but  that  there  is  a 
"phthisis  of  asylums." 

4.  Evolution  of  Color  Sense. — ^A  short  note  with  no  data. 

5.  Superannuation  Question. — ^This  paper  deals  very  effectively 
with  one  of  the  constantly  recurring  questions  of  executive  control 
incident  to  asylum  life.  The  views  held  by  the  various  English  Com- 
missions on  Lunacy  with  regard  to  pension  schemes  for  old  em- 
ployees in  asylum  service  are  very  fully  gone  into,  and  the  paper  is 
well  worth  studying  from  the  economic  standpoint. 

6.  Recent  Lunacy  Legislation, — ^The  author  calls  attention  to  the 
fact  that  of  recent  years  there  is  a  tendency  to  cut  down  expense  in 
the  treatment  of  the  insane,  and  contributes  some  excellent  ideas 
to  the  question  that  is  now  exercising  the  minds  of  many  students 
of  the  housing  of  the  insane.  It  has  become  of  recent  years  popular 
to  advocate  the  founding  of  auxiliary  institutions  in  which  the  chron- 
ic and  presumably  incurable  patients  may  be  housed  at  much  less 
expense,. and  the  acute  and  presumably  more  hopeful  cases  taken  bet- 
ter care  of.  The  author  is  not  fond  of  the  theory  that  there  is  a  line 
of  demarcation  between  the  institution  for  curable  patients  and  an 
institution  for  incurable  ones.  He  criticizes  strongly  the  new  Irish 
County  Council  schemes  and  in  view  of  similar  proposals  finding  a 
place  in  the  councils  of  this  country,  the  paper  is  well  worth  serious 
study. 

7.  Transference  of  Insane. — The  author  brings  out  that  the  occas- 
ional sending  of  one  patient  from  one  asylum  to  another  is  often  at- 
tended with  beneficial  results,  an  idea  which  has  long  been  recog- 
nized, but  is  here  presented  in  a  short  note  with  statistical  evidence. 

8.  Suprarenal  Extract  in  Mcfital  Disease, — Histories  of  seven  pa- 
tients are  here  recorded  in  which  the  suprarenal  extract  has  been 
employed.  The  main  results  obtained  as  far  as  insanity  is  concerned 
are  that  suprarenal  seems  to  be  of  little  benefit  in  cases  of  melanchol- 
ia and  especially  where  there  is  much  stupor.  The  cases  which  seem 
to  give  the  best  results  are  those  of  acute  mania  of  fairly  recent  ori- 
gin when  uncomplicated  by  stupor.  The  work  is  very  superficial  and 
the  references  very  meager,  only  two  references  being  made  to  the 
work  in  this  country,  whereas  scores  of  cases  have  been  reported. 

9.  The  Care  of  the  Insane  at  Night. — The  author  presents  a  critique 
of  the  systems  in  vogue  in  Scotland  regarding  the  general  supervis- 
ion of  night  nursing:  it  is  of  interest  from  an  executive  point  of  view. 

10.  Physical  and  Moral  Insensibility  in  the  Criminal. — ^These  observa- 
tions, carried  out  at  H.  M.  Convict  Prison,  Portland,  were  undertak- 
en to  ascertain  whether  the  moral  insensibility  of  the  criminal,  which 
is  so  prominent  a  psychical  characteristic,  had  any.  physical  parallel. 
Over  one  hundred  convicts  were  examined  as  to  the  proficiency  of 
their  special  senses.  The  standards  to  which  these  were  compared 
were  obtained  from  examinations  of  ten  senior  medical  men  of  Guy's 
Hospital  (a  very  insufficient  number).  The  author  draws  the  follow- 
ing rather  broad  deductions  from  very  meager  data:  (i)  The  nor- 
mal individual  has  more  acute  moral  and  physical  sensibility  than 
the  criminal;  (2)  considered  as  classes,  the  accidental,  occasional, 
and  professional  criminal  represent  three  degrees  of  moral  insensi- 
bility; (3)  considered  as  classes,  the  accidental,  occasional,  and  pro- 
fessional criminal  represent  three  degrees  of  physical  insensibility; 
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(4)  the  difference  between  the  moral  insensibility  of  the  accidental 
and  occasional  is  greater  than  that  between  the  occasional  and  pro- 
fessional; (5)  the  difference  between  the  physical  insensibility  of  the 
accidental  and  occasional  is  less  than  that  between  the  occasional  and 
professional;  (6)  the  parallel  between  the  physical  and  moral  insen- 
sibility of  the  three  classes,  although  definite,  is  not  exact;  (7)  the  in- 
fluence of  education  on  moral  or  physical  insensibility  appears  to  be 
unimportant;  (8)  crimes  against  the  person,  commonly  passion 
crimes,  have  least  moral  and  physical  insensibility;  (9)  crimes  against 
distant  property,  commonly  intellect  crimes,  have  more  moral  than 
physical  insensibility;  (10)  crimes  against  near  jproperty.  sexual 
crimes,  have  still  more  moral  than  physical  insensibility;  (11)  the  in- 
fluence of  age  on  moral  and  physical  insensibility  is  negative;  (12) 
sensation  is  impaired  in  the  criminal, — that  is,  the  number  of  con- 
scious elements  are  less  than  in  the  normal  human  adult;  that  is  the 
number  of  perceptions  possible  to  the  criminal  are  less,  and  so  the 
ideas  of  the  criminal  as  less  than  in  the  mind  of  the  normal  human 
adult.  A  mind  lacking  in  ideas  is  a  mind  presenting  some  enfeeble- 
ment;  the  evidence  of  this  enfeeblement  is  commonly  expressed  in 
the  criminal  by  deficient  moral  sensibility.  Jelliffe. 

La  Nouvelle  Iconographie  de  la  Salpetrihe. 
May,  June,  1901. 

1.  Cerebral  Tumor  (Histologic  and  Pathogenetic  Study).     Ernest 
DuPRE  and  A.  Devaux. 

2.  Dermographism  in  Epileptics  with  Intestinal  Parasites.    M.  Lan- 

NOIS. 

3.  Venous  Naevi  and  Hysteria.    Ch.  Binet-Sangle  and  Leon  Van- 

NIER. 

4.  Delirium    Produced   by   Mental    Introspection.      Vaschide   and 

VURPAS. 

5.  The  Deformities  of  the  Central  Nervous  System  in  Spinal  Bifida. 

SOLOVTZOFF. 

6.  Contribution  to  the  Study  of  Hypertrichosis  as  an  Anatomical 
Element  of  Degeneration.    Lucien  Ma  yet. 

7.  A  "Possessed"  of  Reubens.    The  Transfiguration  of  the  Museum 

of  Nancy.    Jean  Heitz. 

T.  Cerebral  Tumor. — ^The  purpose  of  this  detailed  study  is  as  .fol- 
lows: To  present  some  considerations  upon  the  histopathology  of 
meningeal  endothelioma  of  the  brain  and  to  propose  a  new  hypothe- 
sis to  explain  the  physiology  of  the  symptoms  due  to  it.  This  hypo- 
thesis is  not  to  replace  those  already  advanced,  but  is  to  take  a  position 
among  them.  Clinical  summary:  Syndrome  of  cerebral  tumor,  head- 
ache, vertigo  and  vomiting,  amnesia  and  dulness,  progressive  ambly- 
opia and  amaurosis  from  papillary  atrophy,  then  epilepsy  and  slight 
local  paresis,  finally  dementia,  coma,  and  death.  Autopsy:  Volumin- 
ons  si^heroidal  tumor,  circumscribed,  of  the  size  of  an  orange,  situat- 
ed at  the  base  of  the  left  hemisphere  and  pressing  against  the  orbital 
lobe,  the  insula,  and  the  temporal  pole.  Histology:  Arachnoidean 
endothelioma,  concentric,  with  vascular  spaces  and  angiomatous 
structure  without  calcification.  Intense  neuroglial  sclerosis  of  the 
optic  nerves.  Slight  diffuse  cortical  cellular  lesions.  In  discussing 
the  pathogvenesis  of  this  case,  the  writer  first  acknowledges  that  the 
intracranial  circulatory  disturbances  and  the  increase  of  pressure  can 
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account  for  the  headache,  vertigo,  the  papillary  disturbances  and 
blindness.  These  are  mechanical  agencies.  Equally  important  with 
these  is  another  factor  which  is  of  a  toxic  character.  This  is  the 
impregnation  of  the  cerebral  substance  with  the  products  of  malas- 
similation.  The  cellular  toxines  come  from  the  neoplasm  and  are  in- 
jected into  the  venous  and  lymphatic  circulation  of  the  brain.  In 
other  words,  there  is  an  intoxication  of  the  cerebral  substance  by  the 
cellular  poisons  of  neoplasmic  origin.  This  is  the  new  factor  before 
alluded  to.  In  support  of  this  assumption,  analogous  symptoms  pro- 
duced by  other  toxic  diseases  upon  the  brain  are  noted  by  the  au- 
thor, such  as  uremia  and  diabetes.  The  amblyopia,  headache,  verti- 
go, vomiting,  the  psychical  symptoms,  mental  enfeeblement,  epilep- 
tic crises,  local  pareses,  and  coma,  are  autotoxic  in  origin  and  are 
found  likewise  among  the  symptoms  of  cerebral  origin  which  are 
produced  by  uremia  and  diabetes.  The  following  conclusions  are 
quoted  by  the  author:  (i)  Patients  with  cerebral  tumor  present,  in 
addition  to  the  depression  and  to  the  diminution  of  intelligence,  a  pe- 
culiar mental  state  which  constitutes  the  dominant  psychopathic  con- 
dition. This  is  a  state  of  torpor,  of  psychical  confusion,  and  of  intel- 
lectual dulness  to  which  may  be  added  a  state  of  mental  decay;  (2) 
meningeal  endothelioma  can  present  in  addition  to  the  calcareous  de- 
generation, another  degenerative  process,  constisting  of  an  infiltra- 
tion with  a  material  which  stains  deeply  with  eosin,  and  causes  cell 
retraction.  This  is  a  form  of  hyaline  degeneration.  It  is  not  limited 
to  meningeal  endotheliomata.but  is  found  in  the  pacchionian  granula- 
tions and  in  the  meningeal  false  membranes.  It  shows  always  a  pre- 
dilection for  the  peri-  and  paravascular  zones;  (3)  The  cortical  cell 
lesions  are  the  following:  Cellular  atrophy  in  the  convolutions,  a  re- 
sult of  direct  compression.  In  the  convolutions  indirectly  com- 
pressed swelling  of  the  cells  with  peripheral  chromatolysis  and  eccen- 
tric position  of  the  nucleus;  (4)  in  the  pathogenesis  of  cerebral  tu- 
mors, in  addition  to  the  encephalic  compression  which,  without  doubt, » 
plays  an  important  role,  it  is  necessary  to  give  an  important  place 
to  the  action  of  the  toxic  products  secreted  by  the  new  growth. 
These  act  upon  the  nervous  elements.  In  favor  of  this  hypothesis 
are  certain  histopathologic  facts  (alterations  of  the  cortical  cells  and 
of  the  optic  nerves,  comparable  to  toxic  infectious  diseases),  and  ana- 
tomic facts  (the  widely  extended  lymphatic  and  blood  communica- 
tions of  the  neoplasm  with  the  brain,  which  permit  an  impregna- 
tion of  the  cerebral  tissue  with  the  toxines  which  emanate  from  the 
pathologic  focus),  and  finally  clinical  facts  (analogy  in  clinical  symp- 
tom's between  cerebral  tumors  and  the  toxic  encephalophathies  such 
cis  uremia,  diabetes  and  lead  poisoning).  The  encephalic  intoxication 
should  thus  take  its  place  among  the  pathological  factors  (compres- 
sion, irritation,  vascular  phenomena)  which  are  invoked  to  explain 
the  symptoms  produced  by  cerebral  tumors. 

2.  Dermographism  in  Epileptics, — The  cutaneous  manifestations  of 
epilepsy  are  not  rare,  but  usually  they  are  only  of  secondary  interest. 
Most  often  they  result  from  drugs,  and  the  most  usual  form  is  a 
bromide  eruption.  Vasomotor  disturbances  are  sometimes  met  with 
of  the  most  varied  kind.  Dermographism  is  among  the  most  com-, 
mon,  and  Fere  has  noted  it  as  among  the  less  important  signs  of  epi- 
lepsy. These  two  cases  are  noted  by  the  author,  (i)  Oxyuria  since 
infancy.  Urticaria  and  the  dermographism  since  the  age  of  thir- 
teen. Beginning  of  epilepsy  at  age  of  twenty-four.  (2)  Epilepsy  be- 
ginning at  age  of  eleven.  Hereditary  epileptic  history.  Taenia  at 
twenty  years.    Epileptiform  attacks  twenty-one  years.    Dermograph- 
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ism,  very  well  marked.     The  article  is  illustrated  by  photographs 
which  show  the  skin  lesions  very  well. 

3.  Venous  Nevus  and  Hysteria. — An  account  of  a  venous-nevus 
and  hysteria,  in  a  male,  in  whom  various  signs  of  degener- 
acy were  found,  among  which  were  a  diminution  of  the  number  and 
an  alteration  (hyperamoebism)  of  the  neurones.  The  complexity  of 
the  reasoning,  by  which  the  author  attempts  to  prove  the  role  of 
amoebism  of  the  neurones  in  the  causation  of  this  case  renders  an 
abstract  impossibl^e. 

4.  Delirium  due  to  Menial  Introspection.— Resninc  of  case:  Woman 
aged  forty-three  years;  since  her  youth  she  has  been  tormented  by 
doubts  and  scruples.  Exaggerated  emotivity,  with  a  tendency  to  self- 
analysis.  She  scrutinizes  to  the  last  detail  her  own  states  of  con- 
science, questioning  herself  upon  the  moral  value  of  her  actions  and 
thought  thus  doubting  her  sincerity.  She  accuses  herself  of  imaginary 
faults.  Incapable  of  understanding  the  conditions  of  association  and 
the  causes  which  underlie  the  perception  of  different  mental  acts, 
which  impose  themselves  against  her  will  upon  her  conscience,  she 
asks  herself  if  she  is  the  tool  of  her  imagination  and  her  hypothesis, 
or,  if  some  external  force  directs  her  thoughts.  At  times  she  is 
hypnotized,  at  other  times  she  hypnotizes  herself.  As  a  result,  ideas 
of  auto-accusation.  Probable  hallucinations.  A  careful  psychologi- 
cal study  of  the  case,  of  which  the  above  is  a  brief  description,  is  giv- 
en in  this  paper.  The  conclusion  which  the  author  states  is  that  to 
live  without  studying  oneself  is  the  normal  condition,  and  that  intro- 
spection is  usually  destructive  to  the  best  activity  of  mental  well- 
being. 

5.  Deformities  of  Central  Nervous  System  and  Spinal  Bifida. — This  is 
a  very  complete  study  based  upon  four  cases  of  spina  bifida  and  il- 
lustrated by  numerous  microphotographs  and  plates.  The  careful- 
ly detailed  account  of  the  author's  findings  does  not  permit  of  a  brief 
abstract,  but  the  following  conclusions  are  a  general  summary  of  the 
author's  results:  (i)  Spina  bifida  is  sometimes  accompanied  by  hy- 
drops' of  the  fourth  ventricle,  which  carries  with  it  an  elongation  of 
the  fourth  ventricle  in  the  direction  of  the  base;  (2)  hydrops  of  the 
fourth  ventricle  can  cause  a  dislocation  of  the  whole  bulb  in  a  direc- 
tion towards  the  base;  (3)  Sometimes  the  bulb  is  displaced  especially 
in  its  posterior  part  by  the  hydrops  of  the  fourth  ventricle  and  be- 
comes suspended  upon  the  spinal  cord;  (4)  by  the  dislocation  of  the 
posterior  part  of  the  bulb  it  becomes  divided  into  two  halves,  an  an- 
terior and  a  posterior  half.  Each  one  of  these  develops  separately 
as  far  as  the  region  where  they  become  fused  together,  that  is  at  the 
crossing  of  the  sensory  fibers. 

6.  Hypertrichosis  as  a  Sign  of  Degeneration. — A  description  of  a  case 
of  hypertrichosis  in  the  lumbo-sacral  region  illustrated  by  photo- 
f;raphs.  The  author  believes  that  this  is  a  sign  of  degeneration,  and 
in  this  case  it  is  one  of  many  other  evidences  of  this  condition.  At- 
tention is  called  to  the  coexistence  of  hypertrichosis  with  a  false 
spina  bifida,  and  in  this  way  it  may  become  of  considerable  diagnostic 
importance.  As  to  the  pathogenesis,  or  rather  the  mechanism  of  the 
production  of  dorsal,  sacral,  or  lumbar  hypertrichosis,  the  author  has 
little  positive  information  to  give.  It  is  to  be  noted  that  this  anomaly 
is  only  an  exaggeration  of  the  normal  growth  of  hair  which  acquires 
the  most  marked  development  along  the  vertebral  column,  and  es- 
pecially at  the  level  of  the  lumbar  and  sacral  region.  A  very  com- 
plete bibliography  is  included  in  this  article.  Schwab. 
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Jahrbucher  f.  Psychiatric  u.  Neurologic, 
Vol.  20,  Nos.  2  and  3,  1901. 

1.  The  Cranial  Mechanism  of  Motility.    M.  Probst. 

2.  Delusions  of  Jealousy  in  Women.    A.  Schuller. 

3.  A  Contribution  to  the  Knowledge  of  the  Sagittal  and  Callosal 

Fibers  of  the  Occipital  Lobe.    M.  Probst. 
•4.  On  Juvenile  Tabes,   with    Remarks  on   Symptomatic   Migraine. 
H.  V.  Halban. 

1.  Cranial  Mechanism  of  Motility. — Unsuitable  for  abstracting  on 
account  of  length  and  variety  of  experimental  data. 

2.  Delusions  of  Jealousy  in  Women. — In  this  paper  an  attempt  is 
made  to  present  a  clinical  picture  of  delusions  of  jealousy  in  women, 
based  upon  the  study  of  several  typical  cases  from  KraflFt-Ebing's 
ward.  The  etiological  importance  of  two  periods  in  the  sexual  life 
of  women  is  especially  emphasized,  the  climacterium  and  the  puer- 
periuni.  Marcel  was  the  first  to  call  attention  to  delusions  of  jeal- 
ousy as  a  clinical  entity  and  to  its  frequency  in  chronic  alcoholism. 
As  a  primary  mental  affection,  it  is  found  most  often  in  men.  In  wo- 
men the  secondary  (symptomatic)  form  is  more  common.  Uterine 
affections,  menstruation,  hysteria,  and  climacterium  are  favorable  fac- 
tors for  its  development.  Delusions  of  jealousy  were  found  in  the 
following  cases:  Paranoia  persecutoria.  The  delusion  of  marital  in- 
fidelity dominated  the  clinical  picture. of  delusions  of  persecution; 
climacteria  paranoia  in  the  form  of  delusions  of  jealousy;  lactation 
psychosis;  chronic  alcoholism;  dementia  paralytica;  hysteria,  convul- 
sive attacks,  anxiety,  hallucinations,  visionary  happenings,  voices 
which  announced  the  husband's  infidelity,  and  homicidal  and  suicidal 
impulses;  menstrual  psychosis  and  hypochondria;  climacteric  neuro- 
sis with  imperative  ideas.  The  frequency  of  delusions  of  jealousy  in 
women  is  shown  by  the  fact  that  it  occurred  twenty-seven  times  in 
1975  cases  observed  in  this  clinic.  They  occurred  nine  times  in  pa- 
ranoia, six  in  acute  psychoses,  five  in  chronic  alcoholism,  four  in 
degenerates,  and  three  in  dementia  paralytica.  As  in  the  six  acute 
cases  of  lactation  psychoses,  and  as  in  four  of  the  paranoia  cases,  cli- 
macteric psychoses  were  present,  these  two  episodes  must  be  recog- 
nized as  giving  the  impulse  towards  the  development  of  the  delu- 
sions in  question.  In  cases  with  an  indefinite  etiology,  the  relation 
of  the  menopause  and  lactation  should  always  be  considered.  These 
cases  have  always  an  important  medico-legal  relation  in  questions  of 
divorce  either  based  upon  the  supposed  infidelity  of  the  husband  or 
the  wife,  or  upon  homicidal  attempts  which  the  presence  of  these  de- 
lusions of  jealousy  frequently  causes. 

3.  Sagittal  and  Callosal  Fibers  in  the  Occipital  Lobe. — A  study  of  the 
relation  of  the  fibers  of  the  occipital  lobe  based  upon  a  case  of  sof- 
tening chiefly  of  its  lateral  surface.  Unsuitable  for  abstract  on  ac- 
count of  the  involved  anatomical   descriptions. 

4.  Juvenile  Tabes.^Y on  Leyden,  Marie,  and  others  have  denied 
that  tabes  dorsalis  is  ever  found  in  children.  Halban  in  this  paper 
brings  forward  convincing  proofs  that  these  denials  are  not  justified. 
Several  cases  of  juvenile  tabes,  studied  in  the  clinic  of  Krafft-Ebing, 
form  the  basis  of  this  paper.  The  importance  of  syphilis  as  an  etio- 
logical factor  in  tabes  is  brought  out  strongly  by  the  study  of  juve- 
nile forms.  In  the  cases  where  syphilis  is  acquired  at  an  unusually 
late  or  early  age  the  appearance  of  tabetic  symptoms  shortly  after- 
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wards  cannot  be  explained  by  coincidence.  The  first  case  of  juve- 
nile tabes  in  literature  was  described  by  Henoch  in  1876.  From  that 
time  on  numerous  cases  have  appeared,  so  that  juvenile  tabes  cannot 
any  longer  be  considered  as  a  curiosity.  The  author  describes  the 
following  cases,  of  which  a  clinical  summary  is  here  given:  Case  I. 
Girl  twenty  years  old,  hereditary  lues;  mother  died  of  progressive 
paralysis;  father  has  Argyll-Robertson  pupil;  beginning  of  the  dis- 
sease  in  the  sixteenth  year.  Optic  nerve  atrophy,  Argyll- Robertson 
pupil,  Westphal  symptom,  disturbance  of  sensibility  on  thorax,  hypo- 
tonia, slight  disturbance  of  muscular  sense,  lancinating  pains,  girdle 
sensation.  Case  II.  Man,  twenty-three  years  old;  syphilis  of  the 
parents.  Since  the  ninth  year  rheumatic  pains;  from  the  twentieth 
year  disturbance  in  gait,  Argyll-Robertson  pupil,  radial  paralysis,  dis- 
turbance of  sensation  on  the  thorax  and  the  right  plantar  surface, 
slight  Romberg.  Case  III.  Girl,  twenty-one  years  old;  father  proba- 
bly has  progressive  paralysis.  Since  the  thirteenth  year  anisokoria. 
Since  the  fifteenth  year  ophthalmic  migraine;  Argyll-Robertson  pu- 
pil, sensory  disturbances  on  trunk,  Westphal  symptom.  The  import- 
ance of  syphilis  in  the  etiology  of  tabes  and  progressive  paralysis  is 
becoming  more  and  more  recognized  in  spite  of  the  objections  of 
V^irchow,  Leyden.  and  others.  It  n<t  longer  satisfies  the  investiga- 
tor to  ascertain  in  what  per  cent,  of  cases  of  tabes  syphilis  is  found, 
but  he  wishes  to  show  that  syphilis  is  a  conditio  sine  qua  non.  This 
opinion  is  supported  by  Moebius  and  in  this  respect  he  goes  further 
than  Erb,  who  was  the  first  in  Germany  to  announce  that  syphilis 
was  of  etiological  importance.  In  regard  to  the  neuropathic  disposi- 
tion, the  author  believes  that  it  is  frequently  impossible  of  proof.  If 
this  disposition  is  present,  tabes  dorsalis  cannot  develop  unless  a  pre- 
vious infection  by  syphilis  has  existed  or  unless  hereditary  syphilis  is 
present.  Schwab. 
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1.  The  Pathological  Changes  Produced  by  Lumbar  Puncture.  Lumbar 
puncture  has,  in  several  instances,  proved  fatal.  Neverthe- 
less, there  seems  to  be  prevalent  a  general  feeling  that  it  is  a 
perfectly  harmless  procedure  which  may  be  employed  even  when  the  , 
indications  are  not  clear.  Ossipow  has  made  some  experiments  upon 
animals  to  determine  the  possible  harmless  effects  upon  the  nervous 
system.  The  plan  of  the  experiments  was  as  follows:  (i)  A  single 
puncture;  (2)  a  series  of  punctures  with  short  pauses  between  them 
(i  and  two  days);  (3)  a  series  of  punctures  with  intervals  of  a 
week;  (4)  lumbar  puncture  with  aspiration  of  the  cerebrospinal  flu- 
id; (5)  a  control  experiment.  The  animals  (dogs  were  employed) 
were  killed  by  division  of  the  carotid  artery  under  ether,  and  the 
brain  and  cord  were  immediately  removed,  fixed  and  prepared  for 
study.  It  was  proved  that  evacuation  of  the  cerebrospinal  fluid  by 
means  of  puncture  produced  a  prolonged  hyperemia  of  the  vessels 
of  the  meninges  and  of  the  brain  and  cord.  After  repeated  punctures, 
numerous  punctiform  hemorrhages,  especially  in  the  grey  matter  of 
the  lumbar,  upper  dorsal,  and  lower  cervical  segments  of  the  spinal 
cord,  and  more  rarely  in  the  bra4n,  are  found.  After  aspiration,  hem- 
orrhages into  the  central  cana^  are  very  frequent.  After  repeated 
punctures,  the  nerve  cells  show  distinct  changes.  Although  the  ex- 
periments upon  animals  may  not  be  directly  applicable  to  man,  they 
nevertheless  suggest  to  the  author  several  therapeutic  considerations. 
In  the  first  place,  when  large  quantities  of  fluid  are  to  be  removed, 
the  possibility  of  cerebral  hemorrhage  should  be  kept  in  mind.  The 
use  of  the  procedure  should  be  confined  to  cases  in  which  there  are 
distinct  signs  of  pressure  which  threaten  the  life  of  the  patient.  In 
sclerosis  of  the  arteries  and  in  aneurysm  of  the  cerebral  vessels  lum- 
bar puncture  is  contraindicated.  It  is  absolutely  contraindicated, 
also,  in  acute  and  chronic  disease  of  the  central  nervous  system  in 
which  there  are  no  distinct  symptoms  of  increased  pressure  on  the 
part  of  the  cerebrospinal  fluid.  The  danger  of  the  diagnostic  use  of 
lumbar  puncture  is  much  less  if  only  small  quantities  of  the  fluid  are 
removed.  Lumbar  puncture  in  apoplectic  hemorrhage,  for  the  pur- 
pose of  determining  whether  the  blood  has  entered  the  ventricles,  is 
of  doubtful  value,  as  a  bloody  discoloration  of  the  fluid  may  depend 
upon  other  causes;  for  instance,  the  injury  of  a  vessel  by  the  needle. 
Moreover,  the  removal  of  the  fluid  may  bring  about  increase  of  the 
hemorrhage.  Lumbar  puncture  with  aspiration  of  the  fluid  should  be 
entirely  abandoned. 

2.  Disturbance  of  Temperature  Sense  in  Syringomyelia,  Rosenf eld's 
patient  had  syringomyelia  of  the  cervical  type.  A  peculiar 
feature  in  the  case  was  that  while  the  man  could  not  distin- 
guish between  the  extremely  cold  and  hot  test  tubes,  he  could  tell 
when  he  was  touched  with  a  cold  or  a  warm  hand.  This  anomaly 
might  be  explained  upon  the  ground  that  there  was  in  the  patient  a 
peculiar  modification  of  theremoanesthesia,  by  reason  of  which  ex- 
treme temperatures  were  not  distinguished,  while  temperatures  ap- 
proaching that  of  the  body  were  properly  discerned;  or  upon  the 
theory  that  there  was  a  local  summation  of  temperature  sense  im- 
pressions. To  determine  whether  the  latter  was  the  correct  explana- 
tion, the  author  used  coils  of  lead  tubing,  so  as  to  cover  a  large 
surface,  and  passed  water  of  different  temperatures  through  them. 
When  thus  examined,  the  patient  could  distinguish  temperature  dif- 
ferences better  than  when  test  tubes  were  used.  In  the  case  of  the 
hand,  however,  not  alone  is  there  a  summation  of  impulses,  but  cog- 
nizance must  also  be  taken  of  the  fact  that  patients  with  syringomy- 


PERISCOPE,  53 

elia  have  not  lost  the  memory  for,  heat  and  cold.  The  touch  of  the 
hand  produced  a  complicated  sensation:  One  of  touch  and  pressure, 
one  of  more  or  less  moisture,  and  one  of  temperature.  If  a  patient 
is  touched  with  a  hand  having  a  different  temperature  from  his  own 
skin  surface,  the  sensations  still  preserved  may  suffice  to  awaken  a 
recollection  in  the  brain  sufficient  to  identify  the  hand  as  warm  or 
cold.    The  summation  of  impulses  is  an  auxiliary  factor. 

3.  The  Origin  of  the  Cervical  Sympathetic  in  the  Spinal  Cord. — 
A  number  of  experiments  have  been  made  to  determine  the 
origin  of  the  sympathetic  nerves,  the  most  important  being  those  of 
Huet  and  of  Onuf  and  Collins.  The  former  extirpated  the  superior 
cervical  ganglion  and  studied  the  cervical  spinal  cord  by  the  Marchi 
method.  No  special  changes  were  found.  Nissl's  stain  revealed  de- 
generative changes  in  the  anterior  horn  on  the  operated  side.  Onuf 
and  Collins,  after  extirpating  cither  the  stellate  or  the  semilunar  gan- 
glion from  cats  and  studying  the  nervous  system,  concluded  that  the 
afferent  fibers  of  the  sympathetic  spring,  not  from  the  spinal  ganglia, 
but  from  the  ganglia  and  plexuses  of  the  sympathetic,  and  terminate 
in  the  cells  of  Clarke's  column  and  in  the  intermediate  zone.  Lapin- 
sky  and  Cassir  removed  the  superior  cervical  ganglion  from  5  ani- 
mals, and  the  inferior  from  2.  The  animals  were  killed  after  2  or  3 
weeks,  and  the  cord  was  studied  by  the  Marchi  and  the  Nissl  meth- 
ods. The  results  were  negative.  Hence  the  authors  conclude  that 
the  question  of  the  origin  of  the  sympathetic  in  the  spinal  cord  is  not 
as  yet  solved. 

4.  Concerning  Ataxia.  There  are  two  theories  of  atax- 
ia: one  that  the  condition  is  due  to  a  disturbance  of  the 
function  of  the  central  organs  or  of  the  centrifugal  tracts; 
the  other,  that  it  depends  upon  disturbances  of  sensation. 
As  against  the  latter  theory,  there  are  a  number  of  cases  on  rec- 
ord of  anesthesia  without  ataxia,  and  of  ataxia  without  anes- 
thesia. Sensation  is  necessary  for  the  control  of  movements, 
but  not  for  their  inauguration.  The  author's  general  conclusions  are 
that  in  the  execution  of  voluntary  movements  2  systems  are  con- 
cerned: first,  the  cerebrum  (cortical  system),  with  the  pyramidal 
tracts,  which  convey  the  voluntary  impulses  to  the  muscles,  and  the 
sensory  tracts,  which  inform  us  as  to  the  position  of  our  limbs;  sec- 
ond, the  cerebellar  system,  which  influences  the  unconscious,  but  in- 
dispensable, synergic  impulses.  Diseases  of  the  cerebral  system  pro- 
duce, in  general,  paralysis;  those  of  the  cerebellar  system,  asthenia 
and  ataxia. 

5.  Friedreich's  Ataxia. — A  report  of  5  cases  of  Friedreich's  atax- 
ia, with  a  review  of  the  literature,  together  with  a  lengthy  but  val- 
uable table  of  differential  diagnosis. 

6.  Disturbances  of  the  Achilles  Tendon-reflex  in  Tabes  Dorsalis  and 
Sciatica. — Biro,  in  a  study  of  the  Achilles  tendon-reflex,  finds  that  in 
tabes  dorsalis  it  may,  in  the  beginning,  be  absent  on  one  side,  and, 
later,  disappear  on  both  sides.  Its  absence  in  healthy  persons  is  very 
doubtful.  Biro  does  not  think  it  probable  that  in  health  a  tendon-re- 
flex is  ever  absent  from  birth,  in  any  one  extremity.  In  many  cases 
of  disease  of  the  sciatic  nerve  the  Achilles  tendon-reflex  is  absent 
on  the  affected  side.  In  no  case  was  there  such  a  disturbance  in  a 
healthy  extremity.  In  several  instances  the  reflex  was  diminished  in 
the  beginning,  disappeared  later,  gradually  returned  during  conval- 
escence, and  was  entirely  restored  after  complete  cure.  The  reflex 
is  dependent  upon  the  sciatic  nerve.    The  disturbance  of  the  reflex 
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in  so-called  sciatica  is  strongly  in  favor  of  the  view  that  this  affection 
is  not  a  neuralgia,  but  depends  upon  a  distinct  anatomic  lesion. 

7.  The  Physiology  and  Pathology  of  the  Tendon-reflexes  of  the  Upper 
Extremities. — Mohr's  conclusions  are  as  follows:  (i)  The  tendon-reflex- 
es in  the  upper  extremities  are  inconstant;  the  triceps  reflex  is  absent 
in  ^3  per  cent,  of  healthy  persons;  the  supinator  reflex  in  13  per  cent. 
(2)  The  absence  of  these  reflexes  in  diseases  of  the  nervous  system 
is  not  directly  applicable  in  diagnosis.  (3)  In  tabes  dorsalis  these 
reflexes  are  absent  in  about  the  same  proportion  as  in  health.  (4) 
Only  the  presence  of  the  reflexes  in  normal  or  increased  intensity 
can  be  of  diagnostic  value.  (5)  In  the  presence  of  exaggerated  re- 
flexes, the  diagnosis  between  organic  disease  and  functional  dis- 
turbance can  be  made  by  a  study  of  the  muscle  tenus,  which  is  in- 
creased in  the  former,  and  manifests  itself,  in  its  earlier  stages,  dur- 
ing quick  passive  supination  and  quick  extension  of  the  flexed  fore- 
arm. 

8.  Spinal  Changes  foUozving  Compression  by  a  Tumor  at  the 
Level  of  the  Uppermost  Segment  of  the  Cord. — The  tumor  was 
of  (the  size  of  a  walnut,  and  had  grown  between  the 
dura  and  the  bone,  occluding  the  foramen  magnum  on  the  right 
side,  and  leaving  only  a  small  space  for  the  oblongata  on  the  left. 
The  lowest  part  of  the  oblongata  and  the  cervical  segments  down 
to  the  lower  border  of  the  third  were  compressed.  The  cord  was  re- 
duced to  a  thickness  of  from  3  to  4  mm,  at  the  point  of  the  greatest 
compression.  A  curious  feature  was  that  the  interior  portions  of  the 
cord  suffered  more  than  the  periphery;  this  seems  to  be  the  rule  in 
compression  of  the  cord,  although  there  is  no  satisfactory  explana- 
tion for  it.  The  interior  columns  were  generally  preserved.  All 
gradations  between  slight  degeneration  of  the  nerve-fibers  and  com- 
plete disappearance  of  all  nerve  elements  could  be  traced.  Actual 
softening  was  not  present,  and  the  consistency  of  the  affected  parts 
did  not  differ  materially  from  that  of  other  portions  of  the  cord; 
microscopically,  the  signs  of  edema  and  swellin'*  were  less  marked 
than  those  of  secondary  sclerosis.  The  presence  of  round  cells  in 
large  numbers  and  of  newly-formed  blood  vessels  indicated  the  co- 
existence of  inflammatory  processes.  Secondary  degeneration  was 
present  in  the  posterior  columns,  but  the  comma  tract  could  not  be 
traced  for  more  than  3  segments  (the  Marchi  method  was  empoyed). 
It  is  still  undecided  whether  all  the  fibers  of  this  tract  are  of  the  same 
nature  and  have  the  same  origin.  Schultze  assumes  that  they  are 
composed  oi  descending  fibers  of  the  posterior  roots,  while  Tooth 
ascribes  to  them  an  endogenous  origin.  Ziehen  believes  that  both 
views  may  be  correct.  In  the  present  author's  case,  the  degeneration 
was  observed  on  but  one  side,  although  the  posterior  horns  of  both 
sides  were  involved.  If  it  is  assumed  that  the  fibers  come  from  the 
posterior  roots,  the  unilateral  degeneration  can  be  more  easily  ex- 
plained, as  the  left  posterior  portion  of  the  cord  was  more  degener- 
ated than  the  right.    The  oval  field  of  Flechsig  was  not  degenerated. 

9.  Acute  Mercurial  Polyneuritis. — A  syphilitic  patient  of  28. 
suffering  from  a  recent  maculopapular  syphiloderm,  after  re- 
ceiving twenty-two  inunctions  of  gray  ointment,  developed  pain, 
tenderness  and  ataxia  of  the  lower  limbs.  The  pupils,  blad- 
der and  rectum  were  normal.  The  tendon-reflexes  were  exag- 
gerated. Romberg's  symptom  was  present;  mentality  was  good. 
Spitzer  considers  the  case  one  of  neuritis  of  the  motor  nerves,  and 
bases  the  view  that  it  was  due  to  the  mercury  and  not  to  the  syphilis 
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upon  the  fact  that  when  mercurial  treatment  was  suspended  the  neu- 
ritis promptly  disappeared,  although  the  syphilitic  manifestations  of 
the  skin  continued  and  increased.  During  the  period  of  the  neuritis, 
the  urine  contained  mercury.  Interesting,  of  course,  is  the  exaggera- 
tion of  the  patellar  reflex  and  the  ankle  clonus.  The  author  does  not 
think  that  this  feature  is  necessarily  indicative  of  spinal  involvement, 
and  believes  that  it  can  be  present  with  a  peripheral  neuritis. 

ID.  A  Clinical  Contribution  to  the  Diagnosis  of  Acute  Focal 
Lesions  in  the  Oblongata  and  the  Pons. — The  cases  here  re- 
ported illustrate  a  diagnostic  acumen  on  the  part  of  the 
author  that  is  truly  astounding.  There  were  no  autopsies 
in  any  of  the  cases,  but  the  reasoning  is  so  logical  that  the  diagnosis 
may  be  accepted.  Case  I  is  that  of  a  woman  of  55,  with  marked  ar- 
teriosclerosis. After  an  apoplectiform  attack  without  loss  of  con- 
sciousness, there  appeared  difficulty  in  swallowing,  vertigo,  and  sen- 
sory disturbances  in  the  right  half  of  the  face  and  in  the  left  leg. 
The  subjective  symptoms  were  (a)  vertigo,  with  a  tendency  to  fall, 
lirst  to  the  right,  and  later  to  the  left  side;  (b)  a  sensation  of  cold 
on  the  right  temple;  (c)  disturbance  of  deglutition,  which  later  dis- 
appeared. The  objective  symptoms  were:  (a)  disturbance  of  sensa- 
tion in  the  distribution  of  the  two  upper  roots  of  the  right  trigeminus; 
(b)  sensory  disturbances,  chiefly  of  cold  and  pain,  on  the  left  side  of 
the  body,  from  the  scapula  and  mamma  downward,  varying  in  intensi- 
ty, and  occasionally  extending  to  the  upper  extremity;  (c)  vasomotor 
disturbances  on  the  right  half  of  the  nose;  (d)  diminution  of  the 
right  corneal  reflex;  (e)  constant  paralysis  of  the  right  vocal  cord; 
(f)  ataxia  of  the  right  extremities;  (g)  diminution  of  the  right  knee- 
jerk,  varying  in  intensity;  finally  exaggeration.  The  diagnosis  of  the 
author  was  thrombosis  of  the  right  posterior  inferior  cerebellar  ar- 
tery. Case  II  was  a  man  of  61,  who,  after  very  severe  exertion,  ex- 
perienced weaknes  sand  tingling  in  the  left  foot  followed  by  vertigo, 
paralysis  of  deglutition,  cough,  dysarthria,  disturbance  of  sensation 
on  the  right  side  of  the  face  and  left  side  of  the  body  (exclusive  of 
the  face),  a  tendency  to  fall  to  the  right  and  paresis  of  the  left  leg. 
The  diagnosis  was  thrombosis  of  the  right  vertebral  artery,  begin- 
ning at  the  point  of  origin  of  the  right  posterior  inferior  cerebellar 
artery.  Case  III,  a  man  of  48,  with  a  history  of  syphilis  and  old  oti- 
tis media,  was  seized,  without  disturbance  of  consciousness,  with  ver- 
tigo and  vomiting.  The  persisting  symptoms  were  vertigo  and  vom- 
iting, a  tendency  to  fall  to  the  left,  ataxia  of  the  left  limbs,  absence  of 
the  patellar,  cremasteric  and  abdominal  reflexes,  paresis  of  conju- 
gate deviation  to  the  left — ^particularly  of  the  left  abducens — marked 
horizontal  nystagmus  when  looking  to  the  left,  and  rotary  nystagmus 
when  looking  to  the  right;  deafness  in  the  left  ear,  with  shortening  of 
bone  conduction,  and  a  negative  Weber  test.  The  lesion  was  placed 
in  the  left  restiform  body,  at  the  entrance  of  the  auditory  nerve. 
Case  IV,  a  man  of  70,  with  marked  arteriosclerosis,  after  an  apoplec- 
tiform attack  with  paresthesia  of  the  nose,  tinnitus  in  the  right  eai*. 
and  unconsciousness;  had  the  following  symptoms:  Vertigo,  a  right- 
sided  corneal  scar  in  consequence  of  keratitis,  sensory  disturbance  of 
both  trifacial  nerves,  paresis  of  the  muscles  of  mastication  on  the 
right  side,  total  paralysis  of  the  right  aducens  and  of  the  right  facial, 
partial  labyrinthine  deafness  on  the  right  side,  hyperesthesia  for  pain 
and  less  for  temperature  sense  on  the  left  side  of  the  chest,  neck  and 
shoulder;  and  slight  exaggeration  of  the  tendon  reflexes  of  the  left 
leg  and  of  the  left  musculospiral  reflex.  The  diagnosis  was  hemor- 
rhage from  the  central  branch  of  the  artery  going  to  the  right  facial 
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nucleus  in  the  right  half  of  the  pons,  between  the  sensory  fifth  nu- 
cleus, the  trapezium,  and  the  root  of  the  abducens.  Under  each 
case  the  author  gives  able  arguments  justifying  the  diagnosis. 

11.  Spinal  Muscular  Atrophy  following  Lead  Poisoning  in  a 
Case  of  Infantile  Poliomyelitis. — The  muscular  atrophy  began 
in  the  patient,  who  was  first  a  lead  moulder  and  thien  a  compos- 
itor, at  the  age  of  20,  and  affected  all  parts  except  the  muscles  of  the 
face,  neck,  and  lower  left  leg.  The  atrophy  commenced  in  the  right 
leg,  which  from  childhood  on  was  shorter  than  the  left,  the  result  of 
poliomyelitis.  From  the  age  of  25,  the  patient  also  suffered  from 
dermatitis  herpetiformis. 

12.  A  Case  of  Extensive  Disease  of  the  Vessels  and  Men- 
inges of  the  Brain  and  Cord  in  the  Early  Stages  of  Syphilis. — 
The  patient  was  a  man  of  43,  who  had  a  tuberculous  history.  Six 
months  after  infection  he  sustained,  without  loss  of  consciousness,  a 
left-sided  hemiplegia,  which  disappeared  in  3  weeks.  Two  months 
later  there  was  a  severe  headache,  which  yielded  to  specific  treat- 
ment. Six  months  after  the  first  appearance  of  cerebral  phenomena, 
death  occurred  in  an  attack  of  right-sided  hemiplegia,  with  symptoms 
of  vagus  paralysis.  The  autopsy  showed  a  fibrinous  pleurisy  and  lo- 
bular pneumonia;  and  in  the  brain  extensive  changes  in  the  arteries 
and  veins,  in  the  form  of  periarteritic  and  endoarteritic,  meningitic 
processes  at  the  base  of  the  brain  in  the  neighborhood  of  the  right 
frontal  convolution  and  in  the  cord.  Perineuritic  and  endoneuritic 
changes  of  the.  basal  nerves  and  of  the  spinal  roots,  and  softening  in 
the  lenticular  nucleus  and  in  the  pons. 

13.  A  Case  of  Paralysis  A gitans  combined  zvith  Symptoms  of  Myxede- 
ma.— Lundborg  believes  that  myoclonus  familiaris  and  paralysis  agi- 
tans  are  both  due  to  disease  of  the  thyroid  gland,  and  calls  attention 
to  the  analogy  which  others  have  also  observed,  between  paralysis 
agitans  and  exophthalmic  goiter.  He  reports  the  case  of  a  woman  of 
54,  who  in  addition  to  paralysis  agitans,  had  a  number  of  the  symp- 
toms of  myxedema.  At  the  autopsy  the  thyroid  gland  was  found 
small,  with  no  middle  lobe.  Microscopic  examination  of  the  right 
lobe  showed  chronic  interstitial  changes,  as  well  as  a  degeneration  of 
the  alveoli.  The  left  lobe  was  the  seat  of  cystic  change.  The  author 
assumes  that  a  thyroid  so  altered  furnishes  a  pathologic  secretion 
which  is  capable  of  producing  a  profound  alteration  in  the  nervous 
system.  Riesman. 


MISCELLANY. 

The  Treatment  of  Morphinomania.    O.  Jennings  (Lancet,  Aug.  10. 

1901). 

Dr.  Jennings  insists  that  the  mere  suppression  of  the  habit  of  tak- 
ing morphine  such  as  can  be  assured  when  a  patient  is  under  re- 
straint is  no  proper  cure,  and  that  unless  the  craving  for  the  drug 
is  removed  the  habit  will  of  a  certainty  return  when  the  patient  re- 
gains his  liberty  and  when  the  conditions  which  have  led  to  the  tak- 
ing of  the  morphia  again  arise.  In  regard  to  this  craving,  one  must 
differentiate,  when  it  will  be  found  that  it  occurs  in  two  forms.  Hy- 
podermic injections  of  morphine  seem  to  give  energy  and  "go,"  and 
it  is  for  this  reason  that  the  syringe  is  resorted  to  on  the  slightest 
pretext.  It  is,  says  Dr.  Jennings,  the  exact  equivalent  of  brandy 
nipping.    Thus  one  form  of  craving  is  a  desire  for  the  purely  stimu- 
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lating  eflfect  of  the  syringe.  This  can  with  comparative  ease  be  got 
over  by  the  exercise  of  some  self-control,  or  by  a  moderate  amount 
of  compulsion,  so  long  as  morphine  in  some  other  form  is  substi- 
tuted. But  the  craving  for  the  morphine  itself  is  another  matter. 
The  morphine  hahitui  becomes  so  dependent  upon  the  drug  that, 
quite  independently  of  the  immediate  reviving  effect  which  results 
from  the  use  of  the  syringe,  he  depends,  not  merely  for  happiness, 
but  for  bodily  comfort,  upon  the  regular  ingestion  of  a  certain  daily 
dose  of  morphine,  the  lack  of  which  is  the  cause  of  the  miserable 
wretchedness  that  accompanies  the  sudden  suppression  of  the  opium 
habit.  One  must  bear  in  mind  that  morphine  is  a  stimulant,  and  es- 
pecially a  cardiac  stimulant,  and  that  not  a  few  of  the  depressing  ef- 
fects of  the  sudden  cessation  of  its  use  are  due  to  the  enfeebled  ac- 
tion of  the  circulatory  apparatus  which  immediately  results.  Hence 
the  necessity  of  administering  some  form  of  cardiac  tonic  or  stimu- 
lant while  the  morphine  is  being  reduced.  Again,  it  will  be  observed 
that  the  morphine  hahitui  suffers  greatly  from  "hyperacidity  of  the 
stomach  and  organism  generally.''  No  doubt  much  of  the  sinking 
and  distress  which  these  patient  complain  of  is  primarily  due  to  this 
sour  condition  of  stomach,  and  although  the  morphinomaniac  will 
fly  to  morphine  for  the  mitigation  of  this  as  of  every  trouble,  still 
there  are  other  ways  of  relieving  it,  such  as  by  the  administration  of 
alkaline  stomachics.  Hence  the  great  utility  of  bicarbonate  of  soda 
in  the  treatment  of  the  morphine  habit.  In  fact,  in  treating  this  con- 
dition it  is  not  sufficient  merely  to  cut  oflF  the  drug.  One  must  do  all 
in  one's  power  to  remove  every  cause  of  discomfort,  arid  to  protect 
from  every  cause  of  distress,  knowing  as  we  do  that  in  these  pa- 
tients the  craving  which  is  the  source  of  mischief  is  not  a  mere  vic- 
ious desire  for  an  unnatural  stimulation,  but  is  often  a  very  natural 
longing  to  take  what  experience  has  shown  to  be  the  shortest  way  of 
getting  rid  of  distressing  feelings  of  many  kinds. 

In  the  treatment  then  of  a  case  of  morphinomania  the  first  thing 
to  do,  according  to  the  author,  is  to  simplify  the  case  by  stopping 
the  use  of  all  other  stimulants — alcohol,  cocaine,  or  whatever  they 
may  be — which  the  patient  may  be  taking;  and  it  is  comparatively 
easy  to  do  this,  for  the  morphine  is  what  the  patient  craves  for,  and 
he  will  give  up  everything  for  its  sake.  Having  then  insured  that 
we  have  but  one  vice  to  deal  with,  the  next  thing  is  to  get  rid  of  the 
use  of  the  syringe  by  substituting  some  less  harmful. mode  of  adminis- 
tration; and  this  again  ought  not  to  be  inordinately  difficult;  the  pa- 
tient can  be  persuaded  to  give  up  his  temporary  joy  if  we  will  allow 
him  the  means  of  escaping  the  continual  misery  which  deprivation, 
or  even  material  diminution  of  his  daily  dose  of  morphine  produces. 
Dr.  Jennings  strongly  advises  that  the  morphine  given  for  this  pur- 
pose should  be  administered  by  the  rectum.  Of  course  the  amount 
given  in  this  way  will  have  to  be  larger,  perhaps  twice  as  large  as  that 
taken  hypodermically.  But  that  does  not  matter.  The  patient  is 
weaned  from  the  constant  desire  for  the  immediately  stimulating  ef- 
fect of  the  syringe.  When  this  is  accomplished,  we  must  gradually 
reduce  the  dose;  as  quickly  as  possible,  but  at  the  same  time  as 
slowly  as  is  necessary  to  effect  a  cure  without  producing  distress; 
and  with  the  object  of  warding  off  this  distress,  we  must  administer 
cardiac  tonics  such  as  sparteine  or  digitalis.  In  some  cases  nitro- 
glycerine is  useful.  Then,  in  view  of  the  almost  constant  presence  of 
hyperacidity,  bicarbonate  of  soda  should  be  administered;  and  lastly 
one  must  remember  that  the  hot-air  bath — the  Turkish  bath  followed 
by  massage  and  the  cold  douche — is  one  of  the  best  of  sedatives,  and 
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perhaps  also  tends  to  eliminate  some  of  the  toxic  material  which 
tends  to  accumulate  in  the  blood  of  these  "acid"  patients.  At  any 
rate  the  use  of  the  hot-air  bath  is  of  great  service  not  only  during 
the  process  of  reducing  the  morphine  but  also  afterwards.  It  is 
very  important  that  as  the  morphine  is  reduced  the  patient  should 
be  kept  to  a  strictly  moderate  and  as  a  general  rule  a  non-alcoholic 
regime.  The  tendency  is  for  these  patients,  as  they  recover,  to  eat 
too  much,  which  again  brings  on  hyperacidity,  and  this  in  turn  leads 
to  a  renewal  of  the  craving.  To  prevent  this  a  simple  life  with  a  fair 
amount  of  exercise  and  the  regular  use  of  Turkish  baths  is  to  be  ad- 
vised. The  great  thing  is  to  get  rid  net  merely  of  the  morphine  but 
of  the  craving  for  it;  and  this  cannot  always  be  done  by  strength  of 
will,  by  good  resolutions,  or  even  bv  subjection  to  restraint,  unless 
attention  be  paid  to  the  conditions  which  lead  to  the  desire  for  the 
drug,  and  also  to  the  discomforts  which  follow  the  cessation  of  its 
use.  Jelliffe. 

.  Die  juvenile  Form  der  progressiven  Paralyse  (Juvenile  Form  of 
Progressive  Paralysis).  J.  A.  Hirschl  (Wiener  klin.  Wochen- 
schrift.  No.  21,  1901,  p.  515). 

During  the  last  ten  years  twenty  cases  of  juvenile  paretic  demen- 
tia have  been  observed  in  KraflFt-Ebing's  clinic.  The  age  of  twenty 
years  is  taken  as  the  dividing  line  between  the  paresis  of  youth  and 
that  of  adult  life.  Hirschl,  who  reports  these  cases,  has  found  that 
in  juvenile  paresis  hereditary  syphilis  and  neuropathic  taint  are  very 
common.  In  seventeen  of  the  twenty  cases  hereditary  syphilis  was 
definitely  shown,  and  in  another  case  it  was  probable.  Nine  cases 
occurred  in  mentally  deficient  children.  Twelve  were  in  males  and 
eight  in  females.  The  disease  in  these  twenty  cases  began  between 
the  ages  of  eight  and  twenty  years.  Most  of  the  patients  had  not 
reached  puberty;  as  nine  of  the  males  and  five  of  the  females  were 
sexually  undeveloped.  The  average  duration  of  the  disease  was 
three  years  and  three-quarters,  although  two  cases  lasted  seven 
years.  Spiller. 

Report  of  a  Case  of  Cerebellar  Tumor;  Death;  Autopsy.    D.  A. 

K.  Steele  (The  Chicago  Clinic,  vol.  xiii.  No.  i). 

The  patient  was  a  boy  of  thirteen.  At  the  time  of  birth  he 
was  almost  asphyxiated,  being  resuscitated  after  considerable  ef- 
fort. No  instruments  were  used.  At  the  age  of  four  years  he  had 
malarial  fever.  When  six  years  old  he  manifested  abnormal  ner- 
vousness. This  passed  off  in  about  six  months.  When  about  eight 
or  nine  years  old  he  suffered  from  severe  epistaxis,  and  in  his  elev- 
enth year  he  had  what  were  called  bilious  attacks.  The  contents  of 
the  stomach  were  ejected  with  great  violence.  It  was  suonosed  that 
he  was  suffering  from  toxemia  due  to  bile  absorption,  which  caused 
the  headaches,  jaundice,  nausea  and  vomiting.  The  mother  noticed 
a  slight  unsteadiness  in  the  gait,  but  this  was  not  marked  until  he 
was  about  twelve  years  old.  The  eyes  were  slightly  affected,  so  that 
he  held  his  book  to  the  left  in  reading,  and  noticed  spots  be- 
fore his  eyes;  also  complained  of  diplopia.  He  was  confined  to  his 
bed,  had  very  little  pain,  lay  in  a  semi-comatose  condition,  had  little 
or  no  vomiting.  When  he  began  to  recover  he  remarked  that  all  the 
days  seemed  dark.  The  sight  was  tested  and  it  found  that  he  could 
not  count  the  fingers.  This  was  after  he  had  been  ill  for  three  or 
four  weeks,  and  there  was  considerable  bile  in  the  blood  and  urine. 
His  gait  began  to  be  more  unsteady,  the  unsteadiness  gradually  in-^ 
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creasing  until  four  weeks  before  he  was  brought  under  observation, 
when  he  was  perfectly  helpless.  He  had  severe  vomiting,  preceded 
by  nausea  and  markedly  of  the  projectile  variety,  the  matter  ejected 
being  merely  mucus  without  bile.  Often  in  the  night  or  during  the 
morning  he  complained  of  most  fearful  headaches,  which  were  fre- 
quently accompanied  by  vomiting.  The  headaches  were  referred  to 
the  forehead,  but  seemed  to  radiate  more  or  less  over  the  whole 
head. 

When  he  entered  the  hospital  the  gait  was  very  unsteady,  totter- 
ing and  irregular,  ataxic  in  character.  His  head  had  always  been 
large.  When  examined  he  seemed  fairly  well  nourished,  had  exag- 
gerated ankle  clonus,  more  marked  in  the  left  foot  than  in  the  right; 
coordination  greatly  impaired.  Terrific  headaches  folldwing  vomit- 
ing spells;  totally  blind;  pupils  dilated;  hearing  nearly  normal;  smell 
impaired,  but  various  odors  recognized;  taste  normal;  touch  some- 
what blunted.  No  appreciable  nerve  impairment  in  either  auditory 
nerve.  Double  optic  atrophy.  Secondary  congestion  of  veins  had 
lessened,  and  they  were  smaller  than  normal  while  arteries  were 
threadlike. 

An  X-ray  photograph  did  not  give  anything  definite.  As  the 
symptoms  of  the  boy  grew  worse,  there  were  involuntary  evacuations 
from  the  bladder  and  bowel,  and  an  increase  in  the  severity  of  the 
headaches.  Trephining  was  done  over  the  right  frontal  lobe  to  re- 
lieve the  intracranial  pressure.  As  it  was  not  considered  justifiable 
to  remove  the  cerebellar  tumor,  an  opening  was  made  about  half  an 
inch  to  the  right  of  the  median  line,  well  in  advance  of  the  motor 
area.  After  exposing  the  brain,  a  needle  was  passed  downward  and 
backward  through  the  brain  tissue,  and  at  the  depth  of  about  an 
inch  it  entered  a  free  cavity.  When  in  the  free  cavity  fluid  escaped, 
and  it  seemed  that  the  needle  had  entered  a  cyst.  The  fluid  was  clear, 
saline,  normal,  cerebrospinal  fluid.  After  the  withdrawal  of  two  or 
three  ounces,  the  needle  was  taken  out  and  brain  was  incised.  It 
was  found  that  the  cyst  was  really  a  greatly  distended  lateral  ventri- 
cle due  to  internal  hydrocephalus.  After  the  escape  of  eight  or  ten 
ounces  of  this  fluid,  the  ventricle  was  packed  with  strips  of  iodoform 
gauze.  The  boy  did  well  for  thirty-six  hours,  when  high  tempera- 
ture developed  and  he  died. 

At  autopsy  there  was  found  to  be  a  cerebellar  tumor  situate  in 
the  left  hemisphere  of  the  cerebellum  close  to  the  median  line  and 
pressing  upon  the  right  and  middle  lobes  of  the  cerebellum.  Micro- 
scopical examination  showed  the  typical  structure  of  a  glioma,  quite 
vascular  in  character.  Jelliffe. 

ZuR  Kentniss  der  leukamischen  Erkrankung  des  Centralner- 
VENSYSTEMS  (Leuccmic  Affection  of  the  Central  Nervous  Sys- 
tem). R.  Spitz  (Deutsche  Zeitschrift  fiir  Nervenheilkunde,  1901, 
xix,  5  and  6,  s.  467). 

The  author  reviews  the  literature  of  nervous  affections  in  leu- 
cemia  and  gives  the  anatomical  findings  in  a  case  examined  by  him. 
The  changes  in  the  nervous  system  are  somewhat  different  in  acute 
and  in  chronic  leucemia.  In  the  former  consisting  mainly  of  hem- 
orrhages and  cellular  aggregations  (lymphomata),  and  in  the  latter 
of  sclerotic  or  softened  foci.  The  case  examined  by  him  was  an  acute 
one,  that  of  a  woman  of  forty-seven  years,  dying  after  an  illness  of 
about  fiwc^  weeks.  The  macroscopic  changes  were  practically  nega- 
tive, but  upon  microscopical  examination  extensive  lesions  were  re- 
vealed.   These  consisted  in  the  main  in  multiple  foci  and  changes  in 
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the  very  fine  vessels.  The  foci  were  but  few  in  the  cervical  region 
(only  this  portion  of  the  cord  was  severed  for  examination),  more 
numerous  in  the  pons,  and  again  fewer  toward  the  cortex.  They  were 
found  mainly  in  the  white  matter,  to  a  less  extent  in  the  gray  mat- 
ter, and  varied  much  in  size,  all  being  too  small  to  be  plain  to  the 
naked  eye.  These  foci  consisted  of  aggregations  of  round  cells  main- 
ly mononuclear,  polynuclear  cells  being  rare  and  eosinophils  not 
found.  Many  of  the  larger  foci  showed  central  necrosis  and  were 
not  unlike  cheesy  tubercles  in  appearance.  The  nerve  sheaths  were 
not  unaffected,  but  showed  here  and  there  degeneration,  both  by 
Marchi  and  by  other  methods.  The  capillaries  were  distended  with 
leucocytes  and  the  advention  showed  round  celled  infiltration.  The 
nerve  symptoms  observed  intra  vitram  were  insignificant  com- 
pared to  the  extent  of  the  changes.  This  the  author  thinks  is  due 
to  the  fact  that  they  were  to  some  extent  masked  by  the  severe  gen- 
eral symptoms  of  the  disease. 

He  next  considers  briefly  observations  recorded  by  a  number  of 
other  authors  and  compares  them  with  his  own  case.  Bulbar  symp- 
toms he  finds  most  common.  Chronic  leucemia  seems  to  have  a 
special  tendency  to  attack,  the  midbrain  and  afterbrain  and  the  nerves 
arising  from  them,  the  spinal  cord  and  its  nerves  being  less  fre- 
quently affected.  The  changes  in  acute  and  those  in  chronic  leucemia 
differ  mainly  in  degree,  the  nerve  degeneration  and  sclerotic  altera- 
tions being  wanting  in  the  former.  A  copious  list  of  references  is 
^iven  at  the  end  of  the  article.  Allen. 

Beri-beri.      Francis  Clark  (British  Medical  Journal,  1900,  May  12, 

p.  1. 152). 

The  following  is  a  resume  of  the  history  of  an  outbreak  of  beri- 
beri at  the  Berlin  Foundling  House,  West  Point,  described  by  the 
author.  It  is  stated  that  the  Blind  Home,  a  one-story  building, 
which  maintains  about  sixteen  children,  and  is  now  closed,  has  had 
cases  of  beri-beri  among  the  inmates  since  July  of  last  year,  the  first 
case  to  occur  being  said  to  have  been  an  infant  who  was  admitted 
suffering  from  the  disease.  From  the  records,  I  find,  however,  that 
only  one  death  has  occurred  at  the  Blind  Home  during  this  period — 
namely,  a  female  child  four  years  old,  whose  death  was  registered  as 
due  to  beri-beri.  The  children  from  the  Blind  Home  attended  di- 
vine worship  at  the  Berlin  Foundling  House  on  Sundays,  and  a  Eu- 
ropean nurse  employed  at  the  latter  visited  the  Blind  Home  daily, 
and  the  authorities  of  the  Foundling  House  are  of  the  opinion  that 
the  infection  must  have  been  introduced  from  the  Blind  Home  in 
some  manner  or  other.  The  first  two  children  to  be  attacked  were 
two  who  were  being  (surgically)  dressed  by  the  above-mentioned 
nurse,  one  for  an  affection  of  the  eyes,  and  the  other  for  some  skin 
affection,  although  I  cannot  gather  that  either  of  them  had  open 
wounds.  Within  two  days,  however,  of  these  two  children  showing 
symptoms  of  the  disease,  no  fewer  than  fifty  to  sixty  others  were  at- 
tacked. Up  to  December  7  the  House  contained  102  Chinese  child- 
ren and  girls  up  to  16  or  17  years  of  age,  and  on  that  date  sixty-nine 
school  children,  all  of  whom  were  said  to  be  suffering  from  beri- 
beri, were  sent  to  the  neighboring  Portuguese  colony  of  Macao  with 
six  big  girls  (who  were  free  from  the  disease)  to  assist  in  looking 
after  them,  thus  leaving  twenty-seven  healthy  children  in  the  House. 
These  latter  have  remained  healthy,  although  no  change  has  been 
made  in  the  dietary  or  source  of  food  supply.  Two  of  the  children 
sent  to  Macao  died  shortly  after  arrival  there,  but  the  remainder  are 
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reported  to  be  improving  in  health.  The  children  who  were  attacked 
were  all  between  the  ages  of  four  and  seven  years,  and  all  of  them 
slept  in  a  series  of  adjacent  ground-floor  rooms.  These  rooms  are 
thoroughly  well  lit  and  ventilated  and  have  close-boarded  floors, 
which  are  painted  but  otherwise  bare.  Some  children  who  slept  in 
the  ground-floor  rooms  in  another  part  of  the  building  were  not  at- 
tacked, nor  were  any  of  the  girls  who  slept  upstairs.  No  European 
cases  have  occurred.  The  children's  dietary  appears  to  be  a  most 
generous  one,  comprising  rice,  eggs,  fish  (fresh  and  salt  on  alternate 
days),  meat  (beef  or  pork)  at  every  evening  meal  and  thrice  a  week 
with  the  morning  meal.  The  special  points  about  the  outbreak  seem 
to  be  the  unusually  early  age  of  all  the  patients  (from  four  to  seven 
years),  the  absence  of  overcrowding,  and  the  abundant  lighting  and 
ventilation  of  the  premises,  the  liberal  dietary,  the  fact  that  all  those 
attacked  slept  on  the  ground  floor,  and  the  fact  that  after  the  re- 
moval of  the  sick  the  remaining  twenty-seven  children  have  remained 
free  from  the  disease,  although  no  apparent  change  has  been  made 
in  the  dietary. 

If  Manson's  theory  is  adopted  it  must  be  assumed  that  the  in- 
fection was  conveyed  from  the  Blind  Home  to  the  Berlin  Foundling 
House  either  in  the  clothing  or  in  the  earth  adhering  to  the  boots 
of  the  children  or  of  the  nurse  who  went  from  one  establishment  to 
the  other,  that  it  developed  rapidly,  and  that  the  children  sleeping 
in  certain  of  the  ground-floor  rooms  were  rapidly  poisoned  by  the 
toxin  generated  by  the  infective  germ.  The  fact  that  the  two  chil- 
dren who  required  surgical  dressings  were  the  first  to  develop  the 
disease  suggests  rather  that  they  were  thus  more  susceptible  to  the 
disease  than  that  they  communicated  it  to  the  others,  for  the  inter- 
val between  their  attack  and  the  outbreak  among  the  rest  of  the  chil- 
dren did  not  exceed  two  days  at  the  most,  and  the  author  is  inclined 
to  think,  therefore,  that  all  the  children  derived  infection  from  the 
same  source.  Jelliffe. 
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GiANDOLA  PITUITARIA  (Hypophysis  Cerebri).     Par  Dott.    Arnol- 

do  Caselli.    Stefano  Calderini  e  Figlio.    Reggio  nell'  Emilia. 

This  is  an  interesting  and  complete  monograph  on  the  pituitary, 
the  result  of  several  years  original  work.  The  anatomy,  onto- 
genesis, philogenesis  and  physiology  are  discussed  in  three  opening 
chapters.  The  functional  relationship  of  the  hypophysis  with  other 
organs  is  taken  up  in  a  fourth,  the  morphological  alterations  oc- 
curring in  man,  hypophysis-therapy  and  hypophy-sectomy  in  man 
are  the  concluding  chapters. 

A  number  of  interesting  facts  may  be  gleaned  from  this  work. 
Speaking  of  the  development  of  the  hypophysis  the  author  says 
that  it  follows  the  development  of  the  rest  of  the  encephalon, 
measuring  the  most  in  those  with  the  largest  brain  and  the  least  in 
those  of  small  brain.  The  anterior  lobe,  with  its  epithelial-like  struc- 
ture presents  many  analogies  with  the  structure  of  the  thyroid.  In 
the  posterior  lobe  there  are  no  well-marked  nervous  elements,  those 
which  are  there  found  are  most  elementary  in  structure  or  have  lost 
their  nervous  character. 

Complete  abolition  of  the  function  of  the  hypophysis  produces  in 
the  first  place  a  slowing  of  the  respiration  and  an  acceleration  of  the 
pulse.  There  is  some  slight  diminution  of  the  psychical  functions, 
and  a  disturbance  of  movement  characterized  by  over  entension  of 
the  muscles  and  a  spastic  tonic-clonic  contraction  of  the  limbs  with- 
out sensation,  convulsions,  progressive  cachexia,  coma  and  death. 
The  cachexia  is  of  the  type  of  an  intoxication  and  is  probably  due,  as 
is  also  the  diminution  in  psychical  function,  to  the  action  in  the  cere- 
bellum and  spinal  cord.  In  many  respects  the  symptoms  following 
extirpation  of  the  hypophysis  are  similar  to  those  of  diabetes. 

In  animals  in  which  partial  development  of  the  pituitary  has 
taken  place  there  is  also  a  retarded  development  of  the  entire  animal 
organism. 

Many  lesions  and  anomalies  of  the  hypophysis  may  be  found  in 
man  without  any  appreciable  alteration  in  the  general  health  and 
acromegaly  is  probably  due  to  a  modification  of  the  function  of  the 
gland,  often  associated  with  its  hypertrophy,  although  not  necessari- 
ly so.  Atrophy  of  the  gland  is  a  nearly  constant  accompaniment  of 
cretinism. 

The  author  concludes  that  this  organ  is  a  necessary  one  to  the 
human  economy  and  that  it  has  a  specific  internal  secretion,  a  modi- 
fication of  which  brings  about  grave  alterations  in  metabolism. 

Jelliffe. 


TrAIt6    DE   THERAPEUTIQUE    DES    MALADIES     MENTALES     ET    NERVEUSE. 


et  fils.  Paris. 

There  are  numerous  didactic  treatises  on  nervous  and  mental  dis- 
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eases  but  for  the  most  part,  excepting  the  memorable  work  of  Col- 
lins, they  devote  themselves  to  etiology,  pathology,  and  pa>s  treat- 
ment by  with  scanty  attention.  It  is  a  good  sign  of  the  times  that 
special  work  on  treatment  should  appear. 

The  plan  of  the  work  is  very  simple.  After  a  short  and  yet  de- 
tailed account  of  the  historical  aspects  of  neuroses  and  psychoses,  a 
complete  analysis  of  the  construction  of  a  modem  institution  for  the 
treatment  of  the  insane  is  offered  and  a  free  discussion  is  made  of  the 
principles  of  non  restraint,  and  the  open  door  systems. 

An  interesting  discussion  presents  the  necessary  variations 
which  should  exist  in  the  type  of  building  to  accommodate  three 
types  of  the  insane, — the  ordinary  insane,  the  criminal  insane  and  the 
prison.  Institutions  for  the  treatment  of  alcoholics,  epileptics,  hys- 
terical individuals,  idiots  and  for  degenerates  are  described  and  their 
needs  considered.  Apart  from  the  features  of  the  habitat  for  pa- 
tients, rules  for  general  diet  and  regimen  are  carefully  and  fully  con- 
sidered. 

From  the  more  strictly  pharmacotherapy  point  of  view  there  arc 
exhaustive  chapters  on  sedatives,  hypnotics,  narcotics.  nerA-ines.  and 
full  discussions  of  the  various  physical  agencies  of  hydrotherapy, 
actinothery,  massage  and  electrotherapy. 

Following  the  general  discussion  of  the  various  remedies,  spec- 
ial chapters  then  consider  in  extenso  the  treatment  of  the  different 
neuroses  and  psychoses.  A  final  chapter  is  offered  on  etiology  ar.d 
prophylaxis.  Considered  from  all  points  of  view  the  work  is  an  ex- 
cellent one  and  is  worthy  of  special  commendation.        Jelliffe. 

Atlas  and  Epitome  of  the  Nervous  System  and  its  Diseases.  By 
Professor  Dr.  Chr.  Jakob,  of  Erlangen.  From  the  Second  Re- 
vised German  Edition.  Edited  by  Edward  D.  Fisher.  M.D.,  Pro- 
fessor of  Diseases  of  the  Nervous  System,  LTniversity  and  Belle- 
vue  Medical  College,  New  York.  \V.  B.  Saunders  &  Co.,  Phila- 
delphia and  London,  1901.    Cloth,  $3.50  net. 

In  reviewing,  in  a  former  issue,  this  excellent  manual,  we  pointed 
out  its  many  points  of  practical  utility.  The  present  edition  varies  lit- 
tle from  that  formerly  presented  by  another  publisher,  save  that  its 
style  as  a  reflection  of  the  publisher's  art  shows  a  distinct  improve- 
ment. Better  paper  and  more  careful  typographical  supervision 
make  it  a  more  pleasing  product.  As  a  comprehensive  manual  of 
the  anatomy,  normal  and  pathological,  we  know  of  no  work  which 
gives  as  much  material  in  so  condensed  and  compact  a  form.  It  is 
a  worthy  representation  of  the  Saunder*s  Hand  Atlases.  S. 
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ANNOUNCEMENT. 

The  Journal  of  Nervous  and  Mental  Disease  for  1902  is  to 
be  conducted  on  much  the  same  lines  as  for  the  past  four  or  five 
years.  It  still  remains  the  only  monthly  journal  in  its  specialty  in 
the  English  language,  and  during  its  twenty-nine  years  of  develop- 
ment has  enjoyed  the  respect  and  support  of  the  practitioners  of 
this    country. 

For  the  past  ten  years  the  Journal  has  been  most  ably  con- 
ducted by  the  late  Dr.  Charles  Henry  Brown.  Through  his  efforts 
the  periodical  has  taken  its  place  in  the  front  ranks  of  special  jour- 
nals and  it  is  due  to  Dr.  Brown's  business  capacity  that  American 
Neurology  and  Psychiatry  has  had  such  a  successful  and  worthy 
organ. 

Following  Dr.  Brown's  death,  the  Board  of  Editors  have  ex- 
pressed the  desire  that  the  Journal  continue  its  sphere  of  usefulness. 
Dr.  William  G.  Spiller  remains  the  Editor,  Dr.  L.  Pearce  Clark,  late 
of  Craig  Colony  and  now,  temporarily,  in  Vienna,  will  become  an 
Associate  Editor,  and  Dr.  Smith  Ely  JellifFe,  the  former  Associate 
Editor,  becomes  the  managing  and  responsible  editor. 

The  Board  of  Editors  has  been  enlarged  by  the  additions  of 
Dr.  William  Osier,  Dr.  Frederick  Peterson,  and  Dr.  Wharton  Sink- 
ler. 

The  Journal  still  remains  the  organ  of  the  Neurological  Socie- 
ties which  it  formerly  represented,  and  save  for  a  slight  increase  in 
size  and  the  change  in  the  Managing  and  responsible  Editor,  remains 
as  before. 

Special  attention  is  called  to  our  Periscope  department  in  its  al- 
tered form.  Here  the  entire  field  of  nervous  and  mental  diseases 
will  be  covered  monthly,  and  our  subscribers  will  be  furnished  with  a 
resume  of  what  is  being  done  in  this  branch  of  medical  science  the 
world  over.  The  Bibliography  of  American  Neurology,  so  arranged 
in  the  form  of  cards,  permits  of  the  making  of  a  very  valuable  ser- 
ies of  references  of  American  workers,  thus  completing  the  resume. 

The  Board  of  Editors  and  the  direct  Editorial  Management  de- 
sire the  hearty  support  and  cooperation  of  their  fellow  practitioners 
in  their  endeavor  to  make  the  Journal  of  Nervous  and  Mental 
Disease  a  worthy  representative  of  American  neurological  and 
psychiatric  medicine. 

Progressive  Medicine. — The  announcement  by  the  Maltine  Com- 
pany on  page  I  of  our  advertising  form  is  worthy  of  special  atten- 
tion. They  announce  prizes  of  $1,000  and  $500  respectively  for  the 
best  essays  on  Preventive  Medicine.  The  judges  chosen  occupy  a 
high  position  in  the  profession. 
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A  CASE  OF  MYASTHENIA  GRAVIS. 

By  Edwin  A.  Down,  M.D., 

Hartford,  Conn. 

formerly  physician  to  connecticut  state  hospital  for  insane; 
hartford  retreat  for  insane;  president  connecticut 

STATfi  BOARD   OF  CHARITIES,   ETC. 

It  is  a  conspicuous  fact  in  the  history  of  medical  science, 
that  following  the  accurate  description  and  correlation  of  var- 
ious symptoms  observed  in  an  individual,  cases  of  question- 
able diagnosis  come  into  alignment;  and  though  the  ques- 
tion of  terminology  is  not  always  promptly  decided,  the  dis- 
order itself  is  properly  accredited  as  a  "new  disease"  present- 
ing its  symptomatic  appeal  to  the  diagnostician  and  therapist. 

Doubtless  cases  of  the  class  to  be  considered  have  been 
disposed  of  under  such  labels  as  atypical  tabes,  bulbar  paraly- 
sis, hysteria,  Landry's  paralysis,  and  other  convenient  make- 
shifts, the  use  of  which  is  not  confined  to  the  science  of  medi- 
cine. 

Omitting  for  the  present  all  useless  discussion  regarding 
propriety  in  nomenclature,  it  seems  to  me  sufficient  to  state 
that  only  two  names  can  be  said  to  be  fairly  in  competition 
for  precedence. 

The    designation   myasthenia   pseudo-paralytica    gravis 
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« 

suggested  by  Jolly,  and  asthenic  bulbar  paralysis  by  Strii 
pell,  are  those  most  commonly  employed  in  the  literature 
the  subject ;  and  it  is  merely  a  matter  of  individual  preferer 
which  led  me  to  adopt  the  former  in  this  article,  chiefly  i 
the  reason  that  it  is  descriptive,  and  is  non-committal  regai 
ing  the  pathology  of  the  disease  which,  as  yet,  has  r 
been  satisfactorily  determined.  The  disorder  is  rare ;  oi 
eighty-one  cases  having  been  recorded  in  this  country  and 
Europe.  If  I  am  correctly  informed  mine  is  the  seventh  ca 
recorded  as  occurring  in  America. 

The  history  of  this  case  describes  a  male,  t^enty-thr 
years  of  age ;  occupation J^aker :  habits  regular ;  no  history 
syphilis  or  drug  addiction ;  has  been  married  about  one  ycc 

This  is  the  first  attack,  and  up  to  the  time  of  the  exami 
ation  had  continued  ten  months. 

The  evolution  of  the  disorder  has  been  slow ;  cause  not  a 
signed ;  family  history  excellent,  and  heredity  is  consequent 
denied.  His  father,  who  accompanied  him  to  my  office, 
sturdy,  well-developed,  about  six  feet  in  height,  and  is  a  cap 
tal  specimen  of  both  mental  and  physical  endowment.  He 
sixty  years  old,  his  wife  fifty-five,  and  in  good  health  boc 
and  mind-wise.  No  form  of  mental  or  nervous  disease  c 
diathetic  tendency  was  admitted  as  haviiig  occurred  in  eith< 
direct  or  collateral  antecedents.  Further  inquiry  into  th 
family  record  discloses  the  fact  that  the  patient  is  the  sixt 
in  respect  of  age  in  a  family  of  sixteen  children  by  the  sam 
parents.  Eight  of  each  sex  constituted  this  prolific  offspring 
and  all  passed  safely  through  the  diseases  incident  to  earl 
childhood.  Four  of  each  sex  have  died ;  not  one  of  these  li\ 
ing  beyond  the  period  of  eight  years ;  cause  of  death  not  gi\ 
en.  The  recurrence  of  the  number  four  and  its  multiples  ma 
arrest  the  attention  of  those  who  perceive  something  signifi 
cant — (though  not  scientific)  in  the  witchery  of  numbers. 

As  the  patient  entered  my  office,  I  was  immediately  awari 
of  the  existence  of  double  ptosis,  and  noticed  a  backwan 
thrust  of  the  head  which  I  discovered  was  an  attempt  on  th< 
patient's  part  to  overcome  the  effect  of  the  oculo-motor  palsy 
His  general  appearance  was  neat,  and,  physically  there  wai 
nothing  to  criticize  aside  from  the  condition  already  noted 
His  gait  was  normal  and  station  unaffected.  Ptosis  being  th( 
prominent  objective  symptom,  an  investigation  of  the  field  ol 
the  cranial  nerves  was  first  instituted.  In  addition  to  the 
ptosis  which  was  more  marked  on  the  right  side,  the  ophthal- 
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moplegia  included  the  orbicular  muscles,  rendering  complete 
closure  of  the  eyes  an  impossibility.  The  reflexes  concerned 
with  light  and  accommodation  were  normal,  and  the  pupils 
were  neither  contracted  nor  dilated.  Upon  using  the  ophthal- 
moscope, the  only  feature  claiming  attention  was  a  deeper 
coloration  or  pigmentation  of  the  fundus  of  the  right  eye, 
rendering  the  detection  of  the  course  of  the  blood  vessels  a 
matter  of  some  difficulty. 

Prior  to  his  coming  under  my  observation,  diplopia  had 
existed,  and  manifests  itself  occasionally  at  the  present  time 
when  the  patient  is  greatly  fatigued;  but  at  the  time  of  my 
examination  this  feature  was  absent. 

The  earliest  symptom  observed  was  ptosis ;  but  this  was 
not  apparent  to  him  at  first,  for  the  knowledge  of  its  exist- 
ence came  from  members  of  his  family,  who,  while  sitting  op- 
posite him  at  table  observed  the  phenomenon  and  directed 
his  attention  to  its  presence.  For  several  weeks  preceding 
its  occurrence  he  had  been  annoyed  with  uncomfortable,  and 
non-describable  sensations  about  the  head,  but  did  not  as- 
sociate these  in  any  manner  with  his  present  condition;  and 
said  he  would  not  have  thought  of  mentioning  them  if  I  had 
not  questioned  him ;  but  considered  them  as  due  to  working 
in  the  high  temperature  existing  in  the  bakery.  He  stated 
that  he  had  noticed  a  difficulty  in  closing  the  eyes  soon  after 
the  appearance  of  the  ptosis,  but  did  not  find  this  sufficiently 
annoying  to  justify  his  consulting  a  physician.  As  the  dis- 
ease progressed,  he  found  at  first  difficulty,  then  total  inabil- 
ity to  read  on  account  of  the  words  and  letters  "running  to- 
gether" ;  sometimes  one,  and  sometimes  both ;  but  chiefly  the 
latter. 

Coincident  with  the  appearance  of  the  visual  symptoms, 
he  became  aware  of  an  increasing  difficulty  in  articulation. 
This  condition  is  not  constant  and  varies  in  direct  ratio  with 
the  length  of  conversation.  Members  of  his  family  described 
his  utterances  as  "thick" ;  and  this  feature  was  well  exhibited 
before  he  left  my  office ;  for  while  at  the  outset  of  our  inter- 
view he  manifested  no  impairment  of  this  function,  as  the  ex- 
amination progressed  words  and  phrases  became  less  distinct, 
and  finally  he  acknowledged  his  inability  to  control  his 
tongue,  the  movements  of  which  were  not  coordinated,  and 
its  action  paretic.  The  sensation  accompanying  this  difficul- 
ty in  articulating  he  represents  as  a  "tired  or  weak  feeling 
in  the  tongue." 

Another  annoying  symptom  attributable  to  this  same 
member  consists  in  the  trouble  experienced  in  managing  food 
after  its  introduction  into  the  mouth.    From  his  description, 
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it  appears  that  there  is  first  incoordination  of  the  lingual  mi 
cies,  resulting  in  the  inability  to  place  the  food  between  t 
teeth  prior  to  mastication  or  to  properly  direct  the  course 
the  bolus  preparatory  to  swallowing.  He  described  his  d 
tress  in  endeavoring  to  either  force  the  food  into  the  pharyi 
or  eject  it  from  his  mouth;  and  has  repeatedly  been  coi 
pelled  to  remove  the  food  with  his  fingers  and  place  it  t 
tween  the  teeth  by  the  same  means ;  or,  if  the  food  has  be 
masticated,  similar  methods  were  enlisted  in  order  that 
might  safely  reach  the  pharynx.  But  the  difficulties  do  r 
terminate  here.  During  the  past  few  months  he  has  be 
quite  apprehensive  on  account  of  "cramps"  in  the  thrc 
which  are  present  when  he  attempts  to  swallow  either  sol: 
or  liquids.  This  condition  is  becoming  intensified,  and  thou 
not  invariably  present  is  so  unsettling  in  its  manifestatic 
as  to  justify  his  feelings  of  alarm.  These  "cramps"  becoi 
evident  without  premonition ;  and  as  soon  as  the  food  read 
the  pharynx  it  is  almost  immediately  ejected  in  large  p 
through  the  nose.  Then  follow  coughing  and  sneezing  w 
other  uncomfortable  sensations,  memories  of  which  rem 
the  prospect  of  a  savory  meal  not  an  unmixed  pleasure.  1 
patient  stated  that  he  was  compelled  to  incline  his  head  to  i 
left  during  attempts  at  swallowing ;  and  then  much  time  \ 
consumed  in  conducting  the  food  into  the  pharynx,  as  p 
viously  stated.  Another  feature  connected  with  the  unr 
member  is  the  asthenic  condition  observed  in  his  attem 
to  keep  the  tongue  protuded  for  more  than  a  few  seconds 
a  time.  There  is  no  deviation,  but  a  slight  tremor  was  no 
ed  when  he  signified  that  the  position  of  the  tongue  was  ca 
ing  fatigue.  An  examination  of  the  oral  and  pharyng 
cavities  revealed  the  existence  of  paralysis  of  the  right  1 
of  the  velum  palati ;  and,  in  his  attempts  to  pronounce  1 
letters  and  syllables,  the  left  half  of  the  palate  was  rai 
to  its  normal  height  while  the  right  remained  flaccid  and  p 
dulous.  This  condition  afforded  an  explanation  of  the  t 
dency  to  incline  the  head  toward  the  left  side  during  the 
of  swallowing,  as  well  as  the  regurgitation  of  the  l\ 
through  the  nose.  Associated  with  the  loss  of  power  in 
velum  palati,  another  interesting  phenomenon  became  apj 
ent.  Among  other  accomplishments  our  patient  has  acq 
ed  the  art  of  performing  on  the  harmonica ;  but  this  is  atte 
ed  with  such  difficulties  at  present  that  but  little  satisfaci 
is  derived  from  this  source.  He  states  that  after  a  few  str: 
have  been  played  he  is  compelled  to  desist  owing  to  "lacl 
wind;"  this  means  that  most  of  the  air  passes  through 
nose  instead  of  the  mouth,  and  consequently  the  tones 
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not  forthcoming  with  normal  intensity.  In  his  determination 
to  solace  himself  with  his  instrument,  he  circumvents  the 
difficulty  of  "lack  of  wind"  by  employing  a  method  both  novel 
and  picturesque,  though  it  does  not  appeal  to  fhe  strictly  es- 
thetic sense.  The  procedure  is  simple  enough,  and  consists 
in  closing  the  nostrils  with  the  thumb  and  one  finger  of  the 
left  hand,  or  if  this  proves  inconvenient,  a  device  similar  to  a 
spring  clothes-pin  proves  an  acceptable  substitute.  The  clos- 
ing of  the  nasal  passages  was,  however,  but  one  factor  in  the 
solution  of  the  problem  of  the  presence  of  dyspnea.  Upon 
testing  the  muscles  of  respiration,  it  was  found  that  after  deep 
or  rapid  breathing  these  muscles  soon  became  exhausted; 
but  in  harmony  with  other  muscles  they  regained  their  power 
after  resting.  This  weakness  of  the  respiratory  muscles  was 
in  part  responsible  for  the  unsatisfactory  musical  perform- 
ances which  were  not  wholly  the  result  of  the  condition  of 
the  refractory  palate. 

Other  muscles  showing  a  paretic  condition  included  those 
of  mastication.  This  was  easily  demonstrated  when  I  placed 
my  pencil  between  his  teeth  and  directed  him  to  use  every  ef- 
fort to  prevent  my  withdrawing  it.  This  he  found  was  impos- 
sible; and  as  I  readily  removed  it,  I  found  there  were  not 
even  the  marks  of  his  teeth  upon  the  soft  wood  pencil.  The  fact 
of  his  having  been  under  examination  for  more  than  an  hour 
may  account  for  this  symptom  being  so  marked,  for  he  stated 
that  this  "weakness"  of  the  muscles  of  mastication  was  less 
frequent  than  other  symptoms,  and  was  clearly  the  result  of 
becoming  "tired." 

Another,  and  the  chief  symptom  for  which  he  was  re- 
ferred to  me,  is  the  sudden  loss  of  power  in  both  hands  and 
feet.  While  walking  or  standing,  and  without  premonition, 
he  suddenly  drops  in  his  tracks,  usually  becoming  perfectly 
helpless  for  variable  intervals,  and  requires  assistance  in  or- 
der to  assume  the  standing  posture.  On  exceptional  occa- 
sions he  has  been  able  to  bring  himself  to  an  erect  posture  by 
''climbing  the  thighs",  a  symptom  considered  by  some  as  be- 
ing diagnostic  of  pseudo-muscular  hypertrophy.  There  is  nev- 
er any  sensory  disturbance  preceding  these  attacks,  and  con- 
sciousness is  never  altered. 

Vertigo  has  not  been  present  up  to  the  date  of  the  exam- 
ination. There  are  no  swaying  movements,  and  his  gait 
presents  nothing  abnormal. 

The  myasthenic  condition  involved  many  groups  of  mus- 
cles, and  I  will  record  one  or  more  instances  in  order  to  show 
how  general  the  condition  had  become.  Coming  from  a 
thrifty  stock,  this  young  man  occupied  his  time  after  his  regu- 
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lar  day's  work  in  some  profitable  employment.  Repairir 
shoes  is  his  chief  acquirement  in  this  direction,  and  it  w: 
while  tapping  shoes  that  he  discovered  his  inability  to  pic 
up  the  nails  with  the  left  hand  or  remove  the  index  finger 
time  to  avoid  a  blow  from  the  hammer.  He  can  compass  tl 
difficulty  in  part  by  the  use  of  the  middle  finger  and  thum 
but  before  striking  a  blow  with  the  hammer  he  is  obliged  1 
use  the  right  hand  in  pushing  the  index  finger  out  of  the  wa 
Another  instance,  and  one  which  exhibits  the  complete  lo 
of  power  in  the  lower  limbs,  was  afforded  when  he  attempts 
to  alight  from  his  bicycle  after  riding  variable  distances.  ] 
his  efforts  to  dismount  he  discovered  his  inability  either  i 
throw  the  outside  leg  over  the  frame  of  the  bicycle,  or  i 
support  the  body  upon  the  leg  first  to  touch  the  ground,  t 
has  repeatedly  fallen  "in  a  heap"  with  the  bicycle  on  top  ai 
clothing  very  much  disarranged  and  soiled.  After  a  seri 
of  such  experiences,  he  found  a  more  satisfactory  method 
running  beside  a  fence  where  some  support  could  be  o 
tained,  and  after  a  brief  rest  he  was  able  to  alight  with  son 
degree  of  comfort  and  safety.  As  might  be  inferred  he  no 
has  abandoned  cycling  altogether. 

It  must  be  stated  that  these  symptoms  were  not  constar 
for  he  would  enjoy  a  respite  of  a  number  of  weeks,  durii 
which  all  of  the  symptoms  disappeared :  and  he  encourage 
himself  with  the  hope  of  a  complete  and  speedy  recovery, 
was  after  his  second  relapse  that  the  case  was  referred  to  rr 

With  the  foregoing  symptoms  in  view,  the  presence  of  tl 
myasthenic  reaction  was  necessary  in  order  to  confirm  tl 
diagnosis ;  and  the  use  of  the  interrupted  current  next  occ 
pied  attention. 

The  results  of  electrical  stimulation  were  not  constat 
and  the  possibility  of  forming  an  intelligent  opinion  regardii 
the  behavior  of  a  given  muscle  or  muscle  group,  was  far  r 
moved.  The  application  of  a  strong  interrupted  current  h; 
the  effect  of  producing  satisfactory  contractions,  and  i 
characteristic  myasthenic  reaction  was  obtained  over  a  lar: 
area.  Singularly  enough  the  muscles  recently  used  were  n 
always  first  to  become  exhausted ;  and  upon  different  exai 
inations  those  which  seemed  to  be  most  easily  fatigued,  sorr 
times  recovered  their  normal  tone  more  quickly  than  othc 
having  g^reater  resisting  power.  The  observation  of  Mui 
that,  following  the  exhaustion  of  the  muscle  due  to  the  fai 
die  current  voluntary  power  was  still  retained,  found  full  cc 
roboration  in  this  case.  In  a  case  of  Buzzard's  the  patell 
reflex  was  preserved  after  exhaustion  of  the  vastus  intern 
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by  faradism.  In  the  case  we  are  considering  there  were  no 
polar  alterations  and  exhaustion  by  galvanism  was  not  ob- 
tained. 

Regarding  the  pathology  of  myasthenia  gravis,  much  has 
been  written  tending  to  show  that  muscles  having  a  bulbar 
innervation  are  the  ones  whose  functions  are  most  disturbed ; 
while  another  contention  represents  the  cortical  centers  as 
being  responsible  m  greater  degree.  The  prevailing  opinions 
of  eminent  authorities  have  been  so  well  presented  by  Camp- 
bell and  Bramwell  (Brain,  Summer  No.  1900)  as  to  render 
any  views  of  my  own  based  upon  the  observation  of  a  single 
case  little  else  than  presumptuous. 

Regarding  the  case  in  its  etiological  bearings,  I  hesitate 
in  even  suggesting  anything  in  the  habits,  mode  of  living  or 
other  feature  of  the  case  which  could  be  said  to  be  remotely 
connected  with  the  morbid  though  temporary  condition  of 
the  muscular  system. 

Here  again  is  ample  range  for  speculation;  and  I  will  in- 
corporate a  quotation  or  two  for  the  purpose  of  showing 
some  of  the  points  investigated,  which  may  act  as  stimuli  to 
further  inquiry.  Buzzard,  for  instance,  states  that,  "it  has 
been  supposed  to  depend  upon  the  presence  of  a  poison  in 
connection  with,  perhaps — disordered  metabolism:  and  cer- 
tainly the  remissions  and  exacerbations  point  in  that  direc- 
tion. It  is  impossible  to  hazard  more  than  a  guess  as  to 
whether  the  higher  or  lower  motor  neurones  are  affected  by 
the  supposed  toxin,  but  in  my  opinion  the  balance  of  prob- 
ability points  to  the  cells  of  the  motor  cortex."  Plausible  as 
this  theory  appears  in  type,  it  loses  much  of  its  force  when 
confronted  with  the  results  of  BramwelFs  experiment  of  em- 
ploying massage  when  the  muscle  was  exhausted  by  the  us- 
ual methods.  He  found  that  "the  period  of  rest  which  was 
required  for  restoration  of  function  was  not  diminished  by 
this  process ;"  he  therefore  concluded  that  "the  disorder  was 
not  myopathic  and  occasioned  by  toxines." 

In  a  few  of  the  cases  reported,  muscular  atrophy  was  ob- 
served ;  but  the  percentage  in  which  this  occurred  is  so  small 
as  to  lead  to  the  belief  that  its  presence  is  quite  exceptional. 
In  my  case  this  feature  was  absent. 
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The  diagnosis  depends  on  two  positive  factors,  viz.:  th 
rapid  exhaustion  of  the  voluntary  muscles  on  exertion,  an 
the  myasthenic  reaction.  Negatively  from  the  absence  c 
sensory  disturbances  (slight  in  this  case),  nutrition  not  in 
paired,  no  atrophy,  no  indications  of  the  spinal  cord  being  ir 
volved.  It  has  been  asserted  that  a  diagnosis  can  be  mad 
from  the  facial  expression  and  nasal  speech.  I  believe  I  ai 
correct  in  the  statement  that  the  presence  of  the  myastheni 
reaction  is  conclusive,  though,  be  it  remembered  this  symj 
tom  may,  exceptionally,  be  absent. 

Prognosis  is  unfavorable  in  most  cases,  and  almost  invai 
iably  so  in  cases  in  which  the  respiratory  muscles  are  invoh 
ed.  Two  years  is  an  average  duration  in  these  cases  proA 
ing  fatal.  In  one  case  death  occurred  in  fourteen  days  afte 
the  appearance  of  the  symptoms.  In  one  of  our  America 
cases,  that  reported  by  Dr.  Max  Mailhouse,  the  duration  wa 
but  thirty  days.  On  the  other  side  the  extreme  of  fiftee 
years  was  reached  in  a  case  reported  in  Germany. 

Thus  far  no  satisfactory  treatment  has  been  discoverec 
In  addition  to  what  would  ordinarily  be  suggested  in  the  e: 
fort  to  restore  impaired  function  and  cell  nutrition  in  a  roi 
tine  fashion,  animal  extracts  have  been  employed,  but  wit 
little  success.  Thyroid  extract.  Buzzard  claims  is  "unrelic 
ble."  Suprarenal  extract  and  strychnine  hypodermaticall 
"have  no  effect."    Tube-feeding  is  to  be  deprecated. 

My  suggestion  to  this  patient  was  to  take  prolonged  res 
use  nourishing  foods,  attend  to  the  execretions,  and  exercis 
in  the  open  air  for  brief  periods. 

The  statement  to  the  friends  was  to  the  effect  that  the  u 
timate  prognosis  was  decidedly  unfavorable;  but  owing  t 
the  apparent  robust  condition  of  the  patient,  the  occurrenc 
of  a  series  of  remissions  or  actual  intermissions  would  fu 
fil  every  reasonable  expectation. 
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UTES IN  DURATION   IN  A  PATIENT  SUFFER- 
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ALIENIST   AND   NEUROLOGIST   TO    THE    ST.    LUKE's    HOSPITAL    AND    CON- 
SULTING ALIENIST    AND   NEUROLOGIST    TO  THE  ARAPAHOE  COUNTY 

HOSPITAL. 

Mrs.  B.,  white,  aet,  29,  widow,  born  in  Kansas,  teacher  by 
occupation,  was  first  seen  by  me  in  consultation  with  Dr. 
Brasher,  November  3,  1899. 

Family  history. — Father  died  of  cancer  of  the  bowel  and 
stomach;  mother  of  consumption;  other  members  of  the 
family  suffered  from  lung  trouble;  two  of  mother's  sisters 
died  from  pulmonary  tuberculosis. 

Personal  history. — She  was  well  and  strong  in  childhood. 
She  had  scarlet  fever  at  her  fifteenth  year,  but  seemed  to 
recover  perfectly.  She  began  to  menstruate  at  her  fourteenth 
year,  and  was  comparatively  well  up  to  the  time  of  her  mar- 
riage, at  nineteen  years  of  age. 

Six  months  after  her  marriage  she  was  in  a  railroad  wreck. 
She  was  thrown  forward  with  considerable  violence  and  the 
top  of  her  head  struck  the  upper  edge  of  the  seat  in  front  of 
her.  Immediately  after  she  complained  of  great  pain  in  the 
posterior  portion  of  her  head  and  in  the  cervical  and  upper 
dorsal  region  of  the  spine.  She  was  confined  to  her  bed  for 
a  period  of  three  months,  suffering  from  nervousness,  appre- 
hension, great  prostration,  headache,  and  developed  general 
hysterical  symptoms.  During  the  paroxysms  she  would  throw 
herself  from  one  side  of  the  bed  to  the  other,  scream  and  puU 

(The  most  rapid  respiration  was  140  to  142  per  minute,  the  slow- 
est from  2  to  3  per  minute,  the  latter  extending  over  prolonged 
periods.) 

*Read  before  the  Ro<;ky  Mountain  Interstate  Medical  Associa- 
tion at  its  Annual  Session,  September  3  and  4,  1901. 
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her  hair  with  both  hands.  At  these  times  she  had  repeate( 
convulsions,  which,  evidently,  were  hysterical  in  character 
as  she  assumed  an  opisthotonic  position,  with  body  arche( 
forward,  so  that  she  threw  her  entire  weight  on  her  feet  anc 
back  of  head.  These  paroxysms  were  short  in  duration,  bu 
recurred  repeatedly  for  several  months,  and  occasionally  u] 
to  the  time  of  the  development  of  her  fatal  illness  and  wer 
present  during  the  early  portion  of  this.  It  was  thought  tha 
she  had  had  one  or  two  miscarriages  two  or  three  years  afte 
her  marriage,  but  I  could  not  learn  an3rthing  definite  abou 
these,  because  I  saw  her  too  late  to  get  a  reliable  history  fror 
the  patient.  During  four  or  five  years  immediately  succeed 
ing  her  marriage  she  had  lived  in  Oregon  with  her  husban 
several  hundred  miles  from  her  family  and  most  intimat 
friends. 

Six  years  after  her  marriage  she  gave  birth  to  a  syphiliti 
child.    It  had  all  the  ear-marks  of  syphilis  and  lived  only 
few  weeks  after  birth.    Her  husband  was  known  to  be  infect 
ed  from  syphilis. 

Soon  after  the  death  of  her  child  she  separated  from  he 
husband,  returned  to  Denver  and  lived  with  her  relative 
a  while.  During  her  stay  in  Denver,  Dr.  Brasher,  who  wa 
the  family  physician,  saw  her  and  detected  some  tubercula 
trouble  in  the  apex  of  the  left  lung.  She  improved  and  wa 
able  to  support  herself  by  teaching  school,  although  she  o< 
casionally,  especially  when  overworked  or  worried,  woul 
have  a  slight  hysterical  paroxysm. 

After  residing  six  weeks  in  Cripple  Creek,  at  an  elevatio 
of  about  9,000  feet,  on  October  25,  1899,  she  was  seized,  whi 
sitting  in  her  chair,  "with  a  fainting  spell,"  and  this  was  fo 
lowed,  almost  immediately,  by  a  hysterical  paroxysm.  Th 
attack  was  relieved  by  a  hypodermatic,  injection  of  mo: 
phine,  but  as  soon  as  the  medicine  began  to  lose  its  effect 
she  became  hysterical,  complained  bitterly  of  headache,  gre; 
weakness,  a  smothering  sensation,  and  if  not  relieved  by  mo 
phine,  would  pass  into  an  apparent  hysterical  paroxysm,  du 
ing  which  she  would  scream,  pull  her  hair,  arch  her  boc 
forward  and  throw  herself  from  one  side  of  the  bed  to  tl 
other.  It  was  stated  that  her  body  and  limbs  assumed  2 
kinds  of  positions  seen  in  the  major  attacks  of  hysterical  pa 
oxysms.  I  have  been  unable  to  learn  whether  her  puis 
temperature  and  respiration  were  observed. 

On  November  i,  1899,  her  sister  brought  her  to  Denv 
and  placed  her  under  the  care  of  Dr.  Brasher,  with  whom 
saw  her  two  days  later. 

Examination,  November  3,  1899. — ^The  patient  is  lyir 
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in  bed  moaning,  holding  her  head  with  both  hands  and  com- 
plaining of  heachache.  She  is  pale,  anemic  and  evidently  has 
lost  considerable  flesh,  to  which  her  sister,  who  had  been  with 
her  in  Cripple  Creek,  testifies.  She  is  nervous  and  manifests 
many  hysterical  symptoms.  Dr.  Brasher  tells  me  that  he 
had  been  able  to  give  her  relief  from  headache  and  secure 
sleep  only  by  the  administration  of  morphine  hypodermical- 
ly.  He  corroborates  the  statement  of  her  relatives  that  she 
is  taking  but  little  food  and  that  she  vomits  most  of  that 
which  she  takes.  I  am  informed  that  even  a  few  teaspoonfuls 
of  water  make  her  vomit. 

No  paralysis  or  special  weakness  of  any  group  of  muscles 
is  found.  The  deep  reflexes  are  increased,  but  there  is  no 
ankle-clonus.  The  tendo-Achillis  reflexes  are  well  marked. 
The  superficial  reflexes  are  present.  The  plantar  reflexes  are 
normal  in  character.  No  loss  of  general  sensation  is  de- 
tected. The  organs  of  the  special  senses  appear  quite  acute, 
with  the  exception  of  those  of  vision.  Here  the  fields  of 
vision  are  narrowed  and  the  acuity  of  vision  is  lessened.  It 
is  difficult  accurately  to  test  vision  on  account  of  the  severe 
headache  from  which  she  seems  to  be  suffering.  She  is  con- 
scious, but  her  answers  to  questions  do  not  seem  to  be  always 
reliable.  The  optic  discs  are  pale,  but  not  atrophied.  The 
pupils  are  equal  and  respond  well  to  light  and  accommoda- 
tion. She  had  not,  at  any  time,  complained  of  diplopia,  and 
none  is  found  at  the  time  of  my  examination.  The  tempera- 
ture at  11.30  A.M.  is  100°  F. ;  pulse  120;  respiration  24,  and 
otherwise  normal  in  character.  Dr.  Brasher  states  that  the 
temperature  during  the  two  days  that  he  had  attended  her 
had  varied  from  normal  or  below  to  102*^  F. 

I  express  the  opinion,  that  while  many  of  the  patient's 
symptoms  are  hysterical  in  character,  she  is  suffering  from 
some  obscure  disease  of  the  brain.  Its  exact  nature  I  am  un- 
able to  determine. 

The  heart  is  free  from  disease,  the  apex  of  the  left  lung 
is  partially  consolidated,  but  the  other  viscera  show  no  evi- 
dence of  disease. 

A  course  of  treatment,  in  which  codeine  is  substituted  for 
morphine,  when  an  anodyne  is  absolutely  necessary,  is  out- 
lined. 

Five  days  later  Dr.  Brasher  reported  to  me  that  the  pa- 
tient seemed  to  be  getting  worse,  he  could  not  get  along  with- 
out morphine  and  requested  me  to  put  the  patient  in  St. 
Luke's  Hospital  and  take  sole  charge  of  her. 

She  is  admitted  into  the  hospital  November  8,  1899,  ^^ 
3  P.M.    She  is  complaining  of  headache,  pain  in  the  abdomen 
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and  constant  nausea.  Appetite  is  poor  and  she  vomits  o 
casionally  even  after  taking  only  water.  She  is  restle? 
moans  a  great  deal  and  seems  very  miserable.  At  4  P.M. 
100.4°  F-;  P-  92;  R.  24.  The  temperature  by  6  P.M. 
slightly  below  99°  F.  and  remains  so  until  3.45  A.M.,  of  t 
9th,  when  it,  while  she  is  sleeping,  rises  to  lOO-S**  F. ;  pul 
and  respiration  remaining  about  the  same  as  recorded  o; 
hour  after  her  admission  into  the  ward.  At  9  A.M.  and  12  ] 
of  the  9th  temperature  is  102°  F. ;  pulse  104;  respiration  24. 

The  patient  is  exceedingly  weak,  has  lost  some  flesh  sin 
I  had  first  seen  her  in  consultation  several  days  previous! 
The  character  of  the  pulse  is  not  good.  It  is  irritable,  poc 
ly  sustained  and  the  volume  is  small.  I  detect  nothing  in  t 
character  of  the  respiration  to  arrest  attention. 

A  careful  examination  reveals  nothing  beyond  what 
had  observed  at  my  first  visit  before  the  patient  had  be 
brought  to  the  hospital.  It  is  reported  that  the  patient  w 
sleeping  very  poorly  before  she  was  brought  to  the  hospit 
but  the  first  night  in  the  hospital  she  slept  six  hours  witho 
an  anodyne  or  a  hypnotic.  While  she  is  still  hysterical  s 
has  shown  no  violent  outbreaks  like  those  that  had  been  0 
served  while  she  was  at  home.  The  urine  contains  neither  ; 
bumin  nor  sugar.  An  examination  of  the  lungs  reveals 
active  trouble.  There  is  some  dulness  over  the  left  apex  a 
a  little  prolonged  expiration  in  this  portion,  but  there  are 
rales  of  any  kind.  There  is  neither  cough  nor  expectoratic 
Neither  the  liver  nor  spleen  is  enlarged. 

The  irregular  character  of  the  temperature  made  me  a 
prehensive  lest  there  might  be  some  organic  brain  troub 
Its  tendency  to  be  higher  in  the  morning  than  in  the  aft( 
noon  determines  me  to  try  methylene  blue  lest  she  may 
suffering  from  chronic  malaria.  She  had  lived  in  a  malar 
district  and  her  head  pain  is  said  to  be  worse  during  the  latt 
part  of  the  night.  The  medicine  after  several  days'  trial  h 
no  appreciable  effect.  On  account  of  pain  in  the  lower  pc 
tion  of  the  abdomen,  Dr.  W.  A.  Jayne  is  requested  to  ma 
an  examination  of  the  uterus  and  its  appendages.  He  fin 
no  inflammation,  no  ovarian  trouble,  nothing  beyond  a  d 
placement  of  the  womb. 

November  10,  9  P.M.,  T.  103*"  F. ;  P.  104;  R.  24. 

November  10, 10  P.M.,T.  103.7**  F. ;  P.io8;R.  varies  frc 
10  to  22  per  minute.  She  is  in  a  stuporous  condition.  T 
temperature  is  taken  in  the  left  axilla.  There  are  distinct  i 
termissions  of  respiration  while  the  patient  is  asleep.  Breat 
ing  is  more  rapid  while  the  patient  is  asleep  than  while  s 
is  awake.     Both  optic  nerves  appear  more  congested  th 
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normal  and  there  is  venous  engorgement  of  the  discs.  The 
condition  may  be  termed  a  passive  hyperemia.  The  reflex 
from  the  lymphatics  of  the  disks  and  fundi  is  quite  marked. 
She  has  complained  once  or  twice  during  the  day  of  not  being 
able  to  see  for  a  short  time.  She  is  taking  a  capsule  to  relieve 
pain,  containing  phenacetine  2  grs.,  caffeine  i  gr.,  extract 
cannabis  indica  (Hering's)  1-6  gr.,  codeine,  1-4  gr.,  mono- 
bromate  of  camphore,  2  gr.,  given  every  two  or  three  hours 
if  necessary.  Ten  grs.  sodium  bromide  are  ordered  to  be  ad- 
ministered every  three  hours,  while  she  is  restless.  She  re- 
ceives no  morphine  after  she  enters  the  hospital. 

On  account  of  the  history  of  syphilis  she  is  given  inunc- 
tions of  mercurial  ointment  thrice  daily  and  potassium  iodide 
is  administered  internally. 

At  12  o'clock,  midnight,  the  temperature  has  dropped  to 
1004**  F. ;  pulse  to  98  and  respiration  to  14.  Early  in  the 
morning  of  the  nth  the  temperature  is  about  normal.  At  8 
A.M.  of  the  same  morning  I  find  respiration  rapid  and  irreg- 
ular in  frequency  and  character.  It  varies  from  36  to  38  per 
minute.  She  is  inclined  to  fall  asleep  while  I  am  sitting  by 
her  bed.  The  respiration  increases  in  frequency  as  soon  as 
the  patient  falls  asleep.  The  temperature  rises  during  the 
morning  and  registers  102.4°  F.  at  12  M.,  and  drops  one  or 
two  degrees  during  the  latter  part  of  the  day. 

Nov.  12.  Projectile  voQiiting  on  awakening  in  the  early 
morning.  Respiration  26  while  awake,  32  while  asleep.  Tem- 
perature at  9.30  p.m.  is  103**  F.  It  is  observed  during  the 
early  part  of  the  evening  that  respiration  is  irregular  at 
times.  Some  respiratory  acts  are  much  longer  than  others. 
This  occurs  only  while  she  is  asleep.  The  disks  present  a 
condition  of  hyperemia,  with  slight  obscuring  of  the  edges 
of  the  disks,  especially  on  the  temporal  sides.  She  is  nau- 
seated at  times  during  the  day  and  occasionally  vomits. 

Nov.  13.  Complains  of  pain  in  post  cervical  muscles. 
Slight  optic  neuritis  is  apparent.  Respiration  varies  from  13 
to  40  per  minute  during  the  day ;  temperature  from  102®  to 
104**  F.,  highest  at  6  A.M. ;  the  pulse  varies  but  little.  At  noon 
I  note  that  the  breathing  varies  from  to  13  to  34  during  the 
few  minutes  that  I  spend  in  watching  her.  The  rapid  respir- 
ation and  the  distinct  intermissions  invariably  occur  while 
the  patient  is  asleep.  Respiration  is  becoming  "up  and 
down,"  or  "ascending  and  descending"  in  character  without 
the  intermissions  seen  in  Cheyne-Stokes  breathing. 

Nov.  14.  Respiration  intermittent  in  character  only  while 
asleep,  29  respirations  in  3  minutes.  Intermissions  25  seconds 
in  length  occur.    During  the  intermissions  the  patient  sleeps 
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calmly,  but  as  soon  as  respiration  is  resumed  the  musclej 
the  face,  especially  around  the  nose  and  over  the  foreh€ 
contract,  evidently  on  account  of  pain.  Each  respiratory 
following  a  prolonged  intermission  is  accompanied  bv  a  si 
or,  it  is  more  properly  termed,  a  groan  of  distress.  Legs 
flexed  at  knees  and  thighs  at  hips. 

Nov.  15.    Patient  is  in  a  stupor  and  lies  with  mouth  op 
temperature  variable,  pulse  and  respiration  increasing  in 
quency.    The  legs  are  no  longer  flexed  at  knees  and  hips. 

The  next  few  days  witness  but  little  change,  except 
temperature  is  lower,  the  pulse  less  frequent  and  poorei 
quality,  and  breathing  is  becoming  more  rapid.  From 
1 8th  to  the  20th  respiration  is  about  50  per  minute.  Sh< 
unconscious  for  4  or  5  days.  Double  optic  neuritis  with 
much  swelling  of  the  disks.  Slight  hemorrhagic  extrava 
tion  on  the  nasal  side  of  right  disk  and  on  the  temporal  s 
of  the  left. 

Nov.  21.  Eight  A.M.  T.  100°  F.;  P.  124;  R.  44;  respirat 
is  irregular  and  very  shallow.  If  not  aroused  she  lies  i: 
stuporous  condition.  She  lies  with  eyes  open  wide ;  then 
almost  constant  nystagmus,  occasional  twitching  of  face  m 
cles  and  constant  delirium  while  awake.  Respiration  wl 
awake  varies  from  10  to  16  per  minute,  while  asleep  it  is 
and  decidedly  intermittent  and  very  shallow.  Pulse  135.  J 
is  troubled  a  great  deal  with  hiccough. 

On  Nov.  22,  temperature  about  normal,  pulse  no;  i 
piration  10  to  11  per  minute  while  awake,  34  while  asleep. 

Nov.  26,  little  change  to  note  in  patient's  condition  sii 
the  22nd.  At  8  A.M.  a  chill  occurs,  lasting  20  minutes,  pt 
becomes  imperceptible,  respiration  9  per  minute.  She  von 
a  great  deal  during  the  day.  No  rise  in  temperature  dur 
or  following  the  chill. 

Nov.  28.  Temperature  about  normal,  pulse  66,  respi 
tion  varies  from  5  to  1 1  per  minute  for  nearly  36  hours.  S 
eral  intermissions  in  respiration  varying  in  length  from  I 
to  2  minutes  occur.  I  observe  intermission  of  90  seconds 
duration.  The  nurse,  who  is  very  accurate,  registers  sev 
al  intermissions  of  2  minutes  in  length  during  the  night 
which  no  attempt  at  breathing  could  be  detected.  De; 
seems  imminent  for  three  days  during  which  it  is  almost  i 
possible  to  get  her  to  swallow  any  nourishment.  At  one  ti 
while  I  was  present  she  ceases  to  breath  for  a  period  of  ] 
seconds,  her  face  becomes  cyanosed,  and  her  whole  body  r 
id.  On  adopting  artificial  respiration  she  begins  to  bre; 
and  the  muscles  relax. 

During  the  next  two  or  three  days  respiration  rema 
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very  slow,  then  it  begins  to  increase  in  frequency  and  on 
December  3  varies  from  13  to  66  per  minute.  No  change  in 
temperature  or  pulse.  December  4,  temperature  low,  95.8** 
R;  pulse  rapid,  128;  respiration  18  to  58. 

Dec.  6,  respiration  82;  P.  130;  T.  loi**  F. ;  patient  is  un- 
conscious, and  has  been  so  most  of  the  time  since  November 
28. 

Dec.  13,  pulse  and  temperature  about  the  same,  but  res- 
piration from  54  to  no;  most  of  time  during  24  hours  it  is 
above  80. 

Dec.  14,  respiration  reached  142  per  minute.  I  count  it 
when  it  is  130.  Patient  unconscious.  Both  optic  nerves 
white.  The  tabular  view  of  the  respiration  is  exceedingly  in- 
teresting for  the  next  few  days  or  weeks. 

Dec.  18,  post-cervical  muscles  quite  rigid  and  head  re- 
tracted slightly. 

Dec.  26,  head  greatly  retracted,  pulse  very  difficult  to 
count,  it  is  small,  weak  and  varies  from  130  to  150  per  minute. 

Jan.  4,  respiration  138. 

Jan.  9,  death  occurs  at  8.45  P.M.  Respiration  remains 
rapid,  varying  from  50  to  100  or  more  until  a  few  hours  be- 
fore death.  During  the  last  four  hours  of  life  respiration  var- 
ies from  24  to  30.  Fifteen  minutes  before  death  it  is  24.  The 
temperature  one  and  three-quarters  hours  before  death  is 
104.2°  F. ;  45  minutes  before  death  102.6°  F. ;  at  death 
100.4°  F-  About  six  weeks  before  death  two  bedsores  began 
to  form,  one  just  to  each  side  of  the  lower  portion  of  the 
spine.  These  proved  rebellious  to  care  and  treatment  and 
great  sloughs  formed.  There  was  little  more  than  skin,  bones 
and  tendons  left  at  the  time  of  death,  so  extreme  had  ema- 
ciation become. 

Autopsy,  15  hours  after  death.  Permission  was  obtained 
to  examine  the  brain  only.  Post-mortem  rigidity  was  well 
marked. 

Nearly  all  the  adipose  tissue  had  disappeared  from  the 
scalp ;  no  abnormal  adhesions  of  the  dura  to  the  bone.  Over 
the  entire  convex  surface  of  the  brain  the  membranes  and 
cortical  substance  of  the  brain  appeared  free  from  any  patho- 
logic change.  The  membranes  were  easily  detached  without 
tearing  the  cortex.  The  brain  was  removed  intact,  without 
difficulty,  from  the  lower  cavity  o^  the  skull.  The  lateral  sur- 
face of  the  brain  presented  nothing  abnormal,  except  at  the 
fissures  of  Sylvius.  Here  the  temporo-sphenoidal  lobes  are 
separated  with  great  difficulty  from  the  frontal  lobes  on  ac- 
count of  thickening  of  the  membranes  and  the  adhesions  that 
had  formed  between  them  and  the  brain  cortex.    The  pia  at 
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these  points  could  not  be  detached  without  tearing  the  c< 
tex.  On  exposing  the  upper  portions  of  the  fissure  of  S 
vius,  they  were  found  the  seat  of  inflammation  and  the  bio 
vessels  were  engorged.  The  pia  was  greatly  thickened,  2 
herent  to  the  cortex,  and  every  little  vessel  was  distend 
with  blood.  Along  these  portions  of  the  middle  cerebral  5 
teries  numerous  tubercles  and  small  tubercular  nodules  we 
found. 

On  laying  the  brain  on  its  convex  surface  and  exposi: 
the  basilar  surface,  the  lower  portions  of  the  fissures  of  S; 
vius  presented  a  condition  similar  to  that  found  in  their  u 
per  parts,  including  the  deposition  of  tubercles  along  t 
vessels.  Thdre  was  only  slight  congestion  along  the  ante 
ior  cerebral  arteries,  the  tubercles  were  few  and  the  thicke 
ing  of  the  pia  was  slight.  Over  the  optic  chiasm  and  st 
rounding  portions,  the  pia  was  greatly  thickened  and  firm 
adherent  to  the  brain  and  chiasm.  This  evidently  account" 
for  the  optjc  neuritis  and  later  for  the  atrophy  of  the  opt 
nerves.  Along  the  posterior  cerebral  arteries  as  they  wii 
around  the  pons,  especially  on  its  posterior  surface,  the  stru 
tures  were  inflamed,  numerous  tubercles  were  found  and  tl 
pia  was  thickened  and  adherent  to  the  brain.  Both  later 
ventricles  contained  considerable  opaque,  turbid-looking  flu 
in  which  there  was  found  a  quantity  of  floculent  substanc 
probably  lymph.  In  each  posterior  horn,  more  abundant  : 
the  right  than  in  the  left,  there  was  a  deposit  of  yellowis 
lymph  or  pus.  It  had  the  appearance  of  pus,  but  was  fn 
from  any  odor.  The  lateral  ventricles  were  considerably  di 
tended,  the  fourth  ventricle  and  the  iter  were  slightly  ei 
larged. 

On  making  the  usual  incisions  into  the  cerebral  and  cer 
bellar  substance  the  parts  were  normal  in  appearance,  exce} 
that  they  were  nearly  bloodless.  The  pons  and  medulla  wet 
cut  into  blocks,  but  the  blocks  were  not  entirely  detache 
from  each  other,  so  as  not  destroy  the  relations  between  an 
of  the  parts.  These  were  placed  in  a  one  per  cent,  solutio 
of  formaldehyde  and  given  to  Dr.  Wm.  M.  Mitchell,  togethc 
with  the  fluid  from  the  lateral  ventricles  for  microscopic  e:< 
amination. 

REPORT  OF  DR.  MITCHELL,  FEBRUARY  13,  1900. 

About  35  c.  c.  of  fluid  from  the  lateral  ventricles  wer 
centrifuged  and  the  sediment  examined,  both  stained  and  un 
stained.  No  tubercle  bacilli  could  be  demonstrated.  Th 
sediment  was  found  to  consist  of  red  blood  cells,  pus  cells 
fibrin  and  granular  detritus. 
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The  medulla  oblongata  and  pons  were  hardened  in  weak 
solution  of  formaldehyde  and  when  sufficiently  prepared,  sec- 
tions were  made  and  stained  with  various  reagents. 

Particular  attention  was  paid  to  the  sections  which  were 
made  through  the  region  of  the  respiratory  center.  Here  it 
was  found  that  there  were  areas  of  round-celled  infiltration 
which  were  confined  principally  to  the  capillaries  and  smaller 
arteries.  These  areas  were  particularly  numerous  in  the  re- 
gion of  the  floor  of  the  fourth  ventricle.  When  a  small  ves- 
sel was  cut  lengthwise,  as  there  were  several  running  length- 
wise along  the  floor  of  the  ventricle,  the  infiltration  was  plain- 
ly visible  extending  along  the  entire  length  of  the  vessel,  and 
the  uniformity  of  the  cellular  growth  gave  the  arteries  a  hea- 
vy, inflamed  appearance.  When  a  small  vessel  was  severed 
crosswise,  the  round  cell  growth  could  be  plainly  seen  invest- 
ing the  vessel  and  extending  into  the  surounding  tissue. 

Xo  giant  cells  were  visible  and  no  areas  of  softening 
were  discovered. 

The  sections  gave  typical  pictures  of  what  I  take  to  be 
small  or  miliary  gummata,  or  periarteritis. 

Before  attempting  an  explanation  of  some  of  the  remark- 
able symptoms  of  this  case  I  will  give  a  short  resume  of  the 
most  important  features  of  the  clinical  history. 

From  November  8  to  November  27,  respiration  varied 
from  10  to  60  per  minute,  but  it  usually  was  about  24.  The 
pulse  ranged  from  90  to  128;  the  temperature  from  98  to 
103°  F. 

For  about  36  hours  following  the  27th  respiration  varied 
from  2  to  II  per  minute,  but  usually  it  was  about  4  or  5, 
with,  at  times,  complete  intermissions  in  respiration,  lasting 
from  40  seconds  to  2  minutes.  The  pulse  during  this  time 
varied  from  90  to  162;  the  temperature  was  slightly  below 
normal. 

The  next  24  hours,  the  respiration  varied  from  9  to  16 
per  minute,  the  pulse  from  90  to  162 ;  temperature  was  sub- 
normal. 

For  24  or  36  hours  following  the  last  period  just  noted, 
respiration  ranged  from  2  to  18  per  minute,  but  it  usually  was 
exceedingly  slow,  pulse  100  to  130;  temperature  slightly 
above  normal. 

The  first  12  days  of  December  respiration  varied  from  4 
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to  80  per  minute;  pulse  averaged  about  80,  but  somet 
reached  130;  temperature  99  to  100°  F.  There  seemed  t 
no  relation  between  pulse  and  respiration. 

From  December  12  to  19,  respiration  occurred  from  i 
142  per  minute  and  averaged  over  90.  The  respiratio 
times  was  more  rapid  than  the  pulse.  Temperature  and  ] 
were  about  the  same  as  noted  during  the  first  twelve  da; 
December  until  the  latter  part  of  this  period,  in  whicl 

pulse  began  to  increase  in  frequency,  and  the  body  he 
rise  and  respiration  to  lesson  in  number  per  minute. 

From  December  19  to  January  9,  when  death  took  i 
the  respiration  varied  from  8  to  138.  It  usually  was  r 
ranging  from  40  to  80  or  90  per  minute.  The  pulse  mc 
the  time  was  rapid,  but  about  as  fast  when  the  respir 
was  slow  as  it  was  when  the  respiration  was  quick.  I1 
noted  throughout  the  progress  of  the  case  the  slight,  ( 
most  imperceptible,  influence  codeine  had  on  modifyini 
rapidity  of  respiration.  The  temperature  continued  < 
normal  most  of  the  time  during  the  last  three  weeks  o 

Seventeen  days  before  death  the  patient  became 
scious,  rallied  and  was  able  to  converse  rationally  neai 
day. 

Nine  days  before  death,  she  again  became  consciou: 
was  unable  to  speak  so  as  to  be  heard.  She  seemed  en 
blind. 

It  was  observed  repeatedly  during  her  unconsciou! 
iods,  sometimes  lasting  several  days  or  a  week,  that  th 
quency  of  respiration  would  vary  from  28  to  68  withi: 
minute's.  These  variations  occurred  without  her  movi 
any  one  disturbing  her.  It  should  be  noted  that  extr 
rapid  or  slow  respiration  never  occurred  while  the  p 
was  fully  conscious. 

It  should  be  remembered  that  intermissions  in  respi 
first  occurred  while  the  patient  was  asleep  and  were  a 
most  marked  at  this  time,  or  during  the  periods  whe 
was  profoundly  unconscious.  The  respiration  was  moj 
id,  or  slowest,  when  it  varied  from  the  normal,  while  tl 
tient  was  asleep,  or  unconscious  from  other  causes.  Ex 
rapidity  of  respiration,  100  to  142  per  minute,  or  ex 
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slowness  of  respiration,  from  2  to  4  per  minute,  only  occurred 
during  periods  of  profound  unconsciousness  and  never  during 
normal  sleep. 

Pathology. — So  far  as  I  have  been  able  to  learn  none  of 
Mrs.  B.'s  relatives  have  been  hysterical.  She  was  not  hysteri- 
cal until  after  she  was  injured  in  a  railroad  wreck  when 
she  was  nineteen  and  one-half  years  of  age.  Just  the  exact 
nature  of  the  injury  no  one  will  ever  know,  but  the  patient 
complained  bitterly  of  pain  in  the  back  of  the  head,  in  the  up- 
per portion  of  spine,  almost  immediately  after  her  body  had 
been  thrown  forward  with  considerable  violence,  the  top  of 
her  head  striking  on  the  upper  edge  of  the  car  seat  in  front 
of  her.  Soon  after  this  accident  she  manifested  hysterical 
symptoms  and  was  confined  to  her  bed  for  a  period  of  three 
months.  She  remained  hysterical  ten  years,  or  the  remain- 
der of  her  life.  In  her  case  I  think  we  are  justified  in  presum- 
ing that  she  sustained  at  the  time  of  the  wreck  some  organic 
lesion  in  the  medulla,  pons  or  adjacent  parts,  and  that  the 
subsequent  hysteria  was  the  screen  by  which  the  true  state  of 
affairs  was  hidden  from  view,  or,  as  Dr.  S.  Weir  Mitchell  has 
expressed  it,  "Hvsteria  was  painted  on  an  organic  back- 
ground." 

We  know  that  injuries  to  the  brain  determine  to  a  certain 
extent,  the  location  of  syphilitic  lesions  of  this  organ.  It  is 
probable  that  the  old  injury  to  the  medulla  rendered  the  ar- 
terioles in  this  locality  more  vulnerable  to  the  syphilitic  poi- 
son than  those  of  other  portions  of  the  nervous  system.  To 
what  extent  the  tubercular  meningitis  modified  the  symptoms 
of  the  lesion  in  the  respiratory  region  of  the  medulla,  it  is 
impossible  to  say. 

Points  in  the  diagnosis. — It  must  be  conceded  that  the 
problem  of  diagnosis  was  a  knotty  one  before  the  symptoms 
of  organic  -disease  developed  sufficiently  to  render  it  evident 
that  hysteria  was  simply  the  result  of  organic  disease  of  the 
brain.  The  history  of  an  injury  to  the  head  and  of  syphilitic 
infection  many  years  previously  and  the  presence  of  tubercu- 
losis of  the  lungs,  together  with  fever,  made  it  very  probable 
that  the  patient  was  suffering  from  organic  disease  of  the 
brain.    On  the  other  hand  we  occasionally  meet  with  hyster- 
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ical  subjects  in  whom  we  are  unable  to  find  any  organic 
ease  with  fever  varying  from  loo  to  loi**  F.  or  more,  es 
ially  during  the  latter  part  of  the  day.  Dr.  S.  Weir  Mit 
and  others  have  reported  many  such  cases.  A  history  ol 
philitic  infection,  or  the  presence  of  tuberculosis  of  the  li 
is  only  corroborative  and  never  positive  evidence  of  org 
brain  trouble  in  such  cases  as  the  one  reported  in  this  pa 
The  history  of  hysterical  manifestations  extending  ov< 
period  of  ten  years,  the  symptoms  varying  but  little  in  c 
acter  during  these  years,  pointed  strongly  to  hysteria, 
there  w^as  something  about  the  patient's  appearance,  es 
ially  the  marked  wasting,  that  I  was  informed  had  taken  f 
within  a  week,  which  made  me  suspicious  of  organic  dis 
of  the  brain.  I  so  expressed  myself  at  the  time  I  first  sa\^ 
patient,  but  a  more  definite  diagnosis  I  would  not  attemp 

After  she  was  placed  under  my  care  the  first  positive 
that  I  had  of  organic  disease  was  the  respiration  being  r 
rapid  while  the  patient  was  asleep  than  while  she  was  aw 
The  irregular  character  of  the  temperature,  being  highe 
the  early  morning  than  during  the  latter  part  of  the  day 
dicated  some  inflammatory  disease  of  the  brain.  Unle 
had  had  the  services  of  an  excellent  and  closely  obser 
trained  nurse,  I  should  have  been  kept  in  the  dark  in  rei 
to  the  diagnosis  longer  than  I  was. 

How  are  we  to  explain  the  very  rapid  and  the  extrei 
slow  respiration  in  this  case,  together  with  the  phenome 
that  there  was  no  apparent  relation  between  the  numbe 
respirations  and  the  frequency  of  the  heart's  action  ? 

The  normal  frequency  of  respiration  is  about  i6  to  24 
minute.  The  relative  frequency  of  respiration  in  healtl 
that  of  the  pulse  beat  is  about  one  to  four.  In  hysteria  an 
certain  diseases,  but  more  especially  in  those  lesions  aflfec 
the  pneumogastric  nerves,  or  their  branches,  this  relatio 
lost,  and  the  number  of  respirations  per  minute  may  e 
or  exceed  the  number  of  heart  beats  per  minute. 

Dr.  S.  Weir  Mitchell  says :  "Hysteria  breaks  all  laws, 
cept  its  own  rules  of  eccentricity."*     On  the  same  pag< 
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'Lectures  on  Disease  of  the  Nervous  System,  especially  in 
men."    p.  199,  edition  of  1885. 
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gives  a  tabular  view  of  the  pulse  and  respiration  of  a  hysteri- 
cal woman  whose  average  frequency  of  respiration  to  pulse 
beats  "was  about  as  one  to  two ;  and  on  one  day  at  the  same 
time,  respiration  was  89  per  minute  and  pulse  88."  On  page 
200  he  mentions  a  case  which  he  saw  with  two  other  physi- 
cians. The  patient  had  passed  into  a  state  of  stupor,  from 
which,  for  two  days,  it  had  been  impossible  to  arouse  her. 
The  pulse  was  about  90,  respiration  was  almost  impercepti- 
ble, but  on  careful  count  it  was  found  to  be  96  per  minute. 
Dr.  Mitchell  gave  the  opinion  that  the  case  would,  in  the  end, 
prove  to  be  hysterical,  and  he  adds,  "An  opinion  justified 
within  a  few  hours  by  the  repeated  occurrence  of  very  violent 
hystero-epilepsy." 

Dr.  Mitchell  reports  a  most  remarkable  case'  in  the  per- 
son of  a  soldier  who  was  shot  in  the  right  chest  on  May  31, 
1862,  while  engaged  in  the  battle  of  Fair  Oaks.  The  injury 
resulted  in  great  hyperesthesia  of  the  right  lower  chest.  The 
ball  passed  into  the  lung,  and  caused  bleeding  from  the  lung 
and  was  thought  to  have  become  encapsulated  and  remained 
in  the  chest  cavity.  About  eight  years  later,  Dr.  Mitchell 
found  the  patient  still  suffering  from  hyperesthesia  of  the 
chest,  and  in  addition  from  very  rapid  respiration.  When  the 
man  was  quiet  in  his  room,  the  pulse  was  74,  respiration  66 
per  minute.  After  running  up  and  down  one  flight  of  stairs 
twice,  his  pulse  was  100,  respiration  108  to  no  per  minute. 
Ten  days  later,  the  respiration  and  the  heart  beats  were  the 
same  per  minute,  viz.,  78.  A  little  exercise  caused  the 
heart  to  beat  95  times  per  minute  and  the  respiration  to  in- 
crease to  125.  The  patient  was  taken  before  the  College  of 
Physicians  of  Philadelphia,  but  no  one  could  give  an  explana- 
tion of  the  remarkable  phenomena.  I  will  not  tire  you  with 
reference  to  further  cases.  I  have  said  sufficient  to  remind 
you  that  hysteria  is  at  times  attended  by  exceedingly  rapid 
respiration.  Let  us  study  the  results  of  physiological  experi- 
ments on  the  pneumogastric  nerves  before  attempting  to  ac- 
count for  much  of  the  curious  conditions  observed  by  Mitch- 

*Ihidy  pp.  201  to  207. 
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ell  and  some  of  those  observed  by  me  in  connection  with  th 
case  of  Mrs.  B. 

If  both  pneumogastric  nerves  be  divided  the  number  c 
respirations  falls  in  some  animals  to  2  or  4  per  minute.  ] 
the  central  ends  of  the  penumogastric  are  gently  stimulates 
the  respiration  increase  in  frequency  beyond  the  norma 
greater  stimulation  may  slow  or  arrest  respiration.  The  si 
perior  laryngeal  nerves,  on  account  of  their  extreme  sens 
bility,  respond  to  a  slighter  stimulus  than  do  the  pneumoga 
tries.  The  superior  and  inferior  laryngeal  nerves  constitu 
the  inhibitory  nerves  of  respiration. 

The  subordinate  centers  of  respiration,  several  in  nur 
ber,  are  in  the  brain  and  spinal  cord.  The  predominating  re 
piratory  centers  are  situated  in  the  medulla.  They  are  two 
number  and  He  behind  the  superficial  origin  of  the  vagi,  O) 
on  either  side  of  the  posterior  apex  of  the  calamus  scriptc 
ius,  between  the  nuclei  of  the  vagus  and  accessorius.* 

The  exciting  fibers  of  respiration  lie  in  the  pulmona 
branches  of  the  vagus,  in  the  optic,  auditory,  and  cutaneo 
nerves;  normally  their  action  overcomes  the  action  of  t 
inhibitory  nerves. 

It  is  probable  that  mild  stimulation  of  the  respiratory  ce 
ters  in  the  medulla  will  give  rise  to  even  more  rapid  respii 
tion  than  gentle  stimulation  of  the  afferent  exciting  nerves 
respiration.  Certainly  destructive  lesions  of  the  respiratc 
centers  will  slow  or  arrest  respiration. 

In  hysteria  the  whole  sensorium  is  in  a  state  of  exci 
tion,  and  especially  the  cutaneous,  optic  and  auditory  nen 
which  increase  the  frequency  of  the  respirations.  Besides 
hysteria  the  power  of  inhibition  is  lessened,  thus  allowing  1 
exciting  nerves  of  respiration  or  of  the  heart  to  act  at  th 
own  sweet  will.  We  know  that  exhaustion  of  the  excit 
nerves  of  respiration  or  of  the  heart,  or  of  the  centers  of  r 
piration,  or  of  the  heart  will  cause  slowing  of  respiration 
of  the  heart's  action,  as  the  case  may  be. 

May  we  not  in  this  manner  account  for  the  loss  of  the  1 
ative  frequency  of  respiration  to  the  heart's  action  ?    It  sec 
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to  us,  at  times,  that  hysteria  ignores  all  laws,  while,  in  fact, 
the  functions  of  the  body  are  probably  just  2S  law-abiding  in 
hysteria  as  they  are  in  any  other  disease. 

May  one  not  account  for  the  rapid  respiration  and  the  loss 
of  the  relative  frequency  of  respiration  and  the  heart's  action 
in  the  case  of  the  soldier,  reported  by  Dr.  S.  Weir  Mitchell  in 
his  lectures  on  nervous  disease  P*^  In  this  case  while  the  pa- 
tient was  at  rest  the  number  of  respirations  per  minute  was 
slightly  less  or  equalled  the  frequency  of  the  pulse,  and  on 
slight  exercise  both  respiration  and  pulse  were  increasd  in 
frequency,  but  the  respiration  to  a  greater  extent  than  that 
of  the  pulse ;  so  that,  the  number  of  respirations  per  minute 
at  one  time  was  125,  the  pulse  was  only  95.  In  this  case  the 
cutaneous  surface  of  the  right  chest  (lower)  and  the  right 
lung  were  constantly  irritated  by  nerve  injuries  that  would 
naturally  increase  the  frequency  of  respiration.  Besides,  the 
man  had  been  suffering  from  a  painful  injury  for  a  period  of 
eight  years,  and  had  undoubtedly  become  hysterical.  In  con- 
sequence the  power  of  inhibition  was  at  a  low  ebb.  The  fa- 
cial spasm  that  occurred  several  times  daily  would  point  to 
irritation  of  the  pneumogastric  nerves  as  these  nerves  are 
connected  with  facial  nerves. 

In  the  case  that  I  have  given  at  some  length  and  detail  in 
this  paper,  the  subordinate  centers  of  respiration,  the  cutan- 
eous, optic  and  auditory  nerves,  those  of  the  lungs,  cord,  and 
cerebrum  were  practically  held  in  abeyance  by  the  predomin- 
ating centers  of  respiration  in  the  medulla  which  were  direct- 
ly irritated  by  a  lesion  in  the  medulla.  It  is  probable  that  the 
condition  of  the  blood,  which  ordinarily  affects  the  predomin- 
ating centers  of  respiration  to  a  greater  or  less  extent,  was 
overpowered  by  the  lesion  in  the  medulla. 

If  we  were  justified  in  assuming  such  a  condition  to  have 
existed,  and  it  seems  to  me  that  we  are,  we  can  readily  see 
how  an  irritating  lesion  in  the  exciting  centers  of  respiration 
would  increase  the  number  of  respirations  almost  to  an  un- 
limited number.  On  the  other  hand,  an  irritating  lesion  in  the 
inhibitory  centers  of  respiration,  might  decrease  the  number 

■See  pp.  201  to  207. 
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of  respirations  per  minute  to  i  or  2,  or  arrest  respiration  en- 
tirely, as  occurred  on  one  or  two  occasions,  when  the  patient 
seemed  dead,  and  was  revived  at  the  end  of  two  minutes  by 
means  of  artificial  respiration. 

In  hysterical  subjects  with  exceedingly  rapid  respiration 
morphine,  codeine,  chloral  and  other  drugs  that  have  a  de- 
pressing influence  on  the  respiratory  centers  in  the  medulla, 
lessen  the  number  of  respirations  per  minute  to  one-half  or 
one-fourth  of  what  it  was  before  the  drug  was  administered. 
In  the  case  of  Mrs.  B.  codeine  had  no  such  influence  on  res- 
piration when  it  was  rapid. 

In  conclusion  let  me  add:  (i)  That  when  we  find  a  case  of 
hysteria  we  perceive  the  veil  that  obscures  or  the  cloak  that 
hides  the  symptoms  of  organic  disease,  or  gravely  disordered 
functions,  of  some  important  organ. 

(2)  That  respiration  which  is  more  rapid  while  the  patient 
is  asleep  is  strong  if  not  positive  evidence  of  organic  disease 

of  the  brain  in  the  region  of  the  respiratory  centers. 
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Discussion  on  the  paper,  by  Dr.  James  J.  Putnam  and  Dr. 
Edward  R.  Williams,  entitled:  "On  Tumors  Involving  the 
Corpus  Callosum."  (See  December,  1901,  number  of  this 
Journal.) 

DISCUSSION, 

Dr.  P.  C.  Knapp  passed  around  a  brain  stating  that  the 
patient  from  whom  it  had  been  removed,  before  Dr.  Knapp 
had  seen  him,  had  been  trephined  over  the  right  parietal  em- 
inence to  relieve  pressure,  a  small  trephine  hole  being  made 
about  one-half  inch  in  diameter,  and  the  lateral  ventricle  on 
this  side  had  been  tapped.  The  symptoms  made  the  diagno- 
sis doubtful  as  to  whether  the  tumor  were  cerebellar  or  pre- 
frontal. He  was  trephined  over  the  left  cerebellum,  nothing 
was  found,  and  he  died  not  long  after  with  increasing  coma. 
At  the  autopsy  an  enormous  glioma,  apparently  having  its  or- 
igin in  the  right  caudate  nucleus  was  found.  It  had  occluded 
the  lateral  ventricle  so  that  the  anterior  portion  of  this  ven- 
tricle was  enormously  dilated,  and  the  brain  substance  cover- 
ing the  ventricle  was  extremely  thin.  On  opening  the  brain, 
a  clear,  yellowish,  translucent  clot,  the  size  of  a  small  Bartlett 
pear,  popped  out  from  the  interior  of  the  lateral  ventricle  be- 
fore the  division  was  made  of  the  tumor  in  the  basal  ganglia. 
The  growth  apparently  extended  into  the  corpus  callosum 
as  well,  although  on  that  point  Dr.  Knapp  was  not  quite  pos- 
itive. 

Dr.  B.  Sachs  believed  it  would  be  well  to  have  dis- 
cussion on  a  few  points  to  bring  out  the  result  of  collected 
experience  in  this  matter.  He  was  reminded  of  one  point 
that  was  brought  out  forcibly  by  Dr.  Putnam  in  his  paper, 
and  that  is  the  surprising  adaptability  of  the  brain  to  the  pres- 
sure from  tumors.  That  seemed  to  him  to  be  the  case  not  only 
with  some  of  the  physical  symptoms  we  are  accustomed  to  as- 
sociate with  brain  tumors,  but  also  in  part  it  is  the  case  with 
regard  to  the  mental  symptoms.  It  is  on  this  point  he  wished 
to  say  a  word.  He  had  under  observation,  and  several  gen- 
tlemen had  seen  the  case  with  him,  a  rather  unusual  case  of 
brain  tumor  that  had  now  run  a  course  of  three  and  a  half 
years.  The  variability  in  the  mental  symptoms  had  been 
most  astounding.  About  three  years  ago,  six  months  after 
the  onset  of  the  first  symptoms,  blindness  developed  and  with 
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the  onset  of  the  blindness  the  girl  passed  into  a  condition 
that  could  properly  be  described  as  one  of  slight  apathy  with 
more  or  less  silliness  and  almost  dementia,  so  that  for  a  year 
and  a  half  the  girl  was  more  or  less  indifferent  to  surround- 
ings, had  occasional  fancies,  occasionally  recalled  things  that 
happened  long  ago,  but  for  all  practical  purposes  the  mental 
condition  was  nearly  a  blank.  The  tumor  had  evidently  been 
growing,and  yet  a  most  surprising  change  in  her  mental  con- 
dition had  occurred,  so  that  at  this  time  the  girl  is  practically 
as  bright  as  before  the  first  symptoms  of  brain  tumor  appeared. 
In  this  case  Dr.  Sachs  was  very  much  struck  by  the  extreme 
variability  of  the  mental  symptoms,  the  recovery  from  a  con- 
dition amounting  almost  to  dementia,  recovery  such  as  he 
had  not  seen  in  any  other  case  of  brain  tumor.  The  first 
symptoms  in  this  case  were  those  associated  with  the  optic 
nerve.  The  girl  had  a  loss  of  half  vision  of  one  field  with  a 
central  scotoma  of  the  other.  These  symptoms  persisted  six 
months,  and  although  repeated  examinations  of  the  eyes 
were  made  by  competent  oculists,  there  was  no  optic  neur- 
itis or  optic  atrophy  made  out.  After  six  months  the  first 
signs  of  optic  neuritis  appeared,  and  since  that  time  the  com- 
plete atrophy  has  supervened,  and  of  course  the  blindness  is 
a  permanent  one. 

That  led  to  the  second  point,  whether  in  other  cases 
of  brain  tumor  the  retinal  fields  have  been  carefully  examined, 
and  whether  in  the  cases  in  which  there  is  limited  and  irregu- 
lar obscuration  of  the  retinal  fields,  we  must  almost  always 
suppose  that  the  tumor  is  near  the  optic  chiasm,  or  in  other 
words,  whether  in  cases  of  brain  tumor  with  the  tumor  at 
some  distance  from  the  optic  nerve,  partial  retinal  anesthesias 
may  occur. 

The  only  other  point  Dr.  Sachs  insisted  upon  is  that  the 
operations  for  the  relief  of  pressure  in  these  cases  should  be 
encouraged.  In  the  very  case  Dr.  Sachs  spoke  of  the  girl  was 
troubled  for  a  number  of  months  by  most  violent  pains  in  the 
distribution  of  the  second  and  third  branches  of  the  trigem- 
inus. The  tumor  is  now  presenting  on  the  surface  over  the 
parietal  region  and  it  was  doubtful  as  to  whether  there  was 
a  metastatic  growth  near  the  trigeminus  or  whether  the  pain 
was  the  result  of  indirect  pressure.  At  all  events,  a  trephine 
opening  was  made  a  little  to  one  side  of  the  tumor  as  it  pre- 
sented in  the  parietal  region,  and  the  trigeminal  pain  disap- 
peared very  promptly  after  intracranial  pressure  had  in  this 
way  been  relieved.  This  somewhat  fortunate  result  suggests 
the  propriety  of  making  trephine  openings  in  the  case  of  cer- 
ebral tumors  even  if  there  is  no  possibility  of  enucleating  the 


AMERICAN  NEUROLOGICAL  ASSOCIATION.  9I 

tumor  or  of  reaching  it  at  all.  In  this  case  an  attempt  was 
made  to  excise  a  part  of  the  tumor  for  histological  examin- 
ation, but  the  hemorrhage  was  so  great  that  the  girl  would 
unquestionably  have  died  on  the  table,  and  knowing  that  the 
entire  tumor  could  not  possibly  be  enucleated,  any  further 
attempt  at  enucleation  was  abandoned. 

Dr.  P.  C.  Knapp  said  In  regard  to  the  tumors  in  the  cal- 
losum  he  would  speak  of  two  cases  involving  the  callosum — 
one  a  girl  of  fourteen  who  about  four  weeks  before  death 
had  had  symptoms  of  headache,  nausea,  vomiting,  weakness, 
fever,  loss  of  knee-jerk,  tenderness  of  the  neck,  and  some 
rigidity.  She  died  at  the  end  of  four  weeks  with  the  symp- 
toms of  an  ordinary  meningitis.  A  meningitis  of  the  base 
and  spinal  cord  was  found.  At  the  autopsy,  however,  a  firm 
tumor  about  the  size  of  a  walnut,  was  found  on  the  corpus 
callosum,  not,  however,  involving  it  deeply. 

The  second  case  was  a  boy  of  nine,  who  came  to  the  hos- 
pital February  i,  1899,  with  a  history  of  choreic  movements 
in  the  right  arm  for  two  weeks,  and  unsteadiness  of  the  right 
leg,  also  inability  to  hold  his  water  and  spasm  of  the  right 
eyelid.  It  was  at  first  glance  suggestive  of  ordinary  chorea, 
except  that  there  was  paresis  of  the  left  face.  There  was  no 
real  paralysis  anywhere,  the  fundus  was  normal,  and  there 
was  no  special  headache.  Six  weeks  later  he  was  brought  to 
the  hospital,  having  been  attacked  four  days  before  with  se- 
vere headache  and  vomiting.  He  was  steadily  growing  worse, 
and  became  more  and  more  stupid  and  unconscious.  He 
moved  the  left  side,  the  side  opposite  to  the  side  which  had 
shown  the  choreic  movements,  less  than  he  did  the  right,  but 
he  was  able  to  move  it  to  some  extent.  He  was  in  a  critical 
condition,  and  was  taken  into  the  hospital  and  died  the  next 
day.  The  brain  was  found  flattened,  the  ventricles  dilated, 
a  tumor  3  cm.  in  diameter  with  a  hemorrhage  in  the  center 
was  found  in  the  right  caudate  nucleus.  The  growth  extend- 
ed into  the  anterior' and  outward  portion  of  the  corpus  cal- 
losum. 

A  third  case  under  observation  was  suggestive  of  a 
growth  somewhere  on  the  median  portion  of  the  brain,  pos- 
sibly callosal  from  the  fact  that  the  boy  in  March,  before  he 
came  under  observation,  had  a  sudden  attack  of  paralysis  of  the 
right  arm  which  lasted  two  or  three  weeks,  and  wholly  dis- 
appeared. This  was  followed  by  headache  and  vomiting 
which  continued  for  a  month;  then,  while  steadily  improving, 
paralysis  of  the  left  arm  developed,  more  marked  in  the  hand 
and  forearm.  With  that  there  was  paresis  of  the  left  face 
on  voluntary  movement,  although  he  could  move  the  face 
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perfectly  when  he  laughed.  In  addition  to  that  there  was 
optic  neuritis  and  the  persistence  of  headache  with  occasional 
vomiting,  especially  when  i  ising  to  the  erect  position.  These 
symptoms  are  still  in  existence. 

Dr.  J.  H.  Lloyd  referred  to  one  point  with  reference  to 
the  symptomatology  of  these  tumors.  He  thought  Dr.  Put- 
nam's paper  presented  evidence  of  remarkably  little  cortical 
irritation  in  these  growths  in  the  neighborhood  of  the  corpus 
callosum,  although  there  appeared  to  be  very  good  reason 
why  there  should  not  be  more.  He  was  reminded  of  this  in 
a  case  which  he  saw  in  consultation  a  few  years  ago,  in  which 
a  tumor  growing  very  nearly  in  the  location  described  by  Dr. 
Putnam,  springing  from  the  upper  part  of  the  middle  of  the 
corpus  callosum  and  involving  especially  the  cortex  of  the 
paracentral  lobule,  gave  rise  to  a  curious  symptom  which  Dr. 
Lloyd  had  never  seen  before  in  brain  tumors.  He  thought, 
however,  it  had  been  described  by  some  writers  as  a  "lock- 
spasm."  This  man  had  no  epileptic  attacks,  and  yet  the  af- 
fected arm — the  symptoms  were  entirely  unilateral — ^was  in- 
volved in  such  a  way  that  if  the  patient  were  asked  to  take 
your  hand  and  hold  it  tightly,  he  could  not  let  loose ;  his  hand 
immediately  fell  into  a  condition  of  lock-spasm,  so  that  the 
fingers  had  to  be  pulled  off  successively.  This,  of  course,  was 
indicative  of  cortical  irritation,  and  yet  it  is  hard  to  localize 
it  exactly  as  the  tumor  occurred  on  the  mesial  aspect  of  the 
brain.  The  point  was  raised  at  the  time  as  to  the  ability  of 
the  brain  cortex  to  resist  irritation  where  that  is  applied 
with  a  certain  degree  of  regularity,  or  gradually,  where  the 
cortex  is,  as  it  were,  trained  to  resistance.  Dr.  Lloyd  thought 
at  the  time  this  consultation  was  held,  they  were  making  ex- 
periments in  the  University  of  Pennsylvania  on  dogs,  in 
which  it  was  proved  that  by  slow  and  gradual  increase  of  the 
irritation  of  the  cortex  epileptic  convulsions  were  not  excited. 
His  idea  in  this  case  was  that  the  cortex  was  gradually  habit- 
uated to  the  irritation,  and  in  that  way 'it  escaped  what  we 
might  call  epileptic  involvement,  but,  on  the  other  hand,  this 
peculiar  spasmodic  action  which  he  had  described  was  pres- 
ent. Pie  did  not  think  it  is  hard  to  understand  the  involve- 
ment of  the  arm  and  leg  in  these  cases,  considering  how  pres- 
sure might  very  readily  be  made  upon  the  internal , capsule, 
but  the  absence  of  cortical  irritation  in  some  of  these  cases 
had  occurred  to  him  as  being  rather  peculiar. 

Dr.  T.  Diller  spoke  of  one  very  practical  point,  a  point 
which,  perhaps,  is  more  surgical  than  neurological,  and  yet 
which  we  ought  to  consider,  and  that  is  the  question  of  doing 
these  operations  in  two  stages.     Persistent  hemorrhage  in 
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operations  on  tumors  is  most  uncommon.  It  is  the  custom  of 
Mr.  Victor  Horsley,  who  has  done  so  many  of  these  opera- 
tions, to  do  them  in  two  stages,  that  is  to  say,  do  the  trephin- 
ing, cutting  down  to  the  dura,  or,  perhaps,  opening  the  dura, 
and  a  few  days  or  a  week  later  making  the  attempt  to  remove 
the  tumor.  Dr.  Diller  was  impressed  with  this  a  good  deal, 
because  very  recently  in  a  patient  of  his  own,  operated  upon 
by  Dr.  Stewart,  of  Pittsburg,  there  was  an  enormous  amount 
of  hemorrhage,  vicious  and  persistent,  and  he  was  quite  sure 
that  the  patient  would  have  died  had  the  operation  been  per- 
sisted in.  The  wound  was  closed  after  packing  with  gauze, 
and  a  week  later  a  partially  succesful  effort  to  get  the  tumor 
out  was  made,  that  is  to  say,  a  portion  of  the  tumor  was  re- 
moved. 

One  other  point  Dr.  Diller  mentioned,  a  point  referred 
to  by  Dr.  Sachs,  and  that  is  the  propriety  of  doing  a  trephine 
operation  simply  for  the  relief  of  headaches.  He  entirely 
agreed  with  Dr.  Sachs  that  such  an  operation  is  entirely  jus- 
tifiable. These  headaches  are  sometimes  of  enormous  sever- 
ity, and  may  be  almost  completely  relieved  for  a  time;  and 
there  is  another  point  to  be  borne  in  mind  with  regard  to  a 
simple  trephining  operation ;  when  we  do  not  encounter  the 
tumor  there  is  only  a  small  danger  of  death,  not  nearly  so 
great  as  where  the  tumor  is  found  and  removal  attempted 

Dr.  W.  G.  Spiller  said  that  from  three  cases  he  had  gotten 
the  impression  that  tumors  growing  from  the  dura  are  liable 
to  cause  a  great  deal  of  hemorrhage,  if  an  attempt  is  made  to 
remove  them;  one,  a  case  of  his  own  was  operated  on  two 
or  three  years  ago,  and  as  soon  as  the  trephine  opening  was 
made  and  attempt  was  made  to  remove  the  bone  flap,  hem- 
orrhage began  and  was  exceedingly  profuse.  Another  was  a 
case  of  Dr.  J.  K.  Mitchell,  operated  upon  by  Dr.  Keen,  and 
the  third  case  Dr.  Sinkler  had  reported  at  this  meeting.  In  all 
three  cases  a  tumor  was  found  growing  from  the  dura,  two, 
endotheliomata ;  one,  a  spindle-cell  sarcoma.  Dr.  Spiller  wish- 
ed to  know  whether  in  the  experience  of  others  the  tumors 
which  grow  from  the  dura  are  more  liable  to  cause  a  bloody 
operation  than  others.  Perhaps  Dr.  Diller's  tumor  was  one 
growing  from  the  dura. 

Another  point  is  that  these  tumors  growing  from  the  dura 
will  cause  intense  compression  of  the  brain  with  relatively 
few  symptoms.  In  his  own  case  the  compression  of  the  brain 
was  intense — in  the  motor  area  the  cortex  was  compressed 
about  one  and  a  half  inches  below  the  level  of  the  surround- 
ing parts  and  yet  only  paresis  of  the  limbs  existed. 

The  point  Dr.  Sachs  had  mentioned,  trephining  for  the 
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relief  of  symptoms,  was  very  interesting.  Dr.  Spiller  had  a 
case  with  symptoms  of  cerebellar  tumor,  but  no  tumor  was 
found  at  operation.  Since  that  operation,  about  two  years 
ago,  the  symptoms  have  largely  disappeared.  It  was,  per- 
haps, a  case  of  internal  hydrocephalus.  Dr.  Spiller  wished  to 
know  whether  in  the  experience  of  others  it  is  advisable  to 
operate  on  tumors  of  the  cerebellum.  He  had  seen  several 
cases  with  symptoms  of  tumor  of  the  cerebellum.  It  has  seem- 
ed advisable  to  some  neurologists  not  to  recommend  opera- 
tion where  the  symptoms  are  those  of  tumor  of  the  cere- 
bellum. 

Dr.  C.  K.  Mills  thought  one  point  must  be  borne  in  mind, 
in  regard  to  tumors  of  the  callosum,  namely,  so  far  as  he 
knew,  no  case  of  tumor  of  the  callosum  had  been  reported  in 
which  the  growth  did  not  involve,  and  in  most  cases  exten- 
sively, the  adjoining  parts.  He  did  not  know,  exactly,  what 
is  the  result  as  regards  this  matter  in  the  table  prepared  by 
Dr.  Putnam  and  his  colleague.  From  the  very  nature  of  the 
structure,  and  its  size  and  position,  this  is  likely  to  be  the 
case;  still  he  believed  that  something  could  be  contributed 
to  our  knowledge  of  the  functions  of  the  callosum  by  reports 
of  such  cases.  To  illustrate  what  he  meant:  in  the  case  of 
Dr.  Sinkler,  and  also  in  the  case  of  Dr.  Sachs,  and,  perhaps, 
in  one  of  the  cases  of  Dr.  Putnam,  the  symptoms  seemed  to 
point  to  a  growth  in  some  portion  of  the  prefrontal  region. 
In  Dr.  Sinkler's  case  it  turned  out  that  the  lesion  had  involv- 
ed the  prefrontal  on  both  sides.  It  is  probable  that  tumors 
of  the  callosum  do  give  mental  symptoms  of  peculiar  char- 
acter, symptoms  due  to  the  dissociation  of  different  cerebral 
activities,  not  necessarily  of  symmetrical  portions  of  the 
brain  which  are  correlated  by  means  of  the  tracts  which  pass 
through  the  callosum.  It  is  probable  that  they  give  a  pecu- 
liar form  of  ataxia.  In  conclusion  he  called  attention  to  the 
point  that  in  every  case  referred  to  in  this  discussion  the 
symptoms  which  were  of  importance  were  attributable  mostly 
to  the  effect  of  the  callosal  tumor  on  other  parts. 

With  regard  to  the  case  of  Dr.  Leszynsky,  Dr.  Mills  said 
that  it  illustrates  the  fact  that  the  tumor,  beautifully  localized 
and  removed  carefully  from  the  motor  region,  was  one  which 
both  before  and  after  the  operation  was  characterized  by 
purely  motor  symptoms. 

One  word  with  regard  to  operation.  He  had  seen  a  very 
large  number  of  cases  of  operation  on  the  brain,  especially 
for  brain  tumor.  His  experience  extended  over  many  years 
(from  about  1886),  and  he  had  been  strongly  impressed  with 
the  fact  that  both  neurologists  and  surgeons  do  wrong  at  the 
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operating  table.  The  surgeon  should  be  more  expeditious; 
lectures  should  not  be  delivered  at  this  time;  consultations 
should  not  be  reheld  over  the  operating  table,  the  patient's 
life  during  all  these  procedures  being  in  jeopardy.  The 
growths  could  sometimes  be  removed  in  half  the  time  or  in 
much  less  time  if  the  strictest  attention  were  paid  to  nothing 
but  the  business  in  hand. 

Dr.  G.  W.  Jacoby  emphasized  the  position  Dr.  Mills  had 
taken.  He  though  it  was  an  exceedingly  practical  one,  and 
the  more  positively  we  give  expression  to  that  opinion  in  this 
Association,  the  better  for  our  patients,  and  also  for  surgeons 
and  neurologists.  He  believed  too  much  time  is  lost  at  these 
operations,  and  that  the  question  of  minutes  is  live-saving, 
and  without  wishing  to  cast  any  imputation  upon  the  sur- 
geons, it  is  certain  that  they  have  grown  in  the  habit  of  tak- 
ing plenty  of  time  in  operations.  In  operations  upon  the 
brain  there  is  a  grave  necessity  for  speed  and  for  reasons  en- 
tirely aside  from  that  of  profuse  hemorrhage. 

As  to  the  remark  Dr.  Spiller  made  in  reference  to  the 
amount  of  hemorrhage  from  dural  tumors,  Dr.  Jacoby  said 
he  always  expected  to  have  a  greater  amount  of  hemorrhage 
in  tumors  than  in  brain  operations  for  any  other  purpose,  so 
that  in  all  tumor  operations  he  expected  a  large  hemorrhage, 
but  he  expected  to  have  a  very  much  greater  hemorrhage  in 
dural  tumors  than  in  any  other  tumors,  but  whether  that  opin- 
ion is  an  opinion  formed  from  a  specific  number  of  cases,  or  a 
general  impression,  he  did  not  know. 

Dr.  F.  W.  Langdon  said  in  respect  to  the  question  raised 
by  Dr.  Spiller  as  to  whether  it  is  advisable  or  not  to  operate 
in  cerebellar  tumors,  he  (Dr.  Langdon)  knew  personally  of 
four  cases  of  cerebellar  tumors  which  have  recovered.  Two 
in  children  were  operated  on  by  Victor  Horsley.  Dr.  Langdon 
was  present  at  one  operation.  Another  case  was  kindly 
shown  to  him  by  Macewen,  of  Glascow.  Eleven  days  after 
the  operation  this  patient,  a  middle-aged  man,  walked  the 
length  of  the  ward.  This  man  and  one  of  the  children  were 
blind  and  remained  so  after  the  operation.  The  fourth  case 
occurred  in  Dr.  Langdon's  practice,  and  was  operated  on  by 
Dr.  E.  W.  Walker.  The  man  had  had  one  sharp  attack  of 
optic  neuritis  which  had  subsided.  The  symptoms  of  tumor 
had  been  preceded  twelve  years  before  by  traumatism  at  the 
front  of  the  head.  A  cerebellar  cyst  containing  two  ounces 
of  bloody  fluid,  was  evacuated,  and  the  man  is  now  walking 
around  town,  spastic  in  both  legs,  but  has  been  able  to  do 
some  light  work,  and  has  good  eyesight.  Dr.  Langdon  con- 
tended that  if  there  is  a  chance  of  saving  vision  or  a  fraction 
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of  vision,  it  is  advisable  to  operate  if  it  is  only  to  relieve  pres- 
sure. Here  was  a  man  who  had  had  one  attack  of  optic  neur- 
itis. In  such  a  case  delay  is  very  dangerous.  It  seemed  to  Dr. 
Langdon  we  should  take  some  chances,  perhaps  more  in  cere- 
bellar tumors  than  almost  any  other,  and  give  the  patient  the 
full  benefit  of  any  doubt. 

Dr.  J.  Sailer  called  the  attention  of  the  Association  to  a 
couple  of  articles  he  had  occasion  to  refer  to  recently,  one  by 
Jaboulay,  who  was  obliged  to  operate  on  a  very  vascular  tum- 
or of  the  thyroid,  and  another  by  Kehr,  who  had  three  cases 
of  cholemia  requiring  operation  as  result  of  gall-stones,  in 
all  of  which  there  was  excessive  tendency  to  hemorrhage. 
The  surgeons  were  naturally  very  much  alarmed  at  the  pros- 
pect of  losing  the  patients  on  the  table,  and  employed  injec- 
tions of  gelatine  for  prophylactic  purposes.  It  had  occurred 
to  Dr.  Sailer  that  perhaps  such  injections  of  gelatine  given 
before  the  operation,  according  to  the  method  employed  by 
Kehr  and  Jaboulay,  might  possibly  be  of  benefit,  and  on  some 
occasions  might  even  save  life. 

Dr.  W.  Sinkler  emphasized  what  Dr.  Mills  said  in  regard 
to  the  necessity  for  more  expedition  in  the  performance  of 
these  operations.  He  thought  surgeons  do  not  realize  the 
importance  of  great  promptness  in  completing  an  operation 
on  the  brain. 

Dr.  J.  J.  Putnam  said  he  was  glad  these  remarks  had  been 
made  about  operations.  He  had  long  been  in  the  habit  of 
recommending  operative  treatment  in  cases  where  recovery 
was  hopeless,  and  the  operation  had  been  repeatedly  done  in 
two  stages.  He  had  several  times  used  the  lumbar  puncture 
with,  he  thought,  considerable  benefit  in  the  way  of  relief  of 
pressure.  In  the  case  of  one  little  girl  in  particular,  the  cere- 
bro-spinal  fluid  spurted  with  force  a  number  of  inches  into 
the  air,  and  after  a  period  during  which  she  felt  worse,  there 
was  a  long  period  of  very  considerable  relief.  Dr.  Putnam 
had  sometimes  wondered  whether  with  the  cerebellar  tumors 
we  really  might  not  gain  more  by  taking  out  a  large  piece  of 
bone  over  the  hemispheres,  than  by  confining  the  operation 
to  the  neighborhood  of  the  cerebellum,  where  it  is  necessary 
to  confine  oneself  to  such  a  small  opening.  He  was  glad  Dr. 
Sailer  spoke  of  the  matter  of  the  gelatine.  The  same  idea 
had  occurred  to  him,  and  he  thought  it  might  be  a  very  fruit- 
ful one. 

Dr.  J.  J.  Putnam  showed  a  patient  in  connection  with  the 
subject  of  muscular  dystrophy,  some  of  the  features  being  so 
very  striking,  the  enormous  size  of  the  deltoid  compared  with 
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the  extremely  small  size  of  the  upper  arm.  There  was  also  a 
double  facial  paresis.  Besides  that  it  was  interesting  to  note 
the  extreme  shallowness  of  the  chest,  antero-posteriorly,  the 
ribs  having  all  fallen  in  from  failure  of  the  inspiratory  mus- 
cles. Then- the  ensuing  paralysis  was  shown  in  a  beautiful 
manner.  The  legs  were  weak  and  more  or  less  atrophic,  but 
did  not  show  in  a  gross  way  anything  striking.  The  patient 
had  had  this  trouble  since  about  twelve  years  old,  and  had 
kept  at  work  and  supported  himself  in  spite  of  it.  A  year  or 
two  ago  Dr.  Putnam  had  seen  a  patient  with  enormous 
thighs,  but  absolutely  atrophic  in  the  legs  below  the  knee, 
who  was  making  records  on  the  bicycle  track,  and  also  work- 
ing as  an  expert  watch-maker  with  the  extremely  feeble 
hands. 

Dr.  Putnam  passed  around  two  specimens  of  tumors  of 
the  corpus  callosum  to  illustrate  his  paper. 


A  CASE  OF  MYELOMA  OF  THE  SPINE  WITH  COMPRES- 
SION OF  THE  CORD.* 

John  Jenks  Thomas,  A.M.,  M.D. 

Abstract. 

A  man  thirty-nine  years  of  age,  was  attacked  by  severe 
pain  between  the  shoulders  which  lasted  four  or  five  days. 
After  that  he  improved  but  there  was  more  or  less  pain  on 
movement ;  six  weeks  later  he  noticed  a  slight  uncertainty  in 
the  use  of  the  legs  and  numbness  in  the  legs,  and  sensation 
of  constriction  about  the  abdomen.  Eight  weeks  afterward 
there  was  slight  diminution  of  the  sense  of  touch  and  pain 
below  the  eighth  rib,  and  very  slight  paresis  of  the  legs  with- 
out increase  of  the  reflexes.  The  spine  was  freely  movable 
and  it  was  not  tender,  but  there  was  a  slight  kyphosis  in  the 
upper  dorsal  region.  The  symptoms  increased,  and  foui 
months  after  the  onset,  and  two  months  after  he  was  firsi 
seen,  he  was  confined  to  the  bed  with  a  paraplegia  with  in- 
creased reflexes,  loss  of  the  sense  of  temperature  and  pain 
and  diminution  of  that  of  touch  to  the  fourth  rib,  and  paral 
ysis  of  the  sphincters.  The  spine  was  not  tender  and  motioi 
was  fair.  There  was  a  slight  swelling  on  the  left  fifth  rib 
The  patient  was  operated  upon  by  Dr.  Munro.  A  soft  red 
dish  tumor  mass  was  found  affecting  and  destroying  the  lam 
mae  and  body  of  the  fourth  dorsal  vertebra,  and  was  re 
moved  as  far  as  possible.  The  wound  healed  well  and  th 
patient  regained  completely  strength  and  sensation  in  th 
legs  and  control  of  the  bladder.  The  tumor  mass  was  foun* 
to  be  composed  of  small  round  cells  with  large  nuclei,  ver 
similar  to  plasma  cells,  except  for  the  presence  of  a  nucleoluj 
There  was  a  very  fine  reticulum.  There  was  about  a  quarte 
of  one  per  cent,  of  albumose,  and  three-quarters  of  one  pe 
cent,  of  albumin  in  the  urine,  with  tube-casts.  The  examine 
tion  of  the  blood  was  negative  except  for  a  leucoc3rtosis  < 
twenty  thousand,  without  relative  change  of  the  varieties  c 
white  corpuscles  and  the  normal  number  of  red  corpuscle 
with  seventy  per  cent,  of  hemoglobin.  The  patient  was  give 
bone  marrow  and  Coley's  toxins.  The  operation  was  si 
months  ago  and  there  has  been  no  return  of  the  cord  symj 
toms.  Since  then  tender  swellings  of  other  ribs  have  a] 
peared  and  quieted  down ;  six  weeks  ago  there  was  a  retui 
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of  pain  and  tenderness  in  the  back  at  the  tenth  dorsal  spine, 
with  pain  passing  about  the  trunk  on  pressing  upon  the  head. 

Myelomata  are  multiple  tumors,  affecting  chiefly  the 
spine,  ribs,  skull  and  pelvis,  developing  from  the  cells  of  the 
marrow,  composed  of  cells  resembling  plasma  cells.  They 
usually  produce  albumosuria,  though  this  is  found  in  other 
lymphoid  affections  of  the  bones,  as  in  pseudo-leukemia  and 
leukemia.  The  most  constant  symptoms  are  pains  in  the 
back  and  chest,  swellings  on  the  ribs  and  deformities  of  the 
spine  and  thorax,  sometimes  accompanied  by  compression  of 
the  cord.  There  is  no  tendency  to  form  metastases,  but  the 
disease  frequently  produces  a  severe  anemia  of  the  secondary 
type  without  megaloblasts  in  the  blood,  or  any  marked 
changes  in  the  number  or  proportion  of  the  white  corpus- 
cles. 

The  interesting  features  of  the  case  aside  from  the  rarity 
of  the  tumor  were  the  relief  of  pressure  on  the  cord  by  lam- 
inectomy, the  presence  of  disassociation  of  disturbances  of 
sensations  of  temperature,  pain  and  touch  from  pressure  up- 
on the  cord  from  without,  and  the  apparent  improvement'  of 
the  condition  in  the  bones  from  the  use  of  bone  marrow  and 
Coley's  toxin  treatment. 

DISCUSSION. 

Dr.  P.  C.  Knapp  said  that  he  had  seen  the  case  in  consul- 
tation with  Dr.  Thomas.  At  that  time  the  presence  of  the 
slowly-increasing  paraplegia  with  spasticity  and  with  dis- 
association of  sensory  disturbance,  of  which  Dr.  Thomas  had 
spoken,  were  very  strongly  suggestive  of  a  growth  involving 
the  cord  itself.  He  was  decidedly  sceptical  as  to  the  benefit 
of  any  operation,  thinking  that  they  had  to  do  more  proba- 
bly with  a  glioma  of  the  central  portion  of  the  cord.  Striimp- 
ell,  in  his  latest  edition,  urges  that  the  loss  of  temperature 
and  pain  senses  with  the  retention  of  tactile  sensibility  is  al- 
most conclusive  proof  of  central  disturbance  in  the  cord,  al- 
though later  on  in  the  same  book  he  admits  that  he  has  seen 
practically  the  syringomyelic  symptom-complex  in  cases 
of  spinal  caries.  This  case  from  its  clinical  standpoint,  cer- 
tainly might  be  classed  with  those  cases  of  caries  where  the 
pressure  from  without  had  apparently  given  rise  to  the  syrin- 
gomyelic symptoms. 

Dr.  Langdon,  in  connection  with  the  liability  mentioned 
by  Dr.  Knapp,  of  mistaking  caries  for  syringomyelia,  or  hav- 
ing the  two  confused  on  account  of  the  disassociation  symp- 
tom, mentioned  a  case  of  apparently  pure  pachymeningitis 
spinalis  externa,  following  gonorrhea,  and  located  cervically. 
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in  which  th*s  dissociation  symptom  was  also  present.  Thei 
was  no  evidence  in  any  way  in  that  case  of  carie 
and  the  perfect  recovery  of  the  patient  without  impaired  m 
bility  rather  negatived  the  supposition  of  caries.  The  syrii 
gomyelic  dissociation  symptom  is  not  so  strictly  limited  J 
was  formerly  thought. 

Dr.  J.  J.  Putnam  spoke  in  favor  of  operations  for  tumo 
involving  the  spinal  cord  even  through  the  complete  remov 
of  the  tumor  is  impracticable  and  even  though  one  might  a 
ticipate  that  such  might  be  the  case.  In  support  of  this  favo 
able  judgment  he  wished  to  refer  to  a  case  which  he  publisb 
some  years  ago  in  connection  with  an  entirely  successful  or 
where  Dr.  Warren  removed  a  small  fibroma.  This  case  w 
one  where  a  sarcoma  was  present  in  the  cervical  region.  E 
Elliot  operated.  There  was  extensive  disease  so  that  all  t 
bones  absolutely  crumbled  from  the  instrument  used.  Th 
couW  be  gouged  out  with  a  spoon  with  perfect  ease,  and  t 
portion  so  removed  amounted  to  a  large  portion  of  the  vi 
ble  parts  of  at  least  two  cervical  vertebrae.  Everybo 
supposed  that  the  patient  would  die,  but,  although  at  t 
time  he  was  not  only  completely  paralyzed  in  the  limbs,  but ; 
so  largely  as  regards  respiration,  he  gradually  improve 
and  Dr.  Putnam  heard  last  autumn  from  him  that  he  was  al 
to  walk  down  stairs  and  take  his  Thanksgiving  dinner, 
though  it  is  now  some  four  years  since  the  operation  w 
done.  Dr.  Putnam  spoke  also  of  another  case  reported 
the  same  time,  where  intense  pain  had  been  present  for  a  lo 
time,  across  the  back  and  shoulders,  due  to  an  intraspii 
new-growth.  Here  Dr.  Warren  laid  open  the  spinal  canal  { 
had  been  done  some  years  before)  allowing  free  drainage 
fluid.  The  pain  was  at  once  relieved  and  has  never  return 
though  the  operation  was  done  five  or  six  years  ago. 


ACUTE  ALCOHOLIC  MULTIPLE  NEURITIS  WITH  PECU- 
LIAR CHANGES  IN  THE  GASSERION  GANGLION  * 

By  Dr.  Charles  W.  Burr  and  Dr.  Daniel  J.  McCarthy. 

Abstract. 

B.  K.,  female,  a^t,  thirty-seven,  was  admitted  to  the  Phil- 
adelphia Hospital  suffering  with  acute  alcoholic  multiple  neu- 
ritis. She  developed  shortly  after  admission  incontinence  of 
urine  and  feces  and  died  five  weeks  after  admission,  having 
suffered  for  three  weeks  with  severe  rspiratory  disturbance 
without  physical  signs  during  life  or  pathological  lesions 
post-mortem  to  account  for  it.  At  autopsy  there  was  found 
widespread  degeneration  of  both  the  central  and  peripheral 
nervous  systems,  of  the  pelvic  and  sacral  plexuses,  of  the  va- 
gus and  phrenic  nerves,  with  hemorrhagic  extravasations  in- 
to the  sheaths  of  the  latter. 

In  the  Gasserion  ganglion  besides  the  degeneration  of  the 
nervous  fiber  elements  there  was  an  extensive  degeneration 
and  at  times  complete  degeneration  of  the  ganglion  cells ;  in 
some  of  the  degenerated  cells  there  was  a  calcareous  infiltra- 
tion completely  filling  up  the  capsule  and  having  a  peculiar 
crystalline  character.  There  was  also  a  proliferation  of  the  nu- 
clei of  the  stroma  and  an  intense  proliferation  of  the  cells  of 
the  capsules  of  the  ganglion  cells,  in  some  cases  entirely  fil- 
ling up  the  capsules.  The  picture  at  first  sight  resembled  the 
ganglion  of  a  case  of  hydrophobia,  but  differed  in  the  ab- 
sence of  any  special  congestion  of  the  ganglion  and  the 
chronic  character  of  the  capsular  cell  proliferation  as  mani- 
fested in  the  presence  of  a  more  completely  formed  cell  body. 
There  was  also  a  difference  in  the  proliferation  of  the  cap- 
sule cells  outwardly  into  the  stroma  as  well  as  into  the  cell 
body.  This  is  not  met  with  in  hydrophobia.  Even  in  the  ab- 
sence of  any  of  these  distinct  changes  the  presence  of  degen- 
eration in  the  peripheral  nerves  would  be  sufficient  to  distin- 
guish these  specimens  from  rabies,  because  demonstrable 
changes  are  never  present  in  the  peripheral  nerves  in  rabies. 
The  degeneration  of  the  pelvic  nerves  explains  the  loss  of 
bladder  and  rectal  control,  and  are  of  importance  in  showing 
that  not  only  these  symptoms,  but  also  the  presence  of  amen- 
orrhea and  impotence  occurring  in  the  course  of  multiple 
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neuritis  may  be  due  to  an  involvement  of  the  nerves  havir 
these  functions  under  control. 

If  the  assumption  of  Van  Gehuchten  and  Nelis  be  cc 
rect,  that  the  paralysis  in  rabies  is  due  to  the  changes  in  tl 
intervetrabral  ganglion,  it  would  perhaps  be  worth  while 
consider  these  ganglion  changes  as  contributory  to  the  pei 
pheral  nerve  changes  in  the  production  of  the  peripheral  ai 
cranial  nerve  palsies. 

DISCUSSION. 

Dr.  Knapp  said  that  in  his  experience  in  a  very  considc 
able  number  of  cases  of  multiple  neuritis,  especially  the  ale 
holic  forms,  paralysis  of  the  bladder  and  rectum  was  extrera 
ly  rare.  In  most  of  the  cases  it  seemed  to  him  either  th 
there  had  been  some  involvement  of  the  cord  as  a  result 
the  poisoning  or  that  there  was  merely  the  involuntary  di 
charge  from  the  bladder  and  rectum  in  consquence  of  t' 
polyneuritic  psychosis. 

Dr.  Joseph  Collins  asked  Dr.  Burr,  in  view  of  the  chang 
which  had  been  described  in  the  spinal  cord,  if  there  were  a: 
anemia.  He  thought  probably  no  blood  count  had  be 
made ;  if  that  were  so  then  whether  or  not  there  were  an  a 
parent  anemia,  because  the  changes  described  in  the  spir 
cord  were  very  similar  to  those  reported  as  occurring  wi 
anemia. 

Dr.  H.  T.  Patrick  asked  the  experience  of  the  memb€ 
as  to  the  frequency  of  incontinence  of  urine  and  feces  in  s 
called  multiple  neuritis.  It  seemed  to  him  a  more  prop 
name  for  cases  such  as  this  would  be  poisoning  of  the  mot 
elements,  including  their  peripheral  projections.  He  had  h 
a  case  in  which  the  rectum  and  bladder  were  both  paralyz< 
and  when  this  occurred  he  was  inclined  to  change  his  diagr 
sis  from  multiple  neuritis,  but  the  marked  improvemc 
caused  him  to  accept  his  original  diagnosis. 
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November  5,  1901. 
The  President,  -Dr.  Joseph  Collins,  in  the  chair. 

Portrait  of  Dr.  E,  C.  Seguin, — Dr.  J.  Arthur  Booth  presented  to 
the  society  a  portrait  of  one  of  its  founders,  the  late  Dr.  E.  C.  Se- 
guin.    The  portrait  was  donated  by  Mrs.  Seguin. 

Case  of  Disseminated  Sclerosis, — Dr.  William  M.  Leszynsky  pre- 
sented a  man  whom  he  had  first  seen  about  two  years  ago.  At  that 
time  the  patient  was  thirty-two  years  of  age,  and  had  been 
well  up  to  eighteen  months  previously.  At  that  time  he  had  suffered 
from  occasional  diplopia,  but  it  had  since  almost  disappeared.  He 
had  had  occasionally  a  staggering  gait  and  speech  had  become  slow. 
There  had  also  been  some  difficulty  in  swallowing.  There  had  been 
no  headache,  tinnitus  or  vomiting,  and  no  bladder  symptoms.  When 
first  seen  he  had  complained  of  being  nervous  and  emotional.  The 
examination  showed  him  to  be  healthy  in  appearance.  There  was 
slight  hesitancy  in  speech,  and  he  was  disposed  to  break  into  tears 
on  slight  provocation.  There  was  slight  horizontal  nystagmus  on  ef- 
forts at  fixation.  The  fundi  and  the  visual  fields  were  normal.  His 
gait  was  slightly  ataxic,  and  there  was  slight  dragging  of  the  right 
leg  and  a  tendency  to  fall  to  that  side.  Both  knee-jerks  and  Achilles 
reflexes  were  exaggerated.  The  examination  of  the  urine  was  nega- 
tive. On  January  23,  1900,  there  was  slight  paresis  in  the  left  poster- 
ior thigh  muscles  and  slight  ataxia  in  the  left  upper  extremity.  In 
May  it  had  been  noted  that  he  was  not  so  emotional,  but  he  dragged 
the  left  leg  in  walking,  and  the  scapulae  were  prominent.  In  Decem- 
ber it  had  been  noted  that  the  static  ataxia  was  well  marked.  In 
March  of  the  present  year  there  was  slight  rigidity  and  dragging 
6f  the  right  leg  in  walking  with  tendency  to  fall  to  the  right.  At  the 
present  time  the  pupils  are  normal;  there  is  slight  oscillation  of  the 
eye-balls;  slight  ataxia  of  the  right  upper  extremity;  muscular  power 
is  perfect;  the  speech  is  slow  and  uncertain;  there  is  a  tendency  to  fall 
toward  the  left  with  a  paraplegic  gait.  He  stands  with  difficulty  on 
either  leg  alone.  A  specimen  of  his  handwriting-  was  exhibited. 
During  the  past  year  there  had  been  practically  only  an  increase  in 
the  cerebellar  incoordination  and  in  the  defect  of  speech.  The  man 
presented  none  of  the  stigmata  of  hysteria  and  was  in  no  way  neuras- 
thenic. While  he  did  not  present  all  of  the  characteristics  of  dis- 
seminated sclerosis  there  were  sufficient  symptoms  present,  the 
speaker  thought,  to  warrant  this  diagnosis. 

Dr.  B.  Sachs  thought  there  could  be  no  doubt  about  the  cor- 
rectness of  this  diagnosis.  It  seemed  to  him  a  good  example  of  the 
rather  rare  cerebellar  form  of  multiple  sclerosis. 

Tumor  of  the  Pons. — Dr.  Joseph  Collins  presented  some  sections 
from  a  tumor  of  the  pons.  They  had  been  taken  from  a  woman, 
about  forty  years  of  age,  who  had  gone  to  a  dance  on  August  24,  1900, 
feeling  quite  well.  After  dancing  a  short  time,  the  evening  being  very 
hot,  she  fell  and  remained  unconscious  for  two  hours.  She  said  that 
her  head  felt  heavy  and  her  feet  very  light.  The  next  morning  on  at- 
tempting to  do  housework  she  found  that  she  was  very  dizzy  and 
that  the  left  side  of  the  body  did  not  seem  to  be  under  proper  control. 
During  the  next  three  weeks  there  had  been  three  transitory  attacks 
of  unconsciousness.    There  was  in  addition  pronounced  ataxia  of  the 
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extremities,  but  no  paralysis.    There  was  also  constant  vertigo  with 
occasional  vomiting,  and  a  feeling  of  great  weakness.    She  also  suf- 
fered from  a  distressing  diplopia.    After  an  interval  of  about  a  week, 
during  which  the  symptoms  had  abated,  they  had  again  returned  She 
had  then  exhibited  inebrious  speech  and  had  suffered  from  nausea  on 
the  slightest  movement.  He  had  seen  her  about  seven  weeks  after  the 
original  attack,  and  examination  had  revealed  paralysis  of  the  right 
abducens   and  of   the  right  facial,  with   no   reaction  of   degenera- 
tion; slight  anesthesia  of  the  upper  two  branches  of  the  fifth  nerve 
with  no  involvement  of  the  lower  branch;  also  hepiiataxia  and  an 
exaggeration  of  the  tendon  jerks  all  over.    There  was  not  much  head- 
ache at  the  time,  and  no  optic  neuritis.    The  woman  died  with  symp- 
toms of  bulbar  involvement.    The  lesion  had  been  dia<^nosticated  as 
an  acute  softening  in  the  left  half  of  the  pons.    On  autopsy  a  section 
through  the  pons  revealed  a  fluid  mass,  but  no  evidence  of  a  tumor 
or  of  an  increase  in  the  consistency  of  the  pons.     It  had  only  been 
after  hardening  and  cutting  the  pons  that  it  had  been  found  that 
there  was  an  enormous  angio-sarcoma  involving  the  left  side  of  the 
pons.     It  had  pushed  over  the  raphe  and  infiltrated  the  right  half 
of  the  pons  as  well.    The  explanation  of  the  lack  of  symptoms  that 
one  would  expect  with  such  a  condition  was  that  the  growth  had  in- 
filtrated between  the  motor  and  sensory  fibers  of  the  pons,  but  had 
failed  to  destroy  them  until  a  short  time  before  ,the  death  of  the  pa- 
tient.   This  was  entirely  at  variance  with  what  was  usually  observed 
in  a  growth  of  this  character.    Both  acoustic  nerves  had  escaped.    At 
no  time  had  there  been  any  disturbance  of  vision,  though  careful 
tests  had  been  made  to  determine  this  point. 

Dr.  M.  Allen  Starr  said  that  last  March  he  had  seen  in  consulta- 
tion with  Dr.  Biggs  a  patient  who  had  presented  rather  a  similar  set 
of  symptoms,  namely,  diplopia  and  paresis  of  several  of  the  ocular 
muscles  on  both  sides  without  a  typical  ophthalmoplegia  externa. 
The  patient  also  had  anesthesia  of  one  side  of  the  face,  and  had  the 
kind  of  speech  often  observed  in  bulbar  palsy,  together  with  a  marked 
ataxia.  There  was  no  choked  disc,  so  that  the  question  had  arisen 
as  to  whether  the  condition  was  one  of  softening  or  of  the  tumor.  In 
the  absence  of  headache  and  choked  disc  he  had  inclined  to  the  diag- 
nosis of  softening,  but  the  autopsy  had  shown  an  infiltrating  glioma. 

Clinical  and  Anatomical  Report  of  a  Case  of  Afultiple  Congenital  De- 
formities.— Drs.  B.  Onuf  and  J.  Fraenkel  presented  a  joint  paper, 
which  was  read  by  Dr.  Fraenkel.  The  subject  of  the  report  was  a 
girl  who  at  the  age  of  four  years  had  been  admitted  to  the  Monte- 
fiore  Home  on  September  22,  1895.  The  condition  of  the  extremi- 
ties had  been  noticed  immediately  after  birth,  and  it  was  said  that 
convulsions  had  occurred  frequently  during  the  first  year.  One 
year  and  a  half  before  admission  an  osteotomy  had  been  done  at  the 
hospital  for  clubfoot.  During  her  stay  in  the  Montefiore  Home  the 
girl  had  been  frequently  examined  by  various  specialists.  The  child 
showed  normal  cerebration,  but  the  emotions  were  displayed  in  an 
explosive  manner.  The  chief  features  were:  Motor  disturbance  of 
all  four  extremities;  asymmetry  of  facial  innervation,  the  face  being 
c'rawn  to  the  left;  atrophy  of  the  muscles  of  the  forearm  and  fin- 
gers; drop-wrist  on  both  sides;  decided  diminution  in  the  motor  pow- 
er of  forearms  and  hands;  absence  of  the  reflexes  of  the  upper  ex- 
tremities; lower  extremities  decidedly  tapering,  and  the  right  one  the 
longer;  decided  diminution  of  the  motor  power  of  the  flexors  of  the 
leg  and  extensors  of  the  foot.  On  attempting  to  walk,  standing?  erect. 
an  intense  lordosis  developed,  and  there  was  a  cock-step  gait.     The 
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clinical  picture  had  remained  practically  unaltered  up  to  the  time  of 
her  death  from  diphtheria  in  June,  1897.  The  autopsy  had  been  made 
by  Dr.  George  R.  Elliott.  There  was  a  subluxation  of  the  hand  and 
forearm  forward.  The  palmaris  longus  muscle  was  absent.  The  ul- 
nar half  of  the  flexor  sublimis  digitorum  was  much  reduced  in  vol- 
ume, while  the  radial  half  was  composed  of  fat  only.  The  flexor  pro- 
fundus digitorum  was  also  quite  fatty.  The  flexor  longus  poUicis  was 
converted  into  fat  and  the  supinator  longus  into  a  band.  The  muscles 
of  the  extensor  side  of  the  forearm  were  all  small  but  were  not  fatty. 
The  thenar  muscles  were  absent  with  the  exception  of  the  flexor 
hrevis  pollicis.  There  was  a  dislocation  of  the  left  hip  upward  and 
forward  without  any  break  in  the  capsule,  and  the  head  of  the  bone 
was  situated  forward  of  the  natural  acetabulum.  The  new  acetabulum 
was  made  up  of  the  thickened  capsular  ligament,  but  was  otherwise 
apparently  normal  in  shape.  The  pelvic  and  thigh  muscles  on  the 
side  of  the  dislocation  were  either  fatty  or  atrophic.  Microscopical 
examination  of  the  psoas  and  entire  muscle  mass  of  the  three  adduc- 
tors demonstrated:  (i)  A  reduction  in  the  volume;  (2)  an  increase  in 
the  perimuscular  fat  tissue  in  some,  and  interfascicular  fatty  tissue  in 
others  at  the  expense  of  the  muscular  tissue  proper;  (i)  increase  of 
the  perimuscular  fat,  chiefly  in  the  adductor  group  of  the  left  thigh; 
(4)  increase  of  the  fibrous  connective  interstitial  tissue;  (5)  a  vascu- 
lar change,  chiefly  a  thickening  of  the  vessel  walls;  (6)  disintegration 
of  muscle  fibers  in  some  muscles:  (7)  preservation  of  a  relatively 
large  number  of  muscle-spindle-cells  in  the  aflFected  muscles;  (8) 
changes  in  the  intermuscular  nerve  bundles,  chiefly  a  scarcity  of  the 
nerve  fibers  and  thickening  of  the  perineurium.  No  less  than  44 
spinal  nerve  roots  were  examined  microscopically  and  changes  were 
found  not  only  in  many  anterior,  but  also  in  many  posterior  roots. 
The  spinal  cord  on  gross  examination  showed  an  unusually  meager 
development  of  the  cervical  and  lumbar  enlargements.  Microscopi- 
cally there  were  noted:  (i)  A  shrinkage  of  the  nerve  cells  of  the  an- 
terior horns  in  most  levels  of  the  spinal  cord;  (2)  a  shrinkage  of 
the  cells  of  Clarke's  columns  in  certain  levels;  (3)  vascular  changes 
and  cavities  in  the  gray  matter,  chiefly  in  the  cervical  and  dorsal  re- 
grions;  (4)  the  presence  of  apparently  undeveloped  cells  at  certain 
levels;  (5)  proliferation  of  the  ependyma  of  the  central  canal  in  cer- 
tain regions;  (6)  changes  in  the  white  matter,  probably  by  arte- 
facts. On  gross  examination  the  brain  exhibited  nothing  peculiar. 
Changes  of  an  atrophic  order  and  apparently  the  presence  of  cer- 
tain cells  in  an  embryonic  state  were  noted  on  microscopic  examina- 
tion. The  cells  most  frequently  affected  were  the  larger  pyramidal 
cells.  No  vascular  changes  were  noted.  To  give  some  idea  of  the 
minuteness  and  exhaustiveness  of  the  examination  made  of  this 
case  it  should  be  noted  that  5,500  sections  were  made  and  prepared 
for  examination. 

Dr.  George  R.  Elliott  presented  the  right  forearm  and  the  pelvis 
of  this  child,  and  demonstrated  some  of  the  muscular  peculiarities 
noted  in  the  report.  The  head  and  shaft  of  the  dislocated  bone,  he 
said,  were  normal  except  that  they  were  small  from  disuse.  The  dis- 
location was  upward.  The  speaker  emphasized  the  fact  that  this  was 
not  the  form  of  dislocation  known  as  a  congenital  dislocation  of  the 
hip;  true  congenital  dislocation  of  the  hip  was  almost  invariably  back- 
ward on  the  dorsum  of  the  ilium.  The  large  ligamentum  teres  seemed 
to  be  only  a  physiological  hypertrophy.  There  was  nothing  in  the 
drop-wrists  to  warrant  them  being  called  congenital  dislocations; 
they  were  rather  the  result  of  the  pareses.     With  reference  to  the 


Io6  NEIV  YORK  NEUROLOGICAL  SOCIETY, 

peripheral  theory,  Dr.  Elliott  said  he  could  not  quite  understand  how 
this  would  explain  the  picking  out  of  portions  of  muscles  and  having 
them  replaced  by  fat  while  others  remained  absolutely  normal. 

Dr.  B.  Sachs  said  that  having  seen  the  child  during  life  he  never 
doubted  that  the  diagnosis  lay  between  an  intra-uterine  poliomyelitis 
and  a  developmental  defect.  The  paralytic  conditions  were  secon- 
dary to  the  central  change.  In  spite  of  the  elaborate  investigation 
that  had  been  made  the  report  was  not  wholly  satisfying  as  to  the 
character  of  the  process.  It  did  not  seem  to  him  that  developmental 
defect  of  '  the  gray  matter  of  the  cord  could  be  ex- 
cluded by  the  findings  reported.  It  would  have  been  interesting  to 
follow  up  the  anterior  spinal  artery  and  determine  if  this  vessel 
were  properly  developed  and  had  functionated  properly.  If  it  had  not 
been  normal,  almost  all  of  the  changes  in  the  gray  matter  described 
in  the  report  could  have  been  easily  explained  in  that  way.  The  case 
seemed  to  him  to  offer  an  example  of  a  possible  arrest  of  the  de- 
velopment of  the  gray  matter  of  the  cord.  He  would  like  to  know 
whether  any  unobjectionable  case  of  intra-uterine  poliomyelitis  had 
been  reported. 

Dr.  V.  P.  Gibney  said  that,  so  far  as  he  knew,  this  was  the  first 
case  of  intra-uterine  poliomyelitis  that  had  been  reported.  In  var- 
ious discussions  on  clubfoot  the  subject  of  intra-uterine  poliomyelitis 
had  been  pretty  effectually  disposed  of.  He  agreed  with  Dr.  Elliott 
that  the  dislocation  in  this  case  was  not  a  true  congenital  dislocation 
of  the  hip. 

Dr.  Joseph  Collins  said  that,  judsdng  from  the  report,  he  would 
not  be  satisfied  to  admit  that  the  case  was  one  of  infantile  polio- 
myelitis, because  nothing  had  been  said  regarding  the  changes  in  the 
substance  of  the  cells  as  evidence  that  these  cells  had  undergone  the 
parenchymatous  changes  which  cells  do  suffer  in  poliomyelitis  of  ev- 
ery kind.  He  understood  that  the  reason  these  changes  had  not  been 
described  was  because  the  specimens  had  not  been  properly  hardened 
for  the  Nissl  stain.  This  was  a  great  obstacle  to  the  acceptance  of 
the  statement  that  the  lesions  were  dependent  upon  a  poliomyelitis. 
In  poliomyelitis  of  every  kind  the  external  contour  of  the  cord  does 
not  change,  yet  in  the  case  reported  shrinkage  of  the  cord  was  promi- 
nent. Again,  the  cells  were  reported  to  be  quite  scarce,  but  the  cells 
themselves  were  not  materially  disintegrated  as  should  have  been 
demonstrable  in  specimens  so  prepared.  He  found  it  impossible  to 
imagine  that  this  perceptible  decrease  of  cells  in  size  and  shape  in 
the  motor  region  was  purely  secondary  to  the  smallness  of  the  cells 
in  the  cervical  and  lumbar  regions.  The  changes  in  the  muscles 
seemed  to  indicate  very  distinctly  that  they  were  secondary  to  cen- 
tral changes. 

Dr.  B.  Onuf  closed  the  discussion.  He  said  that  he  thought  that 
even  if  the  anterior  spinal  artery  had  been  badly  developed  it  would 
not  explain  why  the  changes  observed  were  so  much  more  marked  in 
some  regions  than  in  others.  The  intramuscular  nerve  bundles  ap- 
peared degenerated.  If  there  had  been  a  developmental  defect  in  the 
spinal  cord  one  would  look  for  absence  of  certain  nerves  and  expect 
the  rest  to  appear  normal.  In  his  opinion,  the  changes  found  in 
this  case  were  fairly  typical  of  poliomyelitis.  The  number  of  the  cells 
appeared,  on  the  whole,  to  be  diminished.  If  this  were  a  case  of  in- 
trauterine poliomyelitis  it  was  probable  that  comparatively  few  les- 
ions would  be  found  so  long  afterward  as  evidence  of  the  process  that 
had  taken  place.  The  changes  of  contour  were  probably  explicable 
also  on  the  ground  that  the  process  had  lasted  long.    The  distribution 
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of  the  cell  changes  was  far  from  being  uniform.  He  saw  no  reason 
why  the  cortical  changes  should  not  be  looked  upon  as  secondary  in 
view  of  the  fact  that  the  process  must  have  occurred  very  early  in 
life.  In  cases  of  congenital  porencephalus  of  the  right  occipital  lobe 
marked  atrophy  of  the  optic  nerve  had  been  observed  and  reported. 
In  a  case  of  this  kind  it  was  not  right  to  draw  conclusions  from  one 
or  two  points,  but  only  after  a  careful  study  of  the  whole  picture. 

The  Finer  Microscopical  Structure  of  the  Cortical  Areas  in  Man  and 
Some  Animals. — Dr.  M.  G.  Schlapp  made  some  remarks  on  this  sub- 
ject. He  said  that  he  had  been  struck  with  the  great  differences  in 
the  descriptions  of  the  cortex  as  given  by  different  writers.  The 
earlier  authors  described  five  or  six  layers  in  the  occipital  lobe, 
whereas  more  modern  writers  described  eight  or  even  nme  layers. 
These  discrepancies  he  would  explain  by  the  fact  that  different  an- 
imals had  been  used  for  their  observations.  The  higher  one  goes  in 
the  animal  kingdom  the  more  the  philogenetic  secondary  center  tends 
to  replace  the  philogenetic  primary  center.  The  secondary  center 
does  not  control  all  movement,  however.  Plates  were  exhibited  to 
show  the  differences  in  different  animals.  The  motor  area  is  not  de- 
veloped in  the  lower  animals,  so  that  it  can  be  distinguished  from  the 
rest  of  the  cerebrum,  but  such  an  area  can  be  observed  in  the  dog  and 
monkey.  In  the  dog  it  is  very  near  the  frontal  pole,  whereas  in  the 
monkey  it  is  much  further  back.  In  the  monkey  is  found  an  eight- 
layer  structure.  The  cortical  sight  center  is  very  much  developed  in 
the  monkey  and  in  man.  These  differences  in  structure  were  demon- 
strated under  the  microscope.  The  granule  cells  are  characteristic  of 
a  highly-developed  cortex.  Most  of  these  cells  have  ascending  axones 
or  very  short  axones.  They  are  the  cells  which  receive  the  impulses. 
These  cells  arc  very  much  more  developed  in  the  sensory  than  in  the 
motor  areas.  In  the  sight  center  is  found  the  eight-layer  type.  The 
auditory  center  can  be  recognized,  but  is  not  so  sharply  distinguished 
as  is  the  sight  center. 
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October  24,  1901. 
The  President,  Dr.  Hugh  T.  Patrick  in  the  chair. 

Bitemporal  Hemianopsia. —  Dr.  H.  Gradle  presented  a  patient  with 
bitemporal  hemianopsia  and  discussed  the  probable  site  and  nature  of 
the  lesion  causing  the  symptom. 

Myasthenia  Gravis, — Dr.  H.  T.  Patrick  presented  a  patient  who 
was  believed  to  have  myasthenia  gravis.  He  was  a  negro  (not  pure) 
twenty-five  years  of  age,  a  cooper,  and  had  been  practically  well  until 
five  years  ago,  when  the  present  trouble  began.  He  first  noticed 
weakness  of  the  arms  when  at  his  work,  which  weakness  soon  in- 
volved the  legs  and  was  accompanied  by  a  dull  ache  or  feeling  of  in- 
tense fatigue.  He  early  noticed  that  a  short  rest  would  relieve  the 
symptoms,  which  would  then  reappear  after  a  few  minutes  of  work. 
He  gradually  grew  worse  and  had  been  able  to  do  no  work  whatever 
for  three  years.  The  most  striking  symptom  was  a  generalized  myas- 
thenic condition  present  to  some  extent  at  all  times  but  enormously 
increased  by  a  short  period  of  activity.  For  instance,  after  a  rest  he 
could  start  off  at  a  brisk  rate  and  with  almost  a  normal  gait,  but 
would  rapidly  weaken,  and  after  walking  about  a  block  be  compelled 
to  come  to  a  standstill.  After  a  short  rest  he  could  again  proceed  as 
before.  There  was  no  particular  involvement  of  limited  groups  of 
muscles  as  has  been  the  rule  in  reported  cases.  The  muscles  about 
the  shoulders  and  neck  and  the  pelvo-femoral  group  seemed  to  be 
weaker  than  others,  but  the  eye  muscles,  face  muscles  and  muscles  of 
mastication,  although  not  vigorous,  were  not  weaker  than  those  of 
the  extremities.  The  myasthenic  electric  reaction  was  present  to  a 
very  limited  degree,  and  the  deep  reflexes  also  showed  some  slight 
exhaustion  after  being  rapidly  elicited  twenty  or  thirty  times.  As  the 
blood,  urine,  feces  and  all  the  thoracic  and  abdominal  organs  were 
normal,  and  there  were  no  conclusive  evidences  of  organic  involve- 
ment of  the  nervous  system,  the  author  was  driven  to  a  diagnosis 
of  myasthenia  gravis. 

Lesions  of  the  Conus  Medullaris  and  Cauda  Equina. — Dr.  Bertram  W. 
Sippy  said  that  the  symptoms  produced  by  these  lesions  are  well  de- 
fined; but  may  be  readily  overlooked  unless  one  is  familiar  with  the 
clinical  picture  produced. 

It  is  desirable  both  clinically  and  anatomically  to  limit  the  conus 
medullaris  to  the  third,  fourth  and  fifth  sacral  and  coccygeal  seg- 
ments. Disease  of  those  segments  of  the  cord  show  characteristic 
sensory  and  motor  disturbances.  Sensation  is  impaired  in  an  area 
symmetrically  distributed  involving  the  integument  of  the  penis,  scro- 
tum, perineum,  anus,  inner  aspect  of  the  buttocks,  and  posterior  sur- 
face of  the  thighs.  The  sensibility  of  the  mucous  membrane  of  the 
penis  and  rectum  may  alsabe  dulled.  If  the  lesion  is  sufficiently  de- 
structive, the  muscular  power  of  the  bladder  and  rectum  may  be  ser- 
iously impaired,  sexual  power  may  be  lost  and  bed-sores  may  develop. 

Lesions  of  certain  fibers  of  the  cauda  equina  may  produce  a  clin- 
ical picture  very  similar  to  that  of  conus  disease.  It  is  extremely  im- 
portant to  be  able  to  recognize  and  differentiate  the  two  conditions, 
since  caudal  disease  may  often  be  amenable  to  surgical  treatment.  Dr. 
Sippy  reported  nine  cases  in  which  one  or  the  other  of  these  struc- 
tures was  involved.  The  lesion  included  focal  myelitis,  tumor  of  the 
conus,  spinal  column  injury,  tumor  of  the  vertebrae,  and  tuberculous 
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spondylitis.  The  symptoms  of  the  conus  lesions  were  observed  in  one 
case  of  tabes.  Autopsy  was  held  on  the  case  and  tumor  of  the  conus 
was  found. 

The  areas  of  anesthesia  in  those  cases  in  which  the  adjacent  cord 
was  involved  showed  a  striking  similarity,  and  did  not  correspond 
accurately  to  the  areas  previously  mapped  out  by  others  who  have 
contributed  to  the  subject  of  spinal  localization.  The  general  resem- 
blance, however,  was  very  close. 

A  few  of  the  more  important  points  given  in  differential  diagno- 
sis between  diseases  of  the  cauda  equina  and  conus  medullaris 
were:  Except  when  due  to  trauma,  disease  of  the  cauda  usually  devel- 
ops slowly,  producing  symptoms  more  or  less  characteristic  of  "root 
diseases."  Pain  upon  movement  is  first  felt  in  the  lower  extremi- 
ties. Later  the  pain  becomes  spontaneous  and  persistent  with  exacer- 
bations. Subsequently,  anesthesia  develops.  If  the  lesion  is  uniform 
compression  of  the  cauda,  the  cutaneous  distribution  of  its  central  fi- 
bers are  the  first  areas  affected.  Bladder  and  rectum  symptoms  may 
appear  early,  and  are  usually  present  before  anesthesia  becomes  pro- 
nounced. Motor  weakness  is  present  in  proportion  to  the  pressure 
on  the  motor  fibers  and  as  a  rule,  does  not  appear  until  pain  has  be- 
come a  prominent  feature.  The  paralysis  is  characterized  by  loss  of 
muscular  tone.  At  onset,  reflexes  may  be  exaggerated;  later,  they 
are  lost.  Atrophies  may  develop.  The  electrical  reactions  may  be 
altered.  Decubitus  has  been  noted.  Disease  of  the  conus  is  charac- 
terised by  the  sensory  and  motor  symptoms  previously  described.  In 
addition,  the  symptoms  are  likely  to  develop  rapidly.  Sensation  may 
not  be  disturbed  alike  for  all  qualities.  The  pain  and  temperature 
sense  is  likely  to  be  more  seriously  affected  than  touch  sense.  Pain 
is  absent.  Decubitus  is  more  likely  to  occur  than  in  caudal  disease. 
Above  all  that  which  characterizes  disease  of  the  cauda,  is  pain.  In 
a  given  case  the  absence  of  pain  speaks  directly  for  the  conus  lesion. 

In  the  discussion  which  followed  Dr.  Patrick's  paper,  Dr.  Lodor 
inquired  of  the  mental  condition  of  the  patient,  as  to  whether  speech 
was  slow  and  intellection  sluggish.  Dr.  Sippy  asked  whether  there 
were  not  present  some  symptoms  of  Addison's  disease  and  whether 
the  tension  of  the  pulse  had  been  noted.  Dr.  Goodkine  called  atten- 
tion to  the  fact  that  no  mention  was  made  of  the  condition  of  the  pa- 
tient's voice. 

In  reply  Dr.  Patrick  stated  that  while  the  man's  voice  was  not 
strong  and  speech  was  slow,  intellection  seemed  normal,  and  that 
there  was  no  bronzing  of  the  skin  discoverable,  and  the  pulse  was 
soft  and  normal. 

In  discussing  Dr.  Sippy's  paper.  Dr.  Kuh  said  that  in  all  acute 
cases  of  segmental  cord  lesions  low  down,  the  diagnosis  was  made 
from  symptoms  as  given  at  the  outset,  and  was  very  usually  wrong, 
as  the  symptoms  at  first  indicated  a  larger  lesion  than  subsequently 
appeared.  .  In  making  a  differential  diagnosis  between  conus  and  cau- 
dal lesions  it  is  important  to  remember  two  symptoms,  pain  and  dis- 
turbances of  motility.  In  conus  lesions  there  is  less  pain  and  more 
disturbance  of  motility,  while  in  lesions  of  the  cauda  equina,  the  re- 
verse is  true. 

Dr.  Barker  asked  Dr.  Sippy  whether  in  his  different  cases,  the  ov- 
erlapping of  the  terminal  cutaneous  nerves  could  be  demonstrated. 
Dr.  Sippy  replied  that  while  each  area  of  skin  contained  fibers  from 
the  separate  segments  of  the  cord,  the  overlapping  was  in  the  roots 
and  not  in  the  segments.  He  also  stated  that  disturbances  of  pain 
and  temperature  were  more  sharply  outlined  than  touch. 

Dr.  Patrick  cited  two  cases  where  the  anesthesia  was  found  on 
the  back  of  the  leg  in  a  continuous  strip. 


periscope* 


Brain. 
1901,  Vol.  24,  Autumn. 

1.  Certain  Mental  Changes  that  Accompany  Visceral  Disease.  Hen- 
ry Head. 

2.  Contribution  to  the  Study  of  the  Cortical  Sensory  Areas.  G.  L. 
Walton- W.  F.  Paul. 

3.  A  Case  of  Chronic  Internal  Pachymeningitis  of  the  Spinal  Cord. 
J.  Michel  Clarke. 

4.  Degeneration  in  Hemiplegia;  With  Special  Reference  to  a  Ven- 
tro-Lateral  Pyramidal  Tract,  the  Accessory  Fillet  and  Pick's  Bun- 
dle.   Stanley  Barnes. 

5.  On  the  Study  of  True  Tumors  of  the  Optic  Nerve.  Prof.  A. 
Pick. 

6.  A  Case  of  Cerebral  and  Cerebellar  Tumors  with  Well-defined 
Tract  Degenerations.    F.  Thiele. 

I.  Certain  Mental  Changes  that  Accompany  Visceral  Disease. — Henry 
Head  analyzes  the  various  mental  changes  accompanying  visceral  dis- 
eases, as  based  on  investigations  of  patients  suffering  from  pulmon- 
ary, cardiac  or  abdominal  disease,  embracing  observations  made  in 
the  Victoria  Park  Hospital,  and  the  London  Hospital  since  1893.  The 
underlying  etiology  of  such  changes  is  to  be  looked  for  either  (i)  In 
a  disturbed  activity  of  the  heart  altering  the  circulation  of  the  brain, 
or  changing  the  character  of  the  blood  supplying  it;  as  an  example 
of  this  we  find  the  delirium  that  accompanies  a  failing  heart  or  pro- 
found vascular  degeneration;  or  (2)  when  an  organ  is  attacked  which 
in  health  produces  a  substance  necessary  for  the  normal  metabolic 
activity  of  the  tissue;  thus  the  destruction  of  the  thyroid  gland  causes 
the  peculiar  hebetude  of  myxedema,  due  to  the  absence  of  some  con- 
stituent manufactured  by  that  gland.  (3)  When  an  excreting  organ 
is  attacked,  leading  to  retention  of  toxic  agencies  in  the  blood,  as  we 
find  in  kidney  and  liver  troubles.  (4)  The  resistance  of  the  nervous 
system  may  be  so  lowered  J)y  visceral  disease  that  a  poison,  such  as 
alcohol,  for  instance,  may  produce  mental  changes  different  from 
those  that  will  be  produced  by  the  same  poison  under  different  condi- 
tions. (5)  Finally,  visceral  disease  may,  by  lowering  the  resistance 
of  the  body  to  disease,  call  out  dormant  tendencies  manifesting  them- 
selves as  active  mental  disease.  Besides,  the  reflected  pains  of  vis- 
ceral diseases  are  accompanied  by  changes  in  consciousness.  The 
various  changes  that  may  accompany  visceral  disease  fall  into  the 
following  groups:  (i)  Hallucinations:  (a)  of  vision;  (b)  of  hearing; 
(c)  of  smell.  (2)  Moods;  (a)  sense  of  ill-being;  (b)  exaltation.  (3) 
Suspicion. 

As  regards  hallucinations  of  vision  the  commonest  form  is  that 
of  a  figure,  usually  draped,  and  not  clothed,  "wrapped  in  a  shawl," 
as  the  patients  declare,  "wrapped  in  a  sheet,"  the  limbs  are  usually 
not  visible.  Sometimes  the  hallucination  consists  of  a  face  only; 
in  one  case  the  patient  saw  a  hand  and  arm  come  round  the  door  of 
the  ward  that  stood  open  flush  with  her  bed.  The  hallucinations  are 
in  all  cases  white,  black  or  gray,  never  colored  or  even  normally  tint- 
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ed.  The  face  is  white,  the  lips  colorless,  thus  giving  rise  to  the  figure 
or  face  of  a  corpse.  In  this  he  finds  the  difference  between  the  hal- 
lucinations of  the  sane  to  those  of  the  insane,  for  in  the  latter  the  hal- 
lucinations of  vision  either  resemble  some  normal  subject  or  are 
highly  colored,  although  the  other  kind  of  hallucinations  may  also  be 
present.  The  figure  or  face  is  always  Single;  it  is  usually  station- 
ary, unaccompanied  by  any  sound,  not  appearing  during  the  bright 
light  of  the  day,  but  usually  when  the  patient  awakes  from  sleep.  The 
patients  are  at  first  frightened,  but  become  gradually  accustomed  to 
the  phenomena,  and  insist  they  won't  "be  fooled";  at  times  they 
are  accompanied  by  depression,  and  considered  as  a  bad  omen  of 
some  approaching  misfortune. 

The  hallucinations  of  hearing  are  also  of  a  simple  type;  they  are 
never  articulate  voices,  thus  differing  from  the  commonest  form  of 
hallucination  of  hearing  in  the  insane.  They  assume  the  form  of  tap- 
ping, of  ringing  bells,  low  whistling,  treading  of  footsteps,  or  breath- 
ing and  inarticulate  whispering.  The  intensity  of  these  hallucina- 
tions is  very  variable;  they  also  occur  usually  at  night,  and  when  the 
patient  is  surrounded  by  perfect  quietude,  for  external  noise  tends 
to  prevent  the  appearance  of  the  hallucinations.  The  feeling — tone — 
of  the  patient  caused  by  these  hallucinations  is  usually  unpleasant, 
and  the  latter  are  quite  persistent.  The  investigation  of  hallucina- 
tions of  smell  is  very  difficult,  as  you  cannot  easily  prove  that  a  smell 
of  which  the  patient  complains  has  no  external  cause.  These  hallu- 
cinations are  invariably  unpleasant,  and  may  be  divided  into  the 
following  groups:  (a)  Sulphuretted  hydrogen  group  ("drains,"  "rot- 
ten fish,"  "eggs,"  or  "cheese") ;  (b)  burning  group  ("burning  bricks," 
"burning  rags");  (c)  "earthy  smell,"  or  "smell  of  grass";  (d)  smell 
of  gas;  and  (e)  fecal  (only  one  case).  Like  other  hallucinations  these 
are  prevented  by  strong  external  scents.  They  frequently  appear  in 
relation  to  food,  thus  causing  refusal  of  food  by  the  patient. 

(2)  Moods. — (a)  Sense  of  ill-being.  The  change  of  mood  in  these 
patients  comes  in  paroxysms,  without  reason,  the  patient  seeking  sol- 
itude, away  from  public  gatherings,  which  become  repulsive  to  him; 
he  usually  has  an  intense  desire  to  weep;  when  spoken  to  he  com- 
pletely breaks  down,  nor  can  he  tolerate  music  or  anything  that  us- 
ually tends  to  cheer  up  a  healthy  man  when  in  despair.  This  is  ac- 
companied by  a  vague  idea  of  impending  ill.  He  visualizes  his  home 
through  dark  colors.  Still  this  mood  is  seldom  followed  by  an  idea 
of  suicide;  on  the  contrary  the  patient  usually  spurns  the  idea  of 
self-destruction,  (b)  Exaltation.  Quite  to  the  contrary  is  the  feel- 
ing of  exaltation,  a  feeling  of  returning  physical  strength;  the  illu- 
sion is,  however,  rapidly  dispelled  by  the  failure  to  accomplish  feats 
of  strength  not  commensurate  with  the  real  strength. 

(3)  Suspicion.  The  mood  of  depression  frequently  repeated  or 
lasting  too  long  merges  finally  into  a  condition  of  suspicion,  which, 
however,  is  more  of  an  impulse  than  a  formed  delusion,  for  the 
patient  at  all  times  recognizes  that  it  has  no  basis  of  truth;  this  sus- 
picion is  also  easily  dispelled  by  appropriate  explanations. 

In  analyzing  the  causes  that  underlie  the  above-described  phe- 
nomena, the  author  ascribes  the  most  prominent  role  to  the  pres- 
ence of  reflected  visceral  pains  accompanied  by  superficial  tender- 
ness. (An  attached  chart  of  154  cases,  embracing  those  of  aortic  dis- 
ease, aneurism  and  dilated  aorta,  mitral  disease,  combined  aortic 
and  mitral  etc.,  as  well  as  of  tubercular  phthisis,  fibrosis  of  lungs, 
etc.,  is  well  worthy  of  the  closest  study  at  this  juncture).  Thus  the 
condition    of   depression    is    not    an    intellectual    sense    induced    by 
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thought  and  worry  to  the  patient's  mind,  but  an  alteration  of  the 
feeling-tone   in   the    direction   of   ill-being;    and   associated   with  a 
sense  that  it  lies  outside  reason;  as  he  describes  it,  it  is  an  obsession 
dominating  his  rational  life  and  producing  feelings  that  he  cannot 
describe.    He  has  a  feeling  that  he  has  somehow  lost  control  of  his 
mental  processes  but  that  hif  reasoning  powers  are  still  intact    This 
feeling  of  ill-being  is  not  an  emotion  proper,  for  it  is  not  accompan- 
ied by  projection,  as  in  anger,  hate,  love  and  the  like;  and  in  the  ab- 
sence of  a  suitable  English  psychological  term  he  proposes  to  call 
this  state  "mood",  to  indicate  a  state  of  mind  in  which  conscious- 
ness is  dominated  by  feeling-tone,  but  where  the  resulting  state  is  not 
projected.    To  produce  such  a  mood  the  reflected  visceral  pains  must 
not  only  be  of  considerable  intensity  or  duration,  but  great  frequency 
and  involve  a  number  of  segmental  areas.     Then  some  segmental 
areas — as  those  of  the  abdomen — are  more  likely  to  be  associated 
with   this   sense    of  ill-being,    while   pain   and  tenderness   over   the 
upper    thoracic    area    must    be    relatively    severer    and    of    longer 
duration  before  it  becomes  associated  with  depression.     Instances 
of  cardiac  pulmonary  trouble  are  here  brought  forward  to  substan- 
tiate this  assertion.    The  feeling  of  exaltation  spoken  of  before  is  not 
a   delusion   of  grandeur,   but  a   belief   in   the   returned  youth  and 
strength,  thus  becoming  the  exact  converse  of  that  sense  of  ill-being 
which  made  up  the  depressed  mood.    This  comes  as  a  reaction  after 
diminution  of  pain.    The  duration  of  this  state  is  usually  short,  and 
it  must  not  be  confounded  with  the  well-known  "spes  phthisica,"  a 
more  permanent  mental  condition  of  a  different  origin  and  nature,  for 
this  hopefulness,  this  condition  of  rescience,  is  based  simply  on  ig- 
norance of  the  increasing  gravity  of  the  signs  of  the  disease,  and  is 
easily  dispelled  by  a  short  stay  in  the  hospital.    As  distinct  from  this 
exaltation  there  occur  attacks  of  excitement,  when  the  patients  burst 
out  into  paroxysms  of  anger  or  uproarious  excitement,  as  instances 
in  cases  of  aortic  disease.    It  would  thus  seem  that  the  exalted  sense 
of  well-being  to  which  persons  with  visceral  disease  are  liable,  may 
arise  from  many  different  causes,     (a)  It  may  be  the  direct  contrast 
to  a  mood  of  ill-being  induced  by  visceral  pain,    (b)  Thoee  who  suffei 
from  visceral  pain  are  liable  to  an  accentuation  of  the  normal  waves 
of  well-  and  ill-being  that  apparently  stand  in  connection  with  the 
feeling-tone  connected  with  visceral  activity,  (c)  The  apparent  exal- 
tation may  be  due  to  ignorance  on  the  part  of  the  patient  of  th< 
gravity  of  his  condition.    To  this  group  belong  many  of  the  cases  oi 
so-called  "spes  phthisica."    (d)  Patients  suflFermg  from  disease  of  th< 
aortic  valves  are  liable  to  attacks  of  excitement  apparently  of  vas 
cular  origin.     The  state  of  suspicion  usually  takes  its  origin  fron 
the  state  of  ill-being  or  depression;  with  them  there  is  also  asso- 
ciated a  sense  of  physical  worthlessness,  but  no  feeling  of  moral  un 
worthiness,  and  thus  it  fundamentally  differs  from  the  commones 
form  of  suspicion  to  the  insane,  who  always  thinks  that  those  arounc 
him  believe  he  has  committed  some  act  either  against  religion,  law  o 
social  custom;  again  the  patient  with  suspicion  born  out  of  a  sense  o 
ill-being  of  visceral    origin   is    without   difficulty   convinced    of    th< 
suspicion  being  without  foundation,  nor  is  he  quite  sure  of  the  sus 
picion;  a  simple   denial  satisfies  him.     In  its  causeless  or  incense 
quent  onset,  and  to  the  sense  of  loss  of  control  by  which  it  is  ac 
companied,  it  closely  resembles  the  state  of  ill-being  out  of  whicl 
it  springs.     Hallucinations  mostly  appear   in  cases   of  depression 
except  those  of  vision,  which  are  not  always  contemporaneous  witl 
an  attack  of  depression.     (Reference  is  here  made  to  an  article  b; 
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the  author  in  "Brain,"  1894,  p.  436,  touching  upon  the  anatomical 
causes  that  underlie  the  reflected  pain  in  the  head  and  tenderness  of 
the  scalp  in  diseases  of  the  organs  of  the  chest  and  the  abdomen.) 

In  attempting  to  bring  out  the  causes  that  determine  the  spe- 
cial kinds  of  hallucinations — of  sound,  sight  and  smell — and  taking  as 
an  example  headache  of  the  reflected  visceral  type,  he  propounds 
several  theoretical  considerations:  the  presence  of  pain  of  the  reflect- 
t(l  type  and  tenderness  over  the  temporal  area,  whatever  its  origin, 
will  tend  to  produce  an  hallucination  of  smell.  Widespread  scalp 
tenderness  unaccompanied  by  marked  local  headache,  is  unlikely  to 
be  associated  with  the  occurrence  of  an  hallucination.  The  occur- 
rence of  hallucinations  of  vision  and  hearing  on  the  position  of  the 
headache  or  the  area  of  the  scalp  tenderness. 

(3)  Changes  in  attention  and  memory.  Memory  for  the  remote 
past  is  usually  not  affected  except  in  those  extreme  cases  where  the 
patients  become  slightly  demented.  If  a  man  has  a  special  facility 
based  on  some  particular  development  of  memory,  this  aptitude  is  the 
first  to  be  weakened.  Then  memory  may  also  be  weakened  in  other 
directions,  patient  may  forget  things  seen  or  heard — a  more  serious 
condition,  but  there  is  no  loss  of  due  appreciation  of  time  and  of  lo- 
cality as  in  the  insane.  A  profound  loss  of  attention  has  also  b«en 
observed  in  many  suffering  from  diseases  of  heart  and  lungs.  These 
changes  cannot  be  ascribed  to  reflected  pain  only,  but  with  this  is  us- 
ually associated  acute  wasting  and  fever.  Pain  sensations  do  not 
cause  a  diminution  in  the  power  of  attention  only  by  the  fact  that 
they  enter  into  consciousness  as  pain  sensations,  but  by  changes  in 
feeling-tone  with  which  that  pain  is  associated.  In  visceral  disease 
it  is  not  only  from  lack  of  attention  that  memory  is  diminished,  but 
from  the  lowered  vitality  of  the  nervous  system  produced  by  con- 
tinuous fever  or  profound  wasting.  Besides,  states  in  which  feeling- 
tone  or  motion  occupy  consciousness  are  extremely  poor  in  memory 
images.  In  a  similar  manner  few  can  reproduce  the  sensation  of  a 
toothache,  although  every  object  in  the  dentist*s  room  can  still  be 
pictured  as  clearly  as  on  the  day  the  tooth  was  drawn.  The  article 
concludes  with  an  extensive  appendix  of  cases  illustrative  of  the  var- 
ious mental  changes  accompanying  visceral  diseases. 

2.  Contribution  to  Study  of  Cortical  Sensory  Areas, — In  this  article, 
which  is  rather  too  technical  to  be  summarized,  the  authors  present 
"a  view  in  line  with  that  of  Bastian,  in  that  it  accords  a  sensory  func- 
tion to  both  the  Rolandic  and  to  the  parietal  regions,  and  recognizes 
the  gyrus  fornicatus  as  a  possible  sensory  seat." 

3.  A  Case  of  Chronic  Internal  Pachymeningitis  of  the  Spinal  Cord. — 
J.  M.  Carke  presents  an  interesting  case  of  extensive  internal  pachy- 
meningitis, absolutely  limited  to  the  spinal  cord,  without  any  involve- 
ment of  the  intracranial  membranes.  The  patient,  a  man  of  twenty- 
live,  a  shepherd,  free  from  syphilis  or  gonorrhea,  was  suddenly  taken 
sick  eighteen  months  previous  to  admission  to  the  hospital,  with  se- 
vere pains  and  loss  of  power  in  the  legs,  extending — the  pains — into 
the  ankles,  knee-joints,  wrists,  elbows  and  shoulders;  pains  worse  at 
night  and  after  exertion;  occasionally  incontinence  of  urine;  some 
tremor  in  the  limbs,  and  some  fibrillary  twitching  of  the  muscles:  un- 
able to  stand,  and  when  assisted  just  shuffled  along  a  few  steps. 
Speech  and  answer  slow,  but  appearance  and  well-being  good;  over 
ventral  area  rough  systolic  murmur.  Cranial  nerves  unaffected;  arms 
weak  but  not  paralyzed.  Legs  weak,  muscles  somewhat  wasted,  toes 
extended,  dorsiflexion  of  foot  feeble,  flexion  weaker  than  extension. 
Some  lordosis  and  stiffness  in  movement  of  lower  dorsal  lumbar  por- 
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tion  of  spine.  Abdominal  and  cremasteric  reflexes  absent,  plantar 
present;  knee-jerks  exaggerated,  ankle  clonus  absent;  elbow-  and 
wrist-jerks  present.  Retention  of  urine  with  overflow,  incontinence. 
Severe  girdle  pains.  Later  on  wasting  of  the  muscles  of  leg  and  bed- 
sores. Hyperesthesia  at  the  level  of  the  umbilicus,  over  front  of 
thighs  and  legs,  and  over  calves.  Anesthesia  over  dorsum  of  the  feet 
and  outer  aspect  of  legs;  also,  in  patches,  over  the  trunk.  The  tem- 
perature sense  defective  or  lost  in  places  over  the  lower  extremi- 
ties, also  some  deficiency  in  tactile  sensations.  In  a  week  or  sc 
loss  of  power  in  both  lower  extremities  which  were  rigidly  con- 
tracted and  flexed  at  all  joints,  further  wasting  of  the  muscle? 
with  no  reaction  to  faradic  current.  Pains  and  girdle  sensation  verj 
severe.  Then  tingling  and  numbness  in  the  right  arm,  entire  loss  o 
power;  the  other  arm  involved.  The  patient  during  the  last  weel 
became  absolutely  helpless,  unable  to  move  himself;  legs  rigid 
wasted,  drawn  up,  right  arm  flaccid,  left  arm  very  feeble,  turning  hea< 
and  neck  very  feebly.  Incontinence  of  urine  and  feces.  Abdomei 
distended,  tympanitic  from  paralysis  of  abdominal  muscles.  Rapit 
formation  of  bedsores  over  every  bony  point  on  which  there  was  th 
least  pr^essure;  sacrum,  trochanters,  belly,  great  toes,  etc.  Deat 
frooi  septicemia. 

Post-mortem:  skull  normal,  cranial  dura  healthy,  pia-arachnoi 
a  little  opaque,  cerebro-spinal  fluid  in  excess,  cerebral  hemisphere 
small  but  healthy,  but  ventricle  much  dilated,  ependyma  somewhs 
thickened.  Cerebellum  and  pons  healthy.  But  in  the  cord  n 
markable  changes  were  found.  In  its  whole  length  it  was  enclose 
in  a  tough  fibrous  sheath,  consisting  of  thickened  dura  mater  andwitl 
m  this  a  thick  layer  of  looser  connective  tissue;  all  this  firmly  adhe: 
ent  to  the  cord.  The  thickening  lessened  gradually  at  the  upper  pa 
of  the  cervical  region  and  in  the  dorsal  and  lumbar.  The  cord  itse 
appeared  small  and  compressed.  Sections  of  the  cord  showed  und< 
the  microscope  that  the  mass  consisted  of  the  greatly  thicken* 
dura,ai^d  of  closely  applied  layers  of  dense  fibrous  tissue.  Next  to  tl 
cord  was  a  very  vascular  layer,  looser  and  less  dense  in  texture;  b 
neath  this  the  pia.  thickened  and  with  vessels  injested.  Both  roo 
of  nerves  were  compressed,  and  largely  destroyed.  The  posteri* 
root  ganglia  atrophied,  the  ganglia  cells  destroyed.  In  the  cord  itsi 
there  was  a  diffuse  degeneration  of  quite  irregular  distribution  d 
to  increase  of  interstitial  neuroglial  tissue  and  atrophy  of  nerve 
bers.  In  the  gray  matter  there  was  a  diminution  in  the  number 
fine,  large  medullated  fibers  normally  present.  There  was  a  mark 
general  increase  of  the  interstitial  tissue  both  in  the  gray  and  in  t 
white  matter.  The  blood  vessels  also  showed  changes  in  that  t 
walls  were  markedly  thickened,  the  chief  change  being  in  the  inn 
coat  with  marked  endarteritis. 

Although  syphilis  presents  similar  changes,  it  usually  affects 
limited  portion  of  the  cord,  while  here  the  whole  of  the  cord  was  i 
plicated.  The  changes  themselves  seemed  to  be  secondary,  due  to  co 
pression.  There  was  no  evidence  of  a  primary  myelitis.  The  negat: 
history  as  regards  syphilis  and  the  absence  of  other <6yphilitic  lesic 
in  the  body  speak  against  the  syphilitic  origin  of  the  disease.  In  1 
course  of  the  malady  it  is  worthy  to  note  that  the  pa 
and  weakness  in  the  legs  came  on  rather  gradually,  remaining  alni' 
stationary  after  reaching  a  certain  stage,  but  two  months  bef< 
death  these  symptoms  grew  rapidly  worse,  and  the  subsequent  p 
gress  of  the  illness  was  very  rapid.  The  extraordinary  formation 
bedsores  was  a  remarkable  feature  of  the  disease. 
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4.  Degenerations  in  hemiplegia, — This  is  a  study  based  on  the  autop- 
sies of  five  cases  of  hemiplegia  and  aphasia  with  the  following  con- 
clusions: (i)  In  man  the  pyramid  frequently  gives  off  a  ventro-lat- 
eral  tract.  This  tract  may  arise  in  the  pons,  medulla  or  first  cervi- 
cal segment  in  the  cord;  it  lies  in  the  region  of  Helweg's  "Dreikan- 
tenbahn,"  and  is  best  marked  in  the  first  two  cervical  segments;  oc- 
casionally it  can  be  traced  down  to  the  lumbo-sacral  region.  (2)  It 
confirms  in  the  main,  the  researches  of  Hoche  on  the  "accessory  fil- 
let" in  man,  i.e.,  that  it  leaves  the  pyramid  in  the  upper  pontine  re- 
gion, descends  in  the  middle  fillet  and  supplies  certain  of  the  cra- 
nial motor  muscles.  (3)  "Pick's  bundle"  is  probably  an  ascending 
tract  which  arises  from  the  crossed  pyramid  at  the  decussation,  and 
forms  at  least  part  of  the  pyramidal  supply  of  the  nucleus  ambiguus; 
it  is  fairly  frequently  degenerated  in  cases  of  hemiplegia,  and  is  not 
of  such  rare  occurrence  as  Pick  supposed. 

5.  On  the  study  of  true  tumors  of  the  optic  nerve. — ^At  the  autopsy  of 
a  case  that  presented  during  life  a  complexity  of  eye  symptoms  (es- 
pecially pronounced  atrophy  of  both  optic  nerves)  in  combination 
with  mental  symptoms,  such  as  hallucinations,  restlessness,  etc,  due 
to  an  injury  iiwt^  weeks  before  to  the  left  temporal  region  sustained 
by  striking  violently  against  a  broad  wooden  peg  in  a  stable, — ^the 
optic  nerves  were  found  markedly  gray  in  color,  although  not  dimin- 
ished in  size;  microscopically  beside  numerous  round  cells,  pecu- 
liarly-shaped bodies  of  varying  size  furnished  with  long  processes; 
the  sheath  of  the  optic  nerve  considerably  thickened.  There  were 
on  one  hand  masses  of  round  cells,  and  on  the  other  tjrpical  or  an- 
gular cells  of  myxoma  with  often  extraordinarily-long  spirally  twist- 
ed processes  thus  marking  the  tumor  as  a  myxo-sarcoma.  The  spe- 
cial points  in  the  case  are  summarized  thus :  Tumor  of  the  optic  nerve 
was  not  diagnosed,  the  symptoms  not  being  clear  enough,  and  ex- 
ophthalmos (which,  according  to  Braunschweig,  is  "never"  absent) 
not  being  present.  The  early  development  of  visual  defects  is  a  fac- 
tor of  importance  in  the  diagnosis  of  such  cases,  even  where  palpa- 
tion gives  no  evidence  of  a  tumor  and  exophthalmia  has  not  devel- 
oped. The  etiological  impetus  as  well  as  the  rapid  course  of  the  dis- 
ease are  also  matters  for  consideration.  The  author  is  compelled 
to  accept  the  origin  of  the  tumor  at  first  in  the  chiasma,  thence  as 
spreading  in  both  nerves  and  into  the  tract.  As  regards  the  mental 
symptoms,  the  psychoses  are  essentially  based  on  hallucinations  of 
sight,  probably  due  to  the  pressure  of  the  growth.  The  epileptic 
attacks  that  occurred  two  days  previous  to  and  on  the  day  of  pa- 
tient's death,  are  ascribed  to  a  disturbance  of  the  state  of  circula- 
tion in  the  dural  sheath  of  the  optic  nerves  compressed  from  within 
outwards. 

6.  A  case  of  cerebral  and  cerebellar  tumors. — At  the  autopsy  of  this 
case  (a  child,  six  years  old,  who  fell,  striking  the  occiput  against 
a  curb  stone,  some  five  weeks  previous;  this  was  followed  by  "fits," 
and  later  on  by  complete  blindness,  "cerebellar"  gait,  double  optic 
neuritis,  etc.)  tuberculous  tumors  were  found  in  the  left  parietal  lobe, 
in  the  superior  temporal  convolution  and  in  the  left  lateral  lobe  of 
the  cerebellum.  Microscopically  there  were  degenerations  of  fine 
collateral  fibers  in  the  corona  radiata  of  the  parietal  lobe  of  the  left 
hemisphere,  in  the  corpus  callosum  at  the  level  of  the  middle  of  the 
third  ventricle,  the  fasciculus  subcallosus  in  the  left  hemisphere,  the 
temporo-thalamic  fibers,  the  pyramidal  tracts  (the  lower  limb  area), 
in  the  accessory  fillet;  extensive  degenerative  processes  were  also 
found  in  the  optic  tracts,  the  posterior  commissure,  the  posterior 
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longitudinal  bundle.  In  the  spinal  cord  in  addition  to  the  pyramidal 
degeneration  both  columns  of  Bnrdach  were  affected.  In  the  cere- 
bellum both  flocculi  were  attacked,  the  uvulva,  the  inferior  ver- 
mis as  well  as  the  fleece  fibers  around  the  dentate  nuclei  of  the  cere- 
bellum. Both  superior  cerebellar  peduncles  were  degenerated,  es- 
pecially on  the  left  side. 

The  following  conclusions  are  drawn  from  the  case:  (i)  With  de 
structive  lesion  of  the  cortex  of  the  Rolandic  area  (a)  the  associa 
tion  fibers  of  the  homolateral  hemisphere  undergo  extensive  degen 
cration;  (b)  the  fibers  of  the  corpus  callosum  connecting  the  tw( 
areas  are  of  medium  size  and  do  not  turn  down  into  the  capsule  o 
the  opposite  hemisphere;  (c)  the  pyramidal  fibers  give  off  collateral 
to  their  course  through  the  corona  radiata;  (d)  the  fibers  from  th 
upper  third  of  the  Rolandic  area  run  through  about  the  junction  o 
the  middle  posterior  third  of  the  hinder  limb  of  the  internal  capsul 
and  for  the  most  part  to  the  outer  side  of  the  crusta  of  the  peduncle 
and  maintain  their  relative  position  in  passing  through  the  nons 

(2)  No  fibers  are  given  oflF  by  the  optic  tract  to  the  infundibular  re 
gion  or  to  the  corpus  Luysii,  in  fact  no  fibers  leave  the  tract  befor 
it  reaches  the  level  of  the  lower  border  of  external  geniculate  bod] 
This  is  contrary  to  the  views  of  Bechterew,  Stilling  and  Kollikei 

(3)  although  there  was  widespread  destruction  to  the  left  lobe  of  t\\ 
cerebellum  there  was  no  descending  cerebellar  degeneration  to  th 
spinal  cord.  This  is  contrary  to  the  opinion  of  several  authoritie 
e.g.f  Marchi  and  Biedl;  but  inasmuch  as  Deiters'  nucleus  was  inta' 
the  present  observation  supports  the  views  of  Risien  Russell,  ar 
Ferrier  and  Turner;  (4)  the  accessory  fillet  is  a  descending  tract  coi 
trary  to  the  opinion  of  Bechterew,  Schlesinger,  and  in  support  of  tl 
view  of  Redlich  and  Hoche.  The  "accessory  fillet"  may  be  simp 
fibers  of  the  pyramidal  tract  leaving  to  gain  cranial  nerve  nuclei. 

ROVINSKY. 

Neurologisches  Centralblatt 
(1902,  Vol.  21,  January  i.  No.  i.) 

1.  Initial  Symptorns  of  Paranoia.    A.  Pick. 

2.  Dietetic  Treatment  of  Epilepsy.    D.  Schaefer. 

3.  Studies  in  Voltaisation.    A.  Zanietowski. 

1.  Initial  Symptoms  of  Paranoia. — This  is  merely  a  short  controv< 
sial  article  calling  into  question  a  few  of  the  conclusions  reached 
Head  in  his  article  on  "Certain  mental  changes  that  accompany  v 
ceral  diseases,"  an  abstract  of  which  appears  in  this  issue   of  t 
Journal. 

2.  Dietary  Treatment  of  Epilepsy, — A  short  note  in  favor  of  a  str 
dietetic  treatment  of  epilepsy  paying  particular  attention  to  a  d 
which  is  free  from  chlorine  combinations  as  first  laid  down  by  Tc 
louse  and  Richet.  Brief  summaries  of  the  results  are  given  in  thi 
cases.  Balint's  diet,  consisting  of  1%  liters  of  milk,  40-50  gms. 
fresh  butter,  three  eggs,  300-400  gms.  of  bread,  was  employed.  T 
attacks  steadily  diminished  in  number  and  the  psychical  conditi 
was  markedly  improved.  A  return  to  the  ordinary  diet  was  acco 
panied  by  a  return  of  the  epileptic  attacks. 

3.  Studies  in  Electrophysiology. — The  author  here  gives  a  sh 
summary  of  his  results  obtained  by  the  use  of  the  Voltmeter  inst< 
of  the  Galvanometer  as  a  reliable  test  for  electrical  excitability.  Si 
an  instrument  he  believes  to  be  better  for  the  measuring  of  viabi 
of  nerve  and  muscle  action  than  the  use  of  the  constant  current  j 
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the  needle  of  the  galvanometer.  The  notes  are  concerned  mainly 
with  technical  questions  of  the  different  forms  of  apparatus  used.  The 
results  are  distinctly  new,  however.  Jelliffe. 

The  Alienist  and  Neurologist, 
(1902,  Vol.  23,  No.  I,  Jan.) 

1.  The  Acquirement  of  Nervous  Health.     F.  Savary  Pearce. 

2.  Manual  Stigmata  of  Degeneration.    J.  E.  Courtney. 

3.  Sexual  Inversion  among  Primitive  Races.    C.  G.  Seligmann. 

4.  Juvenile  Female  Delinquents.    E.  S.  Talbot. 

5.  Clinical  Observations  on  a  New  Hypnotic.    H.  Schoenfeld. 

6.  Medical  Aspects  of  the  Czolgosz  Case.    C.  H.  Hughes. 

7.  L.  F.  Czolgosz.    A.  Drahms. 

8.  Consciousness  and  the  Neural  Structure.    J.  G.  Kiernan. 

9.  Science  and  Christian  Science.    P.  Paquin. 

1.  Acquirement  of  Nervous  Health. — A  few  cases  are  here  reported 
bearing  on  what  the  author  is  pleased  to  call  the  stress  of  modern 
civilization  as  causative  factors  in  the  production  of  nervous  diseases. 
He  concludes  with  a  few  truisms  that  many  mental  diseases  have  per- 
verted functions  as  a  basis  for  development  and  advises  short  vaca- 
tions, trips  on  the  water,  canoing,  horseback  riding,  etc.,  as  aids  to 
overcome  general  nervousness  which  may  precede  serious  break- 
down. 

2.  Manual  Stigmata  of  Degeneration. — A  short  note  on  certain  ir- 
regularities in  the  structures  of  the  hand.  Such  enumerated  are  stub- 
thumb,  or  abbreviation  and  clubbing  of  the  last  phalanx  of  the  thumb; 
spur-little  finger  or  marked  shortening  of  the  little  finger  with  or 
without  deflection  downward  of  the  last  phalanx  and  infantile  nails, 
the  nails  being  short,  small,  thin  and  disposed  to  flare  and  curl  at  the 
edges. 

3.  Sexual  Inversion. — Among  primitive  races  little  is  known  of  the 
details  of  these  practices.  It  is  known  that  homo-sexual  practices 
are  present  in  most  of  the  American  Indians;  sodomy  was  found 
among  the  Aztec  and  Maya  natives.  Among  the  Aleuts  of  Alaska, 
boys  of  girlish  appearance  are  brought  up  as  girls  and  decorated  as 
women.  Other  isolated  instances  are  writtefi,  but  little  new  is  to 
be  found  recorded. 

4.  Juvenile  Female  Delinquents. — ^This  continues  a  previous  article 
giving  the  histories  of  a  few  female  delinquents,  with  remarks  on  the 
cause  of  the  development  of  crime  among  females.  A  complete  anal- 
ysis will  be  given  at  the  termination  of  the  article. 

5.  A  New  Hypnotic. — The  author  reports  the  histories  of  a  ser- 
ies of  cases  in  which  hedonal  was  employed  to  advantage.  It  is  com- 
monly given  in  doses  of  from  15-45  grains  in  mild  cases  of  agrypnia. 
If  there  is  pain  associated  with  insomnia  its  action  is  not  reliable 
and  must  be  combined  with  a  mild  analgesic.  The  sleep  obtained  is 
uninterrupted,  quiet  and  dreamless,  and  lasts  for  several  hours.  The 
observations  here  quoted  were  made  in  von  Ziemssen's  clinic  at  Mu- 
nich, and  represent  a  large  variety  of  cases  of  insomnia.  No  serious 
by-eflFects  or  after  effects  were  noted. 

6.  The  Csolgoss  Case. — This  article  is  a  criticism  of  what  the  au- 
thor terms  the  "too  hasty  vengeance"  of  the  people  on  the  "degrad- 
ed assassin,"  and  also  an  inquiry  into  the  causes  that  surrounded  the 
criminal  which  induced  him  to  commit  the  homicide.  Egoism,  un- 
bounded and  morbid,  are  ascribed  to  Czolgosz  and  sequestration  of 
cranks  is  advocated. 
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7.  Bertillon  System  of  Identification. — ^A  copy  of  the  Bertillon  card 
of  Czolgosz  with  a  few  personal  generalizations. 

8.  Consciousness  and  Neural  Action. — A  short  essay  touching  or 
some  material  sides  of  this  philosophic  problem. 

9.  Science  and  Christian  Science. — A  vigorous  expos6,  now  some- 
what threadbare  of  the  inconsistencies  and  money-making  scheme* 
of  this  latest  development  of  pseudo-religious  mania.        Clark. 

lournal  de  Neurologie. 
(1901,  Vol.  6,  Nos.  24,  25,  Dec.  s,  Dec.  20.) 

1.  Phenomenon  of  Charles  Bell  in  Peripheral  Facial  Palsy.    Bouch 

AUD. 

2.  Traumatic  Paraplegia.    M.  De  Buck. 

3.  Contribution  to  the  Localization  of  the  Cervical  Cord.    Parhoi 
AND  Goldstein. 

4.  Case  of  Labyrinthine  Vertigo  Cured  by  Electricity.    Libotte. 

1.  BeWs  Palsy. — In  1897  Bordier  and  Frenkel  described  in  fa 
cial  palsies  of  the  peripheral  type,  a  movement  upward  and  slightl 
outward  of  the  eyeball,  on  the  affected  side  on  attempting  to  clos 
the  eyelids.  (Described  by  Charles  Bell  in  1823.)  This  was  observe 
only  when  the  reactions  of  degeneration  were  complete,  absent  whe 
partial.  Hence  they  assumed  it  possessed  a  certain  prognostic  valu< 
as  well  as  diagnostic,  being^absent  in  the  cerebral  type.  It  occui 
normally,  if  while  effort  is  made  to  close  the  lids,  the  upper  is  hel 
open  with  the  thumb,  and  according  to  Bordier  in  sleep,  nausea,  an 
syncope.  Dr.  Bouchaud's  patient  was  a  woman  aged  twenty-six  year 
with  atrophy  of  the  right  lower  extremity  due  to  acute  poliomyelit 
in  early  life.  She  incurred  a  complete  paralysis  of  the  left  side  < 
the  face  from  exposure  to  cold.  Two  months  previously  she  ha 
suffered  with  pain  and  tinnitus  in  the  left  ear,  with  slight  deafnes 
which  symptoms  had  disappeared  before  the  advent  of  the  paralysi 
Six  months  later  Bell's  symptom  was  first  sought.  Instead  of  tl 
eye-ball  rolling  upward  and  outward,  it  took  its  course  downward  ai 
inward,  more  rarely  downward  and  a  little  outward,  the  cornea  disa; 
pearing  beneath  the  lower  lid.  This  peculiarity  was  present  in  tl 
right  eye  as  well.  It  persisted  even  after  the  disappearance  of  tl 
palsy  and  the  onset  of  the  secondary  contractions.  Bordier  attribut 
Bell's  sign  to  a  labyrinthian  irritation.  Campos  ranks  it  with  tl 
consensual  movements.  Bouchaud  offers  no  explanation  for  this  r 
versal  of  the  well-known  phenomenon.  It  is  interesting  to  note  th 
the  same  deviation  was  noted  in  a  case  of  advanced  locomotor  ata 
ia  with  no  evidences  of  facial  weakness. 

2.  Traumatic  Paraplegia. — A  field  laborer,  while  lifting  a  hea 
spadeful  of  earth,  felt  a  sudden  crack  in  the  right  hip  with  immedia 
pain  and  paralysis  in  the  right  leg.  He  could  walk  only  by  the  u 
of  a  crutch  and  cane.  The  leg  is  held  flexed,  the  foot  is  rotated  01 
wards.  The  entire  right  leg  became  atrophic  and  flaccid,  weak  mcv 
ments  may  be  carried  out.  There  was  slight  diminution  of  the  pa 
and  temperature  sense  of  the  entire  right  leg  and  in  the  sciatic  dist 
bution  of  the  left.  Sphincters  were  normal.  There  was  pain  and  tend< 
ness  in  the  region  of  the  right  buttock  and  Pouparts  liorament  on  t 
same  side.  Above  the  latter  a  tumor  was  palpable  (extirpation  la1 
showed  enlarged  lymphatic  glands).  An  X-ray  of  the  pelvis  was  nej 
tive.  Hip-joint  was  normal.  An  electrical  examination  showed  a 
minution  in  the  response  to  both  currents  applied  directly  and  in 
rcctly  on  the  right  side  and  limited  to  the  sciatic  distribution  on  t 
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left.  The  knee-jerk  was  abolished  on  the  left  side  and  was  exaggerat- 
ed on  the  right  side.  Both  Achilles  jerks  were  absent.  The  man  had  a 
dorsal  kyphoscoliosis  the  result  of  Pott's  disease  in  his  seventeenth 
year.  Dr.  De  Buck  thought  that  an  injury  to  the  right  sacro-iliac 
joint  implicating  the  lumbo-sacral  plexus  was  the  most  rational  diag- 
nosis notwithstanding  the  bilateral  involvement  of  the  extremities. 

3.  Contribution  to  the  Localisation  of  the  Cervical  Cord. — The  re- 
sults, obtained  by  the  authors,  are  based  on  a  careful  study  of  the 
anatomy  of  the  cell  groupings  in  the  eight  cervical  and  the  first  dor- 
sal segments  from  a  normal  cord.  A  case  of  infiltrating  carcinoma 
of  the  anterior  thorax,  axilla  and  arm,  producing  a  lesion  probably 
equivalent  to  a  resection  of  the  brachial  plexus.  Animal  experiments 
were  also  employed.  The  authors  felt  justified  in  formulating  the  fol- 
lowing conclusions,  (i)  The  brachial  plexus  begins  at  the  upper  por- 
tion of  the  4th  cervical  segment  and  terminates  at  the  lower  por- 
tion of  the  1st  dorsal  segment;  (2)  the  antero-internal  group  of  cells 
does  not  enter  into  the  formation  of  the  plexus  which  supplies  the 
muscles  of  the  vertebral  column;  (3)  the  phrenic  originates  above 
the  4th  cervical  segment  (confirming  Dumond,  who  places  it  between 
the  3rd  and  4th  cervical;  (4)  the  spinal  accessory  originates  in  the 
antero-external  group  in  the  ist  and  2nd  cervical  segments.  Its  lon- 
gitudinal extent  could  not  be  determined;  (5)  the  supra-  and  infra- 
spinatus muscles  are  represented  b}'  the  intermediary  group  in  the 
4th  cervical  segment;  (6)  the  pectoralis  major  by  the  intermediate 
group  in  the  5th  cervical;  (7)  the  anterior  brachial  region  by  the  pos- 
terior groupings  in  the  5th  cervical;  (8)  the  serratus  magnus  by  the 
gitudinal  extent  could  not  be  determined;  (5)  the  supra — and  infra- 
7th  cervical  probably  supplies  the  pectoralis  minor;  (10)  the  triceps 
by  the  posterior  groupings  in  the  7th  cervical  and  the  intermediate 
group  in  the  8th;  (11)  the  postero-external  group  in  the  8th  cervical 
innervates  the  posterior  surface  of  the  forearm  and  the  short  adduc- 
tor of  the  thumb;  (12)  the  postero-internal  group  innervates  the  an- 
terior region  of  the  forearm;  (13)  lower  in  the  8th  cervical  the  pos- 
terior and  internal  groups  supply  the  muscles  of  the  hand;  (14)  in  the 
1st  dorsal  the  small  lateral  group  innervates  the  hand  muscles — the 
more  anterior  assist  in  supplying  the  anterior  surface  of  forearm. 

4.  Case  of  Labyrinthine  Vertigo  cured  by  Electricity. — Patient,  a 
woman  aged  twenty-nine  years  suffered  from  headaches  and  vertigo 
for  several  years.  The  vertigo  increased  in  severity,  became  con- 
stant and  was  accompanied  by  a  staggering  gait,  nausea  and  vomiting. 
There  was  constant  tinnitus  in  the  right  ear  with  slight  deafness. 
Acuity  of  vision  was  normal  but  any  visual  effort  was  accompanied 
by  great  fatigue  (ascribed  to  disorder  of  accommodation — analo- 
gous to  the  double  vision  sometimes  observed  under  similar  condi- 
tions). Curettage  of  the  pharynx,  politerization,  tympanic  massage 
and  finally  incision  of  the  membrana  tympani  had  been  practised 
without  avail.  The  'Taigrette  statique"  produced  at  first  an  amelior- 
ation and  finally  a  cessation  of  symptoms  which  had  existed  three 
and  one  half  years.  J.  R.  Hunt. 

MISCELLANY. 

A  Form  of  Hereditary  Cerebellar  Ataxia.    Thomas  and  Roux 
(Revue  de  Medicine,  No.  9,  September,  1901,  p.  762). 

The  patient  who  forms  the  subject  of  this  paper  belongs  to  a  fam- 
ily which,  for  two  successive  generations,  have  produced  five  indi- 
viduals afflicted  with  the  same  disease.  In  all  of  them,  the  first  symp- 
toms have  appeared  at  about  the  same  time,  and  have  followed  the 
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same  sequence  and  have  produced  the  same  clinical  picture.  Clinical 
summary:  woman^  forty-seven  years  old;  no  previous  illness  of  con- 
sequence; at  the  age  of  thirty-five  the  disease  first  made  its  appear- 
ance with  symptoms  of  pain  in  the  lower  left  extremity.  Locomo- 
tion became  difficult,  spontaneous  tremor  in  the  muscles  of  the  lower 
extremities,  and  Romberg  symptom  were  present.  Patellar  reflex 
retained.  Heaviness  in  movements  of  upper  extremities,  muscular 
sense  normal.  Immobile  facies;  speecl}  slow  and  tremulous.  Violent 
pains  in  lumbar  region.  Anesthesia  for  cold  and  heat,  hyperesthesia 
to  contact  and  pain  in  lower  extremities.  Visual  acuity  diminished. 
Pupils  normal,  nystagmus.  Acuity  of  hearing  lessened.  Vomiting 
and  nausea  after  eating.  Towards  the  end  of  life,  legs  were  immobile, 
owing  to  contractions  of  tendons.  Death  from  pulmonary  tubercu- 
losis. Microscopic  examination  of  the  central  nervous  system  showed 
the  following:  (i)  Relative  smallness  of  the  cerebro-spinal  axis.  The 
cord  is  especially  diminutive,  as  are  the  posterior  and  anterior  nerve 
roots.  Great  increase  of  the  small  nerve  fibers  which  enter  into 
them ;  (2)  partial  atrophy  of  the  large  cells  in  the  anterior  horn.  Atro- 
phy and  disappearance  of  the  small  cells  at  the^base  of  the  anterior 
horn.  Atrophy  of  Clarke's  column.  Disappearance  of  great  numbers 
of  the  reflex  collaterals  and  of  the  network  of  the  myelinated  fibers 
of  the  grey  matter  of  the  cord;  (3)  partial  degeneration  of  the  pos- 
terior column,  localized,  firstly,  in  the  column  of  Burdach,  ther 
spreading  more  and  more  internally  in  the  dorsal  region.  In  the 
cervical  region  it  is  limited  exclusively  to  the  posterior  portion  ol 
the  column  of  Goll.  The  disappearance  at  the  level  of  the  nucleus  oi 
GoH's  column.  Partial  degeneration  of  the  whole  antero-latera; 
tract,  especially  marked  in  the  dorsal  region.  Total  degeneratior 
of  Gowers'  tract.  Absence  of  the  direct  cerebellar  tract,  indicated 
by  lack  of  degeneration  in  the  dorsal  region  with  slight  trace  in  th< 
cervical  region;  (4)  degeneration  of  the  lateral  tract  of  the  bulb  anc 
atrophy  of  the  corresponding  nucleus.  Degeneration  of  the  restiforn 
body  in  its  central  part,  while  the  peripheral  portion  is  normal.  Th< 
authors,  after  a  consideration  of  the  subject  from  the  points  of  viev 
of  anatomy,  physiology,  and  pathology,  and  of  classification,  con 
elude  as  follows:  There  exists  a  group  of  family  and  hereditary  af 
fections  in  the  evolution  of  which  cerebellar  symptoms  play  an  im 
portant  part.  The  anatomical  substratum  is  to  be  found  in  a  lesior 
situated  sometimes  in  the  cerebellum,  and  sometimes  in  the  cerebel 
lar  tracts.  These  cases  have  in  common  a  general  smallness  of  th< 
neuroaxis.  Outside  of  some  clinical  and  anatomical  peculiarities  du< 
to  the  participation  of  other  systems,  they  differ  from  each  othei 
either  by  the  extent  or  by  the  location  of  the  lesion,  or  by  its  nature 
If,  from  the  anatomical  point  of  view,  the  most  extreme  types  an 
not  comparable,  there  are  others  which  have  many  points  of  contac 
between  them  and  which  form  an  intermediary  series.      Schwab. 

The  Spinal  Cord  of  Children  and  Syringomyelia.    Julius  Zap 
pert  (Wien.  klin.  Woch.,  p.  949,  No.  41,  looi). 

The  object  of  this  study,  as  stated  by  the  author,  is  to  ascertaii 
whether  it  is  possible,  by  the  examination  of  large  numbers  of  spin 
al  cords  in  children,  to  discover  findings  which  have  any  relation  t< 
the  cavity  formation  in  the  spinal  cords  in  adults.  The  concrete  ques 
tion  which  the  author  set  before  him  to  solve  was  the  discover)'  o 
the  presence  of  a  hydromyelia  in  its  relation  to  the  peculiarity  of  th 
epithelium  of  the  central  canal  as  well  as  the  glia  overgrowth,  ant 
in  addition  to  follow  further  Schultze's  work  on  the  spinal  ccrd  hem 
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orrhages  which  take  place  during  the  act  of  labor.  Two  hundred 
spinal  cords  of  embryos,  infants  and  children  in  the  first  two  years 
of  life  form  the  material  upon  which  the  study  is  based.  The  cords 
were  stained  chiefly  by  the  Marchi  method  and  by  Nissl,  Weigert, 
etc  The  changes  found  could  be  divided  into  two  classes:  First,  in- 
trapartum spinal  cord  hemorrhages;  second,  anomalies  of  the  cen- 
tral canal  and  its  vicinity.  The  results  of  the  study  of  this  material 
are  as  follows:  One  case  of  intrapartum  spinal  cord  hemorrhage,  the 
location  of  which  was  charasteristic  of  the  location  of  the  lesions  in 
syringomyelia.  Quite  frequently  an  enlargement  of  the  central  canal 
was  found.  In  one  cord  from  a  child  nineteen  months  old,  in  addi- 
tion to  the  enlarged  central  canal,  was  a  glia  overgrowth.  In  the 
cord  of  an  anacephalous  monster,  anomalies  of  the  central  canal,  as 
well  as  other  pathological  cord  appearances,  could  be  demonstrated. 

Schwab. 

Nephrolithiasis  and  Spinal  Cord  Diseases.    Schlesinger  (Wiener 

klin.  Rund.    No.  41,  p.  769,  1901). 

Recently  the  relation  of  stone  in  the  kidney  and  diseases  of  the 
spinal  cord  have  attracted  considerable  attention.  The  hypothesis 
has  been  advanced  that  in  some  cases  spinal  cord  aflFections  cause  the 
formation  of  a  kidney  stone.  The  statistics  of  Maschka  in  this  re- 
spect are  of  interest:  In  78  cases  of  nephrolithiasis,  he  found  spinal 
cord  lesions  in  three.  These  statistics  of  Maschka  are  based  upon 
15,000  autopsies.  In  three  cases  of  syringomyelia,  Schlesinger  found 
kidney  calculus.  In  two  of  these,  the  stones  were  phosphates,  and  in 
the  third,  urates.  Two  had  cystitis  and  pyelitis,  and  the  third  was  free 
from  kidney  complications.  In  another  case  of  encephalomyelitis 
a  kidney  calculus  was  found.  From  a  consideration  of  these  cases, 
as  well  as  from  those  found  in  literature,  the  author  comes  to  the 
following  conclusions:  Kidney  calculi  are  found  relativelv  frequently 
in  traumatic  spinal  cord  aflFections,  and  in  syringomyelia,  much  less 
often  in  spinal  cord  tumors.  Symptoms  of  nephrolithiasis  follow 
those  of  the  spinal  cord  lesions  months  and  years  afterwards.  Kid- 
ney calculi,  found  in  spinal  cord  aflfections,  are  mostly  phosphates, 
much  more  rarely  urates.  Cysto-pyelitis  can  be  absent  in  spite  of  the 
kidney  stone  and  spinal  cord  affection,  but  is  present  most  frequently 
in  phosphatic  stone.  The  spinal  cord  affection  appears  to  act  favor- 
ably upon  the  formation  of  a  calculus,  either  directly  or  indirectly. 
Perhaps  a  certain  predisposition,  especially  in  the  case  of  uratic  cal- 
culi, is  essential.  Schwab. 

The  Pathology  and  Treatment  of  Rheumatoid  Arthritis.    P.  W. 
Latham  (The  Lancet,  Vol.  clx,,   1901,  p.  998). 

The  aim  of  this  interesting  contribution  is  to  uphold  the  dystro- 
pic  or  neural  theory  of  rheumatoid  arthritis.  The  author  feels  that 
although  it  is  said  to  be  without  the  support  of  definite  evidence  of 
morbid  change  in  the  spinal  nerve  cells  or  in  the  nerves  of  the  joint, 
he  believes  this  criticism  to  be  based  on  insufficient  pathological  ob- 
servation and  feels  that  both  clinically  and  therapeutically  he  has 
found  cordial  support  for  the  dystrophic  hypothesis.  As  regards  the 
clinical  side  of  his  argument  he  points  to  the  distinctly  neurotic 
character  of  the  antecedents  and  accompaniments  of  the  arthritic 
trouble.  Neuralgias,  often  mistaken  for  rheumatism,  of  the  legs, 
along  the  spine  or  across  the  loins,  ^re  frequent  forerunners  of  ar- 
thritis rheumatica.  Centrally,  worry,  anxiety,  shock — seem  to  him  in 
som<j  cases  to  have  originated  the  disease.  The  most  prominent  ac- 
companiment of  the  arthritic  mischief  is  seen  in  the  muscular  atro- 
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phy  which  in  many  cases  intervenes  and  which  develops  far  too 
rapidly  to  be  due  to  mere  disuse.  Whether  this  atrophy  be  primary 
or  secondary,  is  it  reasonable  to  suppose  that  it  can  exist  without 
accompanying  degenerative  changes  in  the  cord,  and  is  it  not  fair — 
from  the  clinician's  view,  to  assume  these  changes  to  be  similar  to 
those  found  in  anterior  polio-myelitis? 

Pathology  points  to  the  probable  fact  that  the  trophic  nerves  of 
the  bones  and  joints  are  found  in  the  mixed  nerve  trunk  and  that 
they  issue  along  with  the  motor  fibers  from  the  anterior  cornua, 
where  they  are,  like  the  muscular  trophic  fibers,  connected  with  a 
group  of  large  nerve  cells.  Some  connection  must  exist  between 
these  and  the  brain.  Clinically  the  author  has  often  seen  arthritis 
induced  by  trauma  of  the  cord  or  of  the  peripheral  nerves  which 
could  not,  except  by  the  history  of  the  case,  be  distinguished  from 
the  rheumatoid  form.  This  fact  has  been  known  for  years.  In  1864 
Drs.  Weir  Mitchell,  Moorhouse  and  Keen  published  their  observa- 
tions on  the  subject  and  so  far  back  as  1831,  Dr.  S.  W.  Mitchell  re- 
ported cases  where  arthritic  symptoms  supervened  upon  injury  to  the 
spinal  cord.  These  cases  were  successfully  treated  by  applying  a 
dozen  cups  and  abstracting  as  many  ounces  of  blood  from  the  neigh- 
borhood of  the  cervical  or  lumbar  enlargements.  If  the  cupping 
did  not  afford  relief,  blisters  were  applied  to  the  same  areas. 

Upon  the  foregoing  data  it  seems  not  unreasonable  to  assume 
that  the  joint  troubles  in  rheumatoid  arthritis  are  due  to  spinal  con- 
gestion or  chronic  myelitis,  chiefly  affecting  the  ganglion  cells  of  the 
anterior  horns  but  extending  also,  when  the  disease  is  associated 
with  "glossy  skin*'  to  the  ganglion  cells  of  the  posterior  horns. 

The  author  cites  a  number  of  cases  in  which  blisters,  6  inches  bv 
2%  inches,  were  applied  to  either  side  of  the  spine,  the  blistered  sur- 
face being  kept  open  for  a  week  with  savine  ointment,  daily  local 
massage;  arsenic  and  nitrohydrochloric  acid,  formed  the  basis  of  the 
treatment  and  in  which  marked  improvement  was  the  rule.  In  con- 
clusion he  states  that  in  the  early  stages  of  rheumatoid  arthritis  con- 
tinuous spinal  counter  irritation  is  of  great  value.  After  the  bones 
have  enlarged  and  the  articular  cartilages  have  been  destroyed  it  is  of 
little  use.  Nevertheless,  in  these  chronic  cases  where  exacerbations 
of  pain  and  swelling  occur,  it  may  be  used,  often,  with  distinct  and 
lasting  benefit-  Jelliffe. 

Pathology  of  Hysteria.    F.  D.  Savill  (Lancet,  1901,  2,  July  20,  No. 
4,064). 

Savill  says  that  the  sudden  onset  of  hysterical  paralysis  (or  other 
malady)  suggests  a  vascular  lesion,  and  the  anatomic  change  is  in 
fact  a  vascular  one — a  sudden  dilation  or  contraction  of  the  arterioles 
of  a  given  area,  accompanied  in  some  instances  by  exudation,  or 
disturbance  of  nutrition  in  that  part  of  the  nervous  system  the  func- 
tion of  which  is  deranged.  Just  as  subjects  of  the  hysteric  diathesis 
are  liable  to  attacks  of  flushing  or  pallor  of  the  skin,  so  also,  it 
is  believed,  are  they  liable  to  attacks  of  flushing  and  pallor  of  var- 
ious parts  of  the  interior  of  the  body.  In  the  absence  of  experimen- 
tal proof  of  the  truth  of  this  proposition,  Savill  directs  attention 
to  the  clinical  features  of  hysterical  syncope,  to  the  evidences  of  the 
hysterical  diathesis,  and  to  the  causes  of  hysteria  as  tending  to  con- 
firm his  contentions.  He  states  that  the  essential  lesion  in  hysterical 
syncope  is  to  be  sought  in  the  abdominal  sympathetic,  and  that  this 
lesion,  whatever  it  may  be,  gives  rise  to  a  rapid  dilation  of  the 
splanchnic  arteries  and  consequently  to  cerebral  anemia.    The  hyster- 
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ical  diathesis  is  defined  as  a  peculiar  condition  of  the  nervous  sys- 
tem, inherent  in  the  individual  and  for  the  most  part  inherited,  con- 
sisting in  its  psychical  aspect  of  a  want  of  self-control  and  emotion- 
al instability,  and  in  its  physical  aspect  of  a  tendency  throughout  life 
to  the  development  of  various  sensory,  motor,  visceral,  or  neurovas- 
cular disturbances  unconnected  with  any  definite  organic  lesion  dis- 
coverable by  our  present  means  of  investigation.  With  regard  to 
the  pathology  of  the  hysterogenetic  phenomenon,  it  is  believed  that 
pressure  upon  the  inguinal  region  results  in  the  production  of  the 
aura,  etc.,  by  producing  dilation  of  the  splandhnic  area  and  conse- 
quent cerebral  anemia — through  the  medium  of  the  iliohypogastric 
nerve,  the  centripetal  depressor  nerve  of  the  abdominal  sympathetic. 
There  may,  apparently,  be  other  depressor  nerves  in  patients  who 
present  other  hysterogenetic  zones.  Smith. 

Ueber  Sensibilitatsstorungen  der  Haut  bei  Magenkrankheit- 
en).  Haenel  (Muenchener  medicinische  Wochenschrift,  Jan.  i, 
1901). 

Head's  conclusions  are  confirmed  by  the  author,  who  finds  that 
the  dorsal  areas  7-9  are  most  commonly  affected  in  disea-ses  of  the 
stomach.  At  times,  however,  hyperalgesia  may  extend  beyond  these 
zones.  Hyperalgesia  of  the  arm,  especially  on  the  inner  surface  of 
the  arm  and  over  the  deltoid  muscle,  does  not  negative  disease  of 
the  stomach.  The  two  points  sensitive  to  pressure  described  by 
Boas,  one  to  the  left  and  the  other  to  the  right  of  the  twelfth  dorsal 
vertebra,  are  found  to  exactly  coincide  with  the  two  maxima  of 
Head,  while  the  sensitive  point  in  the  epigastrium  is  probably  also  a 
reflex  hyperalgesia  rather  than  due  to  direct  pressure.  The  writer 
gives  brief  histories  and  the  localization  of  the  hyperalgesia  in  five 
cases  of  disease  of  the  stomach.  The  areas  of  pain  coincide  in  the 
main  with  the  deductions  of  Head.  Jelliffe. 
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The  Mental  Functions  of  the  Brain.     By  Bernard   Hollander, 

M.p.     G.  P.  Putnam's  Sons,  New  York  and  London. 

This  is  a  work  of  some  500  pages  devoted  to  a  study  by  means 
of  clinical  histories  of  the  localization  of  certain  functions  of  the 
brain,  more  particularly  bearing  on  the  study  of  morbid  mental 
phenomena. 

In  many  ways  it  is  unique.  The  author  sets  himself  the  task  of 
clearing  up  the  mystery  of  the  foundamental  psychical  functions  and 
their  brain  localisation.  In  thirteen  chapters  he  gives  an  apotheosis 
of  the  wo/k  of  Uall  and  some  of  his  followers,  and  thus  clearly  sets 
forth  his  position  as  a  defender  of  phrenology  brought  up  to  date. 
His  successive  chapters  bear  on  "The  Present  State  of  Mental  Sci- 
ence," "The  Pathology  of  Melancholia,  Irascible  Insanity  and  Mania 
Furiosa,  Mania  of  Suspicion  and  Persecution,  Localization  of  Special 
Memories,  Material  for  Future  Localization,  the  Cerebellum,  Rela- 
tion of  Brain  and  Skull,  History  of  Gall's  Doctrine  and  Phrenology, 
Opposition  to  Phrenology,  Comte's  Positive  Psychology,  based  on 
Gall's  Doctrine,  Testimony  of  the  Truth  and  Usefulness  of  Phrenol- 
ogy by  eminent  medical  men,  and  conclusion. 

It  would  be  impossible  here  to  analyze  the  author's  work  in  this 
place.  There  is  in  it  much  food  for  thought  for  one  who  will  lay 
aside  for  the  purposes  any  opinion  of  one's  own  and  take  the  state- 
ments as  they  are  presented,  but  further  than  this  it  seems  impos- 
sible to  go. 

The  work  is  one  of  that  distinctly  modern  and  interesting  psy- 
chological type  of  book  in  which  good  material  is  wasted  by  lack  of 
logic  and  want  of  perspective.  There  are. many  truths  in  the  chap- 
ters which  are  utilized  to  bolster  up,  in  many  instances  very  sane  con- 
clusions, but  mostly  we  believe  for  glittering  and  premature  general- 
izations. 

The  modern  scholar  well  versed  in  these  lines  can  well  afford  to 
pass  an  idle  hour  in  the  reading  of  this  work.  To  the  uninitiated 
many  of  the  statements  will  pass  as  whole  truths,  whereas  they  show 
true  gold  here  and  there,  sometimes  panning  out  rich  in  useful  facts. 

The  author  has  conferred  a  service  in  bringing  together  so  many 
clinical  histories,  although  it  is  impossible  without  referring  to  all  the 
literature  cited  to  ascertain  if  we  do  not  here  find  an  example  of  sci- 
entific casuistry  of  the  most  reprehensible  type.  Special  pleading, 
however,  is  a  universal  fault  even  among  the  best  of  logicians  and  if 
the  author  has  built  up  an  imposing  array  of  evidence  by  suppressing 
unconformable  facts,  he  but  follows  the  example  of  many  another. 

One  discordant  note  of  a  very  disagreeable  nature  is  manifest 
throughout.  The  author  sees  fit  to  slur  modern  scientific  inquiry, 
building  up  hypothetical  standards  and  then  demolishing  the  same,  by 
pointing  out  individual  errors  and  making  them  the  mouthpiece  of 
scientists  at  large.  This  thoroughly  unscientific  and  tiresome  atti- 
tude tends  to  nullify  all  the  good  that  a  tolerant  reader  is  disposed  to 
find.  Jelliffe. 
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NUOVO   CONTRIBUTE  CASUISTICO  ALL  PSICOPATOLOGIA   FORENSE.      NOTE 

Di  ANTROPOLOGiA  CRiMiNALE.     Per   il   Dr.   G.    Sanna   Salvaris. 

Cagliari-Sassari. 

The  author  here  contributes  a  series  of  short  notes  on  some 
fourteen  cases  of  medico-legal  interest  from  the  alienist  view-point. 
In  brief  they  deal  with  legal  questions  arising  from  arrest  of  men- 
tal developmenti  3  cases;  melancholia,  2  cases;  paranoia,  5  cases;  al- 
coholic dementia,  i  case;  epileptic  insanity,  2  cases;  and  three  miscel- 
laneous  cases   representing   homicide   and   parricide.    Jelliffe, 

Le  Traitement  des  NivRALGiES  ET  NivRiTES.    Par  A.  F.  Plicque. 

Ancien  interne  lauriat  des  Hospitaux,  Ancien  Chef  du  Labora- 

toire  d* Electro- therapie  de  Lariboisiere,  etc.    J.  Bailliere  et  Fils.. 

Paris. 

This  small  volume  is  another  of  this  excellent  series  of  "Les  ac- 
tualities medicales,"  published  by  the  well-known  firm  of  Bailliere  et 
Fils. 

Large  numbers  of  contributions  have  been  put  forward  both 
from  the  surgical  and  medical  standpoints,  bearing  on  the  treatment 
of  the  neuralgias,  and  yet  at  the  present  time  they  present  numerous 
points  of  difficulty  in  the  practical  management  of  many  cases.  The 
present  volume,  though  short,  is  a  practical  resume  of  the  most  re- 
cent studies  and  is  deserving  of  special  commendation.         Ely. 

Handbuch   der    gerichtlichen   Psychiatrie.     Unter   Mitwirkung 
von  Prof.    Dr.  AschaflFenburg,    Privat  docent   Dr.   E.   Schultze, 
Prof.  Dr.  Wollenberg,  herausgegeben,  von  Prof.  Dr.  A.  Hoche 
8vo,  732  pages.    August  Hirschwold,  Berlin,  1901.    20  marks. 
A  handbook  of  legal  psychiatry  which  includes  within  its  covers 
so  much  material  of  vital  interest  to  the  alienist,  cannot  fail  to  be  ap- 
preciated in  this  country  where  the  laws  may  be  different,  but  the 
principles  enunciated  are  the  same. 

With  an  increasing  complexity  of  social  relations  the  legal  status 
of  the  mentally-afflicted  citizen  becomes  more  and  more  involved  and 
as  the  general  average  of  intelligence  rises  there  is  made  apparent  an 
increase  in  the  interest  in  and  stress  laid  upon  matters  which  ten 
years  ago  were  not  thought  about. 

For  the  American  alienist  the  first  half  of  the  book  will  prove  of 
more  interest.  In  it  the  authors  present  a  series  of  clinical  descrip- 
tions of  diseased  mental  types  that  are  characteristic  of  the  forms 
which  involve  legal  complications,  and  especial  stress  is  laid  upon 
detailed  modes  of  examination  for  those  symptoms  which  bear  di- 
rectly on  the  medico-legal  sides  of  the  problem. 

For  the  jurist  the  complete  exposition  and  the  Prussian  legal 
forms  will  be  invaluable  although  largely  incomprehensible  for  the 
non-legally  trained  physician. 

A  special  portion  of  the  volume  deals  with  the  clinical  types  of 
insanity.  This  by  A.  Hoche  is  to  be  commended  most  heartily  The 
work  is  a  masterly  one  and  deserves  a  wide  recognition. 

Smith. 
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A  PRIZE  of  four  hundred  dollars  is  offered  by  Dr.  J.  B.  Mattison, 
medical  director  of  the  Brooklyn  Home  for  Narcotic  Inebriates,  for 
the  best  paper  on  the  subject,  "Does  the  Habitual  Subdermic  Use  of 
Morphia  Cause  Organic  Disease — If  so,  What?"  The  contest  is  to 
be  open  for  two  years  from  December  i,  1901,  to  any  physician.  The 
paper  may  be  submitted  in  any  language.  The  award  is  to  be  deter- 
mined by  a  committe,  composed  of  Dr.  T.  D.  Crothers,  of  Hart- 
ford, Conn.,  editor  of  the  Journal  of  Inebriety,  chairman;  Dr.  J.  M. 
Van  Cott,  professor  of  pathology.  Long  Island  College  Hospital, 
Brooklyn,  and  Dr.  Wharton  Sinkler,  neurologist  to  the  State  Asylum 
for  Chronic  Insane,  Philadelphia.  All  papers  are  to  be  in  the  hands 
of  the  chairman  by  or  before  December  i,  1903,  and  are  to  become 
the  property  of  the  American  Association  for  the  Study  and  Care  of 
Inebriety,  and  to  be  published  in  such  journals  as  the  committee  may 
select. 

Dr.  Albert  E.  Brownrigg,  for  three  years  assistant  physician  at 
the  New  Hampshire  State  Hospital  for  the  Insane,  has  accepted 
an  appointment  as  resident  physician  at  the  Highland  Spring  Sana- 
torium, at  Nashua,  New  Hampshire. 

Dr.  M.  B.  Weyman,  of  New  York,  has  been  appointed  first  as- 
sistant physician  of  Manhattan  State  Hospital. 

Frank  A.  Ruf,  President  of  the  Antikamnia  Chemical  Co.,  has 
been  elected  Vice-President  of  the  Fourth  National  Bank,  of  St. 
Louis,  Mo. 

Dr.  Charles  K.  Mills  has  been  elected  Clinical  Professor  of 
Nervous  Diseases;  Dr.  William  G.  Spiller,  Assistant  Clinical  Pro- 
fessor of  Nervous  Diseases  and  Assistant  Professor  of  Neuro- 
pathology; and  Dr.  Charles  W.  Burr,  Professor  of  Mental  Diseases, 
in  the  University  of  Pennsylvania. 

Dr.  Alfred  Wiener  has  been  appointed  adjunct  neurologist  to 
the  Montefiore  Home. 

Dr.  J.  Elvin  Courtney  has  resigned  the  position  of  Chief  of 
Staff  of  Hudson* River  State  Hospital  at  Poughkeepsie,  N.  Y.,  and 
removed  to  Denver,  Colo. 

Dr.  Smith  Ely  Jelliffe  has  been  appointed  Visiting  Neurolo- 
gist to  the  City  Hospital. 

Dr.  Ralph  F.  Sommerkamp  has  resigned  the  position  of  assis- 
tant physician  in  the  Insane  Department  of  the  Philadelphia  Hospi- 
tal. 

It  is  said  that  morphine  is  used  extensively  in  the  town  of  Juana 
Diaz,  Puerto  Rico.  It  is  estimated  by  the  insular  board  of  health  that 
out  of  the  2,500  inhabitants  1,000  are  victims  of  this  habit. 

Dr.  Wm.  B.  Pritchard,  of  New  York,  was  appointed 
Consulting  Neurologist  to  the  S.  R.  Smith  Infirmiffy,  Staten  Island, 
New  York,  by  the  trustees  of  that  institution  at  the  November  meet- 
ing. 

The  only  Bibliography  of  American  Neurology  and  Psychia- 
try published  is  to  be  found  in  this  Journal  on  advertising  pages 
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xviii  and  xx.  It  already  consists  of  nearly  900  references.  Cut  these 
references  out,  past  them  on  cards,  and  keep  a  complete  index  of 
what  is  being  written  in  America  on  neurology  and  psvchiatry. 

At  a  meeting  of  the  Board  of  Managers  of  Craig  Colony,  held 
at  Sonyea,  N.  Y.,  on  October  8,  1901,  the  report  of  the  Prize  Com- 
mittee, consisting  of  Drs.  G.  W.  Jacoby,  Pearce  Bailey  and  Ira  Van 
Gieson,  was  approved,  and  the  prize  of  $200  was  awarded  to -Profes- 
sor Carlo  Ceni,  of  Pavia,  Italy.  The  successful  essay,  the  title  of 
which  is  "Serotherapy  in  Epilepsy,"  will  shortly  be  published  in  the 
Medical  News.  As  elsewhere  announced,  the  prize  is  again  offered  for 
universal  competition. 

The  plans  for  the  county  insane  hospital  at  Weyauwega,  West 
Virginia,  have  been  approved,  and  the  contracts  let.  The  building 
will  cost  about  $80,000  and  will  accommodate  125  patients. 

Dr.  J.  Arthur  Booth  presented  to  the  New  York  Neurological 
Society,  a  portrait  of  one  of  the  founders  of  the  society,  the  late  Dr. 

E.  C.  Seguin.    The  portrait  was  donated  by  Mrs.  Seguin. 

The  reorganization  of  the  Pathological  Institute  of  the  New 
York  State  Hospitals  for  the  insane,  made  necessary  by  the  resigna- 
tion of  the  former  director,  Dr.  Ira  van  Gieson,  early  last  summer, 
has  been  proceeding  slowly,  but  it  is  now  announced  that  Dr.  Adolf 
Meyer,  of  the  State  Hospital  and  Clark  University,  Worcester,  Mass., 
has  been  appointed  by  the  lunacy  commission  to  fill  the  position  of 
director  of  the  institute. 

It  is  further  announced  that  the  plan  of  work  of  the  institute  will 
be  organised  on  a  basis  which  should  be  satisfactory  to  the  medical 
profession,  to  the  physicians  in  the  State  Asylums  for  the  insane,  to 
the  various  universities  of  the  State,  to  scientists  in  general,  and  to 
the  taxpayers.  Dr.  Meyer  is  tp  be  left  free  to  select  his  assistants  in 
the  various  departments  of  the  laboratory  work,  but  will  be  assisted 
in  this  selection  by  the  advisory  board. 

Dr.  George  A.  Zellar,  of  Peoria,  111.,  who  is  now  in  the  Phil- 
ippines, where  he  holds  a  commission  as  surgeon  in  the  army,  has 
been  elected  superintendent  of  the  asylum  for  the  incurable  insane  at 
Bartonville,  111.,  by  the  trustees  of  the  institution.    He  succeeds  Dr. 

F.  W.  Winslow,  who  died  recently. 

Governor  Odell  has  appointed  Mr.  Daniel  M.  Lockwood  the 
legal  member  of  the  State  Commission  in  Lunacy,  to  fill  the  vacancy 
caused  on  July  i  last,  by  the  resignation  of  William  Church  Osborne, 
of  New  York  City. 

Jonathan  Hutchinson,  F.R.S.,  General  Secretary  of  the  New 
Sydenham  Society,  has  requested  Messrs.  P.  Blakiston's  Son  &  Co.. 
of  Philadelphia,  the  American  agents  of  the  Society,  to  announce  the 
publication  of  an  "Atlas  of  Clinical  Medicine,  Surgery  and  Patholo- 
gy," selected  and  arranged  with  the  design  to  afford,  in  as  complete 
a  manner  as  possible,  aids  to  diagnosis  in  all  departments  of  prac- 
tice. It  is  proposed  to  complete  the  work  in  five  years,  in  fasciculi 
form,  eight  to  ten  plates  issued  every  three  months  in  connection  with 
the  regular  publications  of  the  Society.  The  New  Syddenham  Socie- 
ty was  established  in  1858,  with  the  object  of  publishing  essays,  mono- 
graphs and  translations  of  works  which  could  not  be  otherwise  is- 
sued. The  list  of  publications  numbers  upwards  of  170  volumes  of 
the  greatest  scientific  value.  An  effort  is  now  being  made  to  in- 
crease the  membership,  in  order  to  extend  its  work. 
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Dr.  J.  T.  EsKRiDGE,  a  prominent  specialist  in  nervous  and  mental 
disease  a  member  of  the  American  Neurological  Association,  and  a 
life-long  friend  of  this  Journal,  died  in  Denver,  January  i6,  at  the 
age  of  fifty-four  years.  Dr.  Eskridge  was  forced  to  settle  in  Colora- 
do because  of  pulmonary  tuberculosis,  and  he  there  built  up  a  large 
practice.     He  died  of  tuberculosis  and  chronic  nephritis. 

New  York's  Charities  Bill  is  having  many  vicissitudes.  Not- 
withstanding the  fact  that  it  seems  to  be  one  of  Governor  Odell's 
pet  schemes,  so  much  opposition  has  been  aroused  that  there  are 
hopes  in  most  quarters  that  it  will  be  defeated.  The  scheme  appears 
to  be  a  political  one,  whereby  all  the  purchasing  and  executive  power 
can  be  controled  at  Albany  by  a  few  appointees  of  the  Governor. 
The  objective  point  is  to  do  away  with  the  voluntary  Local  Board  of 
Managers. 

Opposition  to  the  Charities  Bill  on  the  part  of  the  New 
York  Neurological  Society  was  evidenced  by  the  action  of  its  coun- 
cil, by  which  body  a  resolution  of  condemnation  of  the  bill  was 
passed.  It  is  understood  that  Dr.  Joseph  Collins  and  Dr.  E.  D. 
Fisher  attended  the  public  hearing  at  Albany  and  argued  against  the 
bill. 
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HEREDITARY  CEREBELLAR  ATAXIA,  WITH  REPORT  OF 

A  CASE.* 

By  Hugh  T.  Patrick,  M.D., 
OF  Chicago. 

PROFESSOR  OF  NEUROLOGY,  CHICAGO   POLICLINIC;    CLINICAL  PROFESSOR 
OF  NERVOUS  DISEASES,  NORTHWESTERN  UNIVERSITY  MEDICAL  SCHOOL. 

In  1893  Marie*  grouped  together  two  cases  reported  by 
Fraser*,  three  by  Nonne*,  eight  by  Sanger  Brown*,  and  three 
by  Klippel  and  Durante^  and  gave  to  them  the  name  heredo- 
ataxie  cerebelleuse.  It  was  a  bold  thing  to  do !  Deliberately 
to  make  an  addition  to  the  nosology  of  nervous  diseases  with- 
out having  had  an  opportunity  to  personally  study  a  single 
example  of  the  new  malady,  savored  somewhat  of  genius — or 
of  effrontery.  Just  which  of  these  two  elements  dominated 
the  situation  remains  to  be  seen,  for  after  more  than  eight 
years  of  deliberation  by  many  neurologists  and  the  report  of 
a  number  of  cases  in  various  coimtries,  the  assumption  of 
Marie  remains  neither  substantiated  nor  fully  refuted.  It  is 
still  sub  judice. 

The  obstacles  in  the  way  of  establishing  hereditary  cere- 
bellar ataxia  as  a  distinct  disease  are  several :  first,  a  funda- 
mental barrier,  diversity  of  symptoms  in  the  original  basic 

♦Read  before  the  Chicago  Neurological  Society,  November  21, 
1901. 
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sixteen  cases ;  second,  absence  of  uniformity  of  subsequent 
cases  reported  as  examples  of  this  disease ;  third,  lack  of  care- 
ful post-mortem  examinations  in  cases  which  were,  clinically, 
sufficiently  typical;  and,  fourth,  variation  in  post-mortem 
findings.  To  these  may  now  be  added,  fifth,  several  autopsies 
which  strongly  tend  to  controvert  Marie's  thesis. 

To  establish  the  new  t3rpe  it  is  first  necessary  to  segregate 
the  cases  from  those  of  accidental  family  type  due  to  lues*, 

» 

parturition  injury  and  the  like,  from  hereditary  quadriplegia 
with  incoordination'',  from  Friedreich's  disease  and  from  cer- 
tain cases  of  indeterminate  nature,  not  yet  classified,  affecting* 
cerebrum  and  cerebellum  or  cerebrum,  cerebellum  and  cord ; 
and  then  the  cases  so  separated  must  be  shown  to  be  suffi- 
ciently similar  in  clinical  manifestations  and  structural 
changes  to  allow  of  amalgamation  into  a  pathological  solidar- 
ity. In  the  attempt  to  fulfil  the  first  of  these  conditions  the 
greatest  difficulty  arises  in  drawing  the  line  between  the  pro- 
posed group  and  Friedreich's  ataxia,  and  in  selecting  cases 
from  the  heterogeneous  mass  of  more  complicated  diseases 
characterized  clinically  by  progressive,  incoordination  with 
preserved  or  exaggerated  reflexes.  Owing  principally  to  lack 
of  material  and  as  yet  inadequate  knowledge,  but  to  some* 
extent  also  to  loose  methods,  neither  condition  can  be  said 
to  have  been  met. 

A  succinct  statement  of  Marie's  claim  with  brief  mention 
of  the  basal  and  some  of  the  later  reported  cases  will  eluci- 
date the  present  status  of  the  question.  Although  none  of 
the  basal  cases  had  been  reported  as  Friedreich's  ataxia, 
Marie  devotes  a  large  part  of  his  paper  to  a  differentiation 
of  his  new  type  from  this  disease.  The  prominent  features 
of  Friedreich's  ataxia,  it  will  be  remembered,  are  family  type, 
inception  before  fourteenth  or  sixteenth  year,  incoordination 
in  station  and  progression,  rather  of  the  staggering  than  the 
spinal  ataxic  sort  and  often  not  increased  by  closure  of  the 
eyes;  movement  of  the  upper  extremities. characterized  by 
disorder  resembling  intention  tremor,  but  at  the  same  time 
oscillatory  and  choreiform ;  speech  slow,  uncertain  or  explo- 
sive; loss  of  deep  reflexes;  integrity  of  pupillary  reactions, 
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octilar  muscles  and  optic  nerve;  presence  of  nystagmus,  de- 
formity of  the  feet  and  spinal  curvature;  unimportance  of 
sensory  and  mental  symptoms. 

In  contrast,  Marie  predicates  of  his  group,  hereditary  as 
well  as  family  t)rpe,  inception  after  twenty,  exaggeration 
or  at  least  presence  of  the  deep  reflexes,  defective  pupillary 
reactions,  involvement  of  the  optic  nerve  and  ocular  muscles, 
and  absence  of  deformity.  In  mode  of  onset  and  progress, 
character  of  motor  disorder,  frequent  absence  of  Romberg's 
sign,  presence  of  nystagmoid  jerking,  defect  of  speech,  unim- 
portance of  mental  symptoms  and  lack  of  prominence  of  sen- 
sory troubles,  the  two  affections  are  so  nearly  identical  as  not 
to  admit  of  definite  distinction.  Marie  further  laid  great 
stress  on  the  totally  different  pathological  anatomy  of  the 
two  diseases,  affirming  for  his  type  atrophy  of  the  cerebel- 
lum as  the  structural  basis,  instead  of  the  combined  sclerosis 
known  to  be  present  in  the  ataxia  of  Friedreich.  Indeed,  the 
qualification  "cerebelleuse"  was  added  to  the  title  purely  on 
this  assumption. 

Let  us  see  what  the  basal  cases  show.  Fraser  reported 
his  as  "Defect  of  Cerebellum  Occurring  in  a  Brother  and 
Sister."  The  disease  began  in  infancy  or  early  childhood,  and 
was  characterized  by  incoordination,  ocular  paralysis,  slow 
hesitating  speech  and,  in  one  case,  by  slow  pupils  and  vertigo 
on  assuming  the  supine  position.  Nothing  is  said  as  to  re- 
flexes. 

Nonne  made  no  attempt  to  classify  his  cases  (three 
brothers),  calling  the  affection  simply  "A  singular  disease  of 
the  central  nervous  system."  Symptoms  began  at  ten,  four- 
teen and  in  middle  life  respectively,  and  the  patients  exhibited 
incoordination,  preserved  deep  reflexes,  eye  symptoms,  inco- 
ordinate speech  and  some  mental  weakness. 

Brown  reported  his  cases  as  "Hereditary  ataxia,"  recog- 
nizing that  they  constituted  a  group  quite  distinct  from  pre- 
viously classified  forms,  remarked  that  if  they  were  to  be  ac- 
cepted as  instances  of  Friedreich's  ataxia,  the  criteria  of  this 
disease  should  be  considerably  modified,  but  ventured  no 
opinion  as  to  classification.    In  this  truly  remarkable  series 
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of  more  than  twenty  cases,  the  disease  was  traced  through 
four  generations  and  was  found  to  preserve  a  tolerably  de- 
terminate form.  In  addition  to  ataxia,  the  principal  charac- 
teristics .were:— onset  after  early  childhood  (nth  to  4Sth 
year),  optic  atrophy,  ptosis,  impaired  pupillary  reflexes,  ex- 
aggeration of  knee-jerks,  and  imperfect  articulation ;  no  sen- 
sory symptoms,  disturbance  of  the  muscular  setise,  spinal  cur- 
vature or  club  foot.  In  commenting  upon  these  cases  both 
Omerod*  and  Bernhardt'*  compared  them  with  those  of 
Nonne  and  also  with  the  case,  or  rather  cases,  of  Menzel, 
presently  to  be  mentioned,  and  both  were  unwilling  to  allow 
that  Brown's  cases  constituted  an  aberrant  form  of  Fried- 
reich's disease,  but  neither  ventured  to  assert  identity  of  the 
type  with  those  of  Nonne. 

Klippel  and  Durante  were  also  non-committal  as  to  the 
nature  of  their  cases,  entitling  their  communication  "Contri- 
bution to  the  study  of  family  and  hereditary  nervous  affec- 
tions." Their  patients,  two  brothers  and  a  sister,  like  most 
of  the  others  presented  incoordination,  impaired  speech  and 
eye  troubles,  but  unlike  the  others,  also  sensory  symptoms, 
scoliosis  and  club-foot  (pes  cavus). 

Passing  now  to  the  pathological  basis  of  the  new  disease 
•rve  find  a  foundation  insufficient  in  both  extent  and  uniform- 
ity. At  the  time  of  Marie's  paper  he  could  refer  to  only  two 
autopsies ;  one  each  by  Fraser  and  Nonne.  In  Fraser's  case 
the  cerebellum  was  found  to  be  small  (one-half  the  normal 
weight),  the  Purkinje  cells  diminished  in  number  and  altered 
in  form.  There  were  also  cystic  collections  of  fluid  between 
the  convolutions,  which  the  author  considered  to  be  unim- 
portant. Apparently  the  cord  was  not  examined.  In  the  case 
of  Nonne  the  cerebellum  (with  pons  and  medulla)  weighed 
only  70  per  cent,  of  the  normal,  but  the  cerebrum  was  also 
small  (87  per  cent,  of  normal)  and  the  cord  proportionately 
smaller  than  either.  Squaring  the  average  diameter  of  the 
cord  and  multiplying  this  by  the  length,  as  a  basis  of  compar- 
ison of  bulk,  I  find  that  the  cord  of  the  patient  was  in  total 
size  only  44  per  cent,  of  normal.    Clearly,  to  assert  atrophy 
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of  the  cerebellum  as  the  essential  and  basic  lesion  in  this 
case  is  to  approach  seriously  near  to  the  absurd — ^the  more  so 
as  an  exhaustive  microscopic  examination  failed  to  reveal 
anything  abnormal  except  in  the  proportion  of  coarse  and 
fine  fibers  in  the  nerve  roots  of  the  cord  and  in  some  of  the 
peripheral  nerves. 

Marie  has,  indeed,  as  Nonne^®  says,  drawn  the  boundar- 
ies rather  wide.  To  make  this  fact  graphically  apparent,  I 
have  constructed  the  accompanying  table,  from  which  it  is 
readily  seen  that  while  each  of  the  four  sets  of  cases  remains 
reasonably  constant  to  its  own  type,  all  the  cases  agree  in 
only  two  particulars — incoordination  and  family  type — al- 
though nearly  all  showed  present  or  exaggerated  reflexes.  In 
addition  it  may  be  specially  noted  that  excepting  only  the 
cases  of  Sanger  Brown,  there  is  no  conclusive  evidence  of  di- 
rect heredity.  ^ 

The  basal  cases,  then,  are  constant  to  each  other  in 
neither  heredity,  age  at  onset,  rate  of  progress,  eye  symp- 
toms, sensory  symptoms,  speech,  mental  disorder,  condition 
of  reflexes,  nor  post-mortem  findings.  Subsequent  contribu- 
tions have  not  as  yet  served  to  crystallize  a  type  or  even  to 
simplify  the  complexities  of  the  subject,  as,  I  think,  a  brief 
review  will  show. 

Since  Marie's  publication  three  of  Sanger  Brown's  cases 
have  come  to  autopsy  and  in  one  of  these  (No.  VI.)  a  micro- 
scopic examination  has  been  made  by  Dr.  Adolf  Meyer^^.  As 
no  notes  were  made  at  the  time  of  the  autopsy^*,  the  exact  size 
of  the  different  parts  of  the  nervous  system  is  not  known,  but 
there  was  no  striking  diminution  in  the  size  of  any  part,  and 
Meyer  says,  "There  is  no  circumscribed  cerebellar  lesion,  nor 
does  the  cortex  show  a  marked  decrease  of  the  number  of 
Purkinje  cells."  The  cervical  cord  showed  changes  very  sim- 
ilar to  those  found  in  Friedreich's  disease.  In  other  words, 
this  autopsy  lends  no  support  to  Marie's  claim.  As  Meyer 
very  moderately  puts  it,  "The  separation  of  a  type  ceribellaire 
is  clinically  justified,  but  anatomically  to  less  extent  than 
Marie  seemed  to  expect.    The  material  of  the  other  two  au- 
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topsies  (cases  18  and  20  of  Dr.  Brown's  diagram)  is  now  in 
process  of  examination  by  Dr.  Lewellys  F.  Barker* 

One  of  the  first  to  accord  recognition  to  Marie's  disease 
was  Brissaud"  but  he- did  so  with  some  reserve,  insisting  that 
although  Jieredo-ataxie  cerebelkuse  might  be  essentially  differ- 
ent from  Friedreich's  disease,  its  systemic  localization  was 
nearly  the.  same,  and  acknowledging  that  if  his  patient  had 
only  had  absence  instead  of  exaggeration  of  the  deep  reflexes 
he  would  instantly  have  made  a  diagnosis  of  Friedreich's 
ataxia.  Later  in  the  same  year  Londe"  published  a  report  of 
two  additional  cases  which  likewise  were  to  be  distinguished 
from  Friedreich's  disease  only  by  the  exaggeration  of  the  re- 
flexes. 

Quite  the  most  complete  treatment  of  the  subject  is  the 
later  monograph  of  this  author",  who  bases  his  description 
on  the  cases  already  mentioned,  two  of  Erb^*,  and  two  of 
Seeligmiiller^^. 

The  patients  of  Erb  were  two  sisters,  aged  twenty-two  and 
eleven  years,  in  whom  the  disease  had  existed  for  sixteen  and 
four  years  respectively.  The  knee-jerks  were  "very  lively"  or 
'"exaggerated."  Erb  demonstrated  the  cases  as  examples  of 
Friedreich's  disease,  and  indeed,  aside  from  the  condition  of 
the  knee-jerks,  there  seems  to  be  no  possible  reason  for  call- 
ing them  anything  else. 

I  have  found  only  an  abstract  of  Seeligmiiller's  cases,  but 
they  appear  to  belong  neither  to  Friedreich's  nor  Marie's  dis- 
ease. Indeed,  Londe  frankly  says  that  he  is  unable  to  classi- 
fy them,  but  as  they  showed  incoordination  and  lively  knee- 
jerks,  he  puts  them  in  as  cases  of  heredo-ataxie  cerebelleuse — 
a  rather  feeble  excuse,  it  seems  to  me. 

In  a  paper  published  several  years  after  the  one  that  Marie 
made  use  of,  Nonne*®  reported  six  more  peculiar  cases  mark- 
ed especially  by  incoordination,  and  therein  he  distinctly  de- 
clines to  support  the  dictum  of  Marie,  not  only  calling  atten- 
tion to  the  fact  that  the  basal  cases  of  this  author  differed 
in  some  of  the  fundarnental  symptoms,  but  also  insisting  that 

*Sec  statement  of  Dr.  Barker,  second  paragraph  before  report  of 
my  case. 
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transition  forms  could  be  found  bridging  all  the  differences 
between  Friedreich's  ataxia,  cerebellar  atrophy,  Marie's  type 
and  other  entirely  unclassified  forms  of  disease.  Indeed,  four 
of  the  cases  reported  in  this  second  paper  are  particularly 
good  examples  of  these  connecting  links. 

Another  stumbling  block  -is  the  case  of  Menzel^*.  Why  it 
should  be  excluded,  as  it  is  by  Marie,  or  considered  as  inter- 
mediate, as  it  is  by  Londe,  is  not  clear,  in  the  presence  of  fam- 
ily character,  onset  relatively  late  (twenty-eight  years),  inco- 
ordination of  all  extremities,  pupillary  signs  and  exaggera- 
tion of  the  knee-jerks.  But  Marie  probably  considered  that 
he  could  not  include  it  in  his  type  because  the  anatomical 
changes  did  not  agree  with  what  he  thought  they  ought  to  be. 
Besides  atrophy  (or  rather  aplasia)  of  cerebellum  and  pons, 
there  was  the  cord  degeneration  typical  of  Friedreich's  dis- 
ease. In  the  absence  of  autopsy  I  am  inclined  to  think  he 
would  have  made  the  case  of  Menzel  part  of  his  foundation. 
As  it  is,  he  mentions  the  post-mortem  as  showing  the  lesions 
of  both  hereditary  cerebellar  ataxia  and  Friedreich's  disease, 
and  intimates  that  therein  is  cause  to  give  us  pause. 

In  1893  Senator^®  published  what  he  believed  to  be  an  in- 
cipient case  of  Friedreich's  ataxia  and  expressed  the  opinion 
that  the  disease  is  essentially  a  congenital  atrophy  of  the 
cerebellum,  or  important  parts  thereof,  accompanied  by  con- 
genital atrophy  of  the  spinal  cord.  This  position  was  very 
warmly  attacked  by  Schultze^^  who  asserted  that  the  case  was 
not  one  of  Friedreich's  disease  at  all  because  the  knee-jerks 
were  present  and  there  was  no  locomotor  (only  static)  atax- 
ia. In  a  second  paper,  Senator*^  valiantly  defended  his  opin- 
ion, and,  clinically,  at  least,  had  rather  the  better  of  the  ar- 
gument as  by  that  time  the  knee-jerk  had  quite  disappear- 
ed on  one  side  and  almost  on  the  other. 

Two  years  before  the  paper  of  Marie,  Fornario**  recorded 
three  cases  of  hereditary  ataxia  (two  brothers  and  a  sister) 
anomalous  in  several  respects.     The  second  one  exhibited 

* 

exaggerated  knee-jerks,  but  later  the  jerk  diminished  on  one 
side.  Discussing  his  cases  the  author  in -a  measure  antici- 
pates Marie  but  is  much  more  conservative.     He  called  at- 
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tention  to  the  difficulty  of  clinical  distinction  between  the 
cerebellar,  spinal  and  combination  cases,  and  seemed  to  as- 
sume a  chiefly  cerebellar  origin  for  Friedreich's  disease. 

The  case  of  Menzel,  just  noted,  early  showed  exaggerat- 
ed knee-jerks  while  later  they  were  hardly  to  be  elicited,  and 
one  of  the  patients  of  Klippel  and  Durante,  as  noted  in  my 
table,  exhibited  at  the  time  of  examination  normal  knee-jerks 
while  two  years  later  Oulmont  and  Ramond**  found  them  ab- 
sent. 

In  a  recent  number  of  Brain,  Howard  Gladstone^*^*  de- 
scribes a  case  of  Friedreich's  ataxia  with  presence  of  the 
knee-jerks  and  ankle-clonus.  Not  only  was  the  case  suffi- 
ciently typical,  with  the  exceptioi;  of  the  reflexes,  but  it  was 
comparatively  advanced,  and  a  younger  brother  had  the  same 
disease  much  less  advanced  but  with  loss  of  deep  reflexes. 
Starr**  reports  a  case  adhering  to  the  type  of  Friedreich  in 
all  essentials,  except  that  "the  knee-jerks  were  very  much  ex- 
aggerated," and  avows  the  as  yet  inadequacy  of  distinction 
between  this  disease  and  that  of  Marie. 

Of  two  sisters  with  Friedreich's  disease  described  by  Ray- 
mond*^ one  had  brisk  knee-jerks  and  the  other  none.  I  have 
myself  seen  a  sufficiently  typical  and  well-advanced  case  of 
Friedreich's  disease  in  which  the  knee-jerks  were  present  al- 
though they  had  been  diminishing  for  some  time,  and 
Hodge*"  mentions  three  cases,  all  with  marked  increase  of 
the  knee-jerk.  The  disease  began  at  twelve,  fourteen  and  fif- 
teen respectively,  and  the  patients  were  still  living  at  forty- 
four,  forty,  and  thirty-nine  years. 

From  the  clinic  of  Erb,  Paravicini**  reports  a  case  of  what 
he  calls  cerebello-spinal  ataxia  inasmuch  as  it  partook  of  the 
clinical  features  of  both  Friedreich's  disease  and  heredo-ataxic 
cerebelleuse.  To  the  ordinary  symptoms  of  the  formes  were 
added  rigid  pupils  and  ocular  paralyses,  but  optic  atrophy  was 
wanting. 

The  two  cases  reported  as  hereditary  cerebellar  ataxia 
by  K.  Miura'^  correspond  clinically  very  closely  to  the  type 
of  Marie,  but  a  most  careful  post-mortem  examination  of  the 
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first  one  revealed  simply  diminution  in  size  of  pons,  medulla, 
cord  and  cerebellum,  without  microscopic  change. 

A  series  approximating  that  of  Sanger  Brown  in  extent  and 
interest  is  recorded  by  Lennmalm*^  Of  thirty-three  mem- 
bers of  the  family  in  several  generations,  eight  seem  to  have 
had  the  disease  and  of  these  the  author  reports  three — ^a 
young  woman  of  twenty-two,  her  mother  a^t.  fifty-two,  and  a 
maternal  aunt  act.  forty-five.  They  were  characterized  by 
late  inception  (13,  43  and  26  years  respectively),  gradually 
appearing  and  progressing  ataxia  of  the  lower  extremities, 
later  involvement  of  the  arms,  defective  vision,  paresis  of  oc- 
ular muscles,  imperfect  articulation  and  exaggeration  of  deep 
reflexes,  including  ankle-clonus.  Unfortunately,  autopsies 
are -wanting. 

Somewhat  different  are  the  cases  (a  sister  and  .two 
brothers)  reported  by  Rossolimo**.  There  was  no  evidence 
whatever  of  previous  or  collateral  members  of  the  family 
having  had  any  similar  affection.  The  sister,  29  years  old, 
had  always  been  rather  clumsy  in  her  movements,  and  only 
middling  bright  mentally,  but  there  was  no  progress  of  symp- 
toms until  after  a  severe  accident  at  the  age  of  twenty.  She 
was  found  to  have  advanced  ataxia,  involving  the  hands 
which  were  also  tremulous,  paresis  of  one  superior  oblique 
and  exaggeration  of  the  knee-jerks.  One  brother,  24  years 
old,  developed  in  a  perfectly  normal  way  and  remained  well 
until  the  age  of  eighteen,  when,  after  a  severe  febrile  illness, 
he  began  to  develop  the  symptoms  of  hereditary  ataxia. 
Prominent  were  the  characteristic  gait,  ataxia  of  the  hands, 
paresis  of  one  internal  rectus,  over-action  of  facial  muscles, 
exaggerated  knee-jerks  and  slight  ankle-clonus.  In  the  next 
younger  brother  nothing  abnormal  was  noticed  until  the  age 
of  thirteen,  when  he  began  to  have  an  uncertain  gait.  Ex- 
amination showed  incoordinate  over-action  of  facial  muscles, 
imperfect  articulation,  ataxia,  and  paresis  of  one  internal  rec- 
tus.   No  mention  is  made  of  reflexes. 

About  1894  Dr.  I.  H.  NefP*  published  a  series  of  cases  in 
one  respect  more  remarkablte  than  any  on  record ;  viz.,  the 
age  at  onset.    He  had  an  opportunity  of  examining  only  two 
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cases  (sisters),  but  if  we  may  suppose  the  other  cases  in  the 
family,  traced  by  correspondence  and  personal  interview,  to 
have  been  the  same  disorder,  there  were  thirteen  cases  in 
four  generations  and  the  disease  never  began  under  the  age 
of  fifty-five.  One  patient  in  whom  it  began  at  sixty  was  still 
living  at  eighty-six,  unable  to  walk  but  mentally  clear,  and  in 
two  instances  it  began  at  seventy-two.  In  his  first  case  the 
trouble  began  at  fifty-five  years,  the  first  symptom  being  in- 
coordination in  walking.  Then  followed  pains,  not  severe, 
in  the  back  and  legs.  At  fifty-eight,  the  arms  and  hands 
showed  ataxia,  aijd  six  months  later  speech  became  hesitat- 
ing and  stammering.  A  year  after  this  she  had  become  quite 
helpless,  but  presented  no  mental  symptoms.  At  seventy-two 
years  she  began  to  exhibit  irritability  with  occasional  confu- 
sion and  persecutory  delusions  alternating  with  depression. 
At  this  time  incoordination  of  the  lower  extremities  was  ex- 
treme. The  arms  showed  ataxia  and  volitional  tremor.  Speech 
was  slow,  ataxic  and  explosive,  accompanied  by  tremor  of 
facial  muscles.  The  pupils  were  equal  in  size  and  reacted 
normally,  vision  unaffected.  The  inner  surfaces  of  the  legs 
were  slightly  anesthetic  and  sensation  seemed  delayed,  prob- 
ably in  consequence  of  the  mental  state,  as  there  was  some 
dementia.  The  knee-jerks  were  active  and  slight  ankle-clonus 
was  elicited  on  the  right  side.  Faradic  excitability  is  said 
to  have  been  increased.  Six  months  later  occasional  twitch- 
ing of  the  eyes  could  be  observed  when  the  patient  fixed,  and 
the  pupils  reacted  sluggishly  to  light.  Three  months  after 
this  their  reaction  was  normal. 

His  second  case  was  a  counterpart  of  the  first  except  that 
the  disease  began  ten  years  later,  and  that  possibly  optic 
atrophy  developed  in  the  terminal  stage.  One  of  these  pa- 
tients was  an  inmate  of  the  asylum  at  Kalamazoo,  Michigan, 
and  the  superintendent.  Dr.  William  M.  Edwards,  has  kindly 
furnished  me  the  following  additional  information : 

She  lived  more  than  five  years  after  Neflf's  last  note  and 
about  a  year  before  death  her  condition,  briefly,  was  as  fol- 
lows :  While  possessing  a  fair  degree  of  strength,  incoordi- 
nation was  so  marked  that  she  could  walk  only  a  few  steps 
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without  assistance,  and  the  movements  of  face,  tongue  and 
upper  extremities  were  also  extremely  ataxic.  The  knee- 
jerks  were  slightly  decreased  except  on  reenforcement  and 
the  pupillary  reflexes  were  normal.  The  patient  was  quite 
deaf  and  "failing  some  in  vision" — cause  not  stated.  Aside 
from  slight  depression  at  times,  her  mental  state  was  normal. 
At  the  autopsy,  "examination  of  the  brain  and  spinal  cord 
revealed  no  gross  changes  excepting  adherence  of  the  dura 
in  the  frontal  region  and  shallowness  of  the  fissures."  A  mi- 
croscopic examination  has  been  made  at  the  Pathological 
Department  of  the  Michigan  State  Asylums,  whence  a  full 
report  will  issue.  The  note  sent  to  Dr.  Edwards  is  simply  to 
the  effect  that  there  were  present  atrophy  of  the  cerebellum, 
degeneration  of  the  cerebellar  tracts  of  the  cord,  and  marked 
arterio-sclerosis  of  cerebral  vessels.  So  far  as  known,  then, 
this  case  scarcely  sustains  the  contention  of  Marie. 

Illustrative  of  how  cases  may  adhere  to  the  schema  of 
Marie  in  some  particulars  and  entirely  depart  from  it  in 
others,  the  case  of  Legrain'^*  (de  Bougie)  may  be  cited.  The 
mother,  four  maternal  aunts  and  the  maternal  grandfather 
had  died  between  forty  and  fifty,  of  an  affection  diagnosed 
"ataxia,"  and  an  elder  brother  had  died  at  thirty-two  of  a 
similar  disease.  In  the  patient,  uncertainty  of  gait  began 
at  the  age  of  thirty-one,  and  at  thirty-eight,  when  examined 
by  the  author,  incoordination  was  marked  in  the  upper  as 
well  as  the  lower  extremities.  The  deep  reflexes  were  exag- 
gerated, sensation  and  mentality  intact.  Eye  symptoms  were 
entirely  wanting  and  in  addition  to  the  disorder  of  motion, 
there  were  observed,  when  the  patient  was  at  rest,  constant 
slight  choreiform  movements  of  different  parts  of  the  body — 
muscular  inquietude.  It  is  also  to  be  noted  that  beginning 
two  years  after  the  onset  of  his  malady,  the  patient  suffered 
for  two  years  with  excruciating  pains  in  thighs  and  calves,  as- 
sociated with  muscular  cramps  of  extreme  severity. 

In  the  same  category  of  aberrant  cases,  cases  that  really 
adhere  to  no  type  and  yet  might  be  thought  to  fall  within  the 
limits  of  hereditary  cerebellar  ataxia,  belongs  the  case  of  Col- 
lins"**.   The  only  indication  of  hereditary  family  disease  was 
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that  the  preceding  child,  who  had  died  at  the  early  age  of  two 
years,  had  not  developed  normally  and  probably  had  some  in- 
coordination. In  the  patient,  a  boy  eleven  years  old,  imper- 
fect gait  had  been  noticed  as  early  as  the  third  or  fourth 
year.  Having  started  to  school  at  five,  he  was  still  in  the 
same  grade.  In  his  tenth  year  he  had  some  kind  of  acute 
attack,  in  which  the  left  side  became  useless  and  thereafter 
there  were  exacerbations  of  incoordination  on  one  side  or  the 
other.  At  eleven,  he  had  an  uncertain  gait  and  fell  easily. 
There  were  also  present  ataxia  of  the  upper  extremities,  in- 
volvement of  speech,  over-action  of  the  facial  muscles  and 
right  pied  bot.  The  pupils  were  slow  to  light  and  accommo- 
dation. 

Who  can  at  present  say  where  the  three  cases  of  Nolan** 
belong?  He  reports  them  as  cases  of  Friedreich's  disease, 
(hereditary  ataxia),  associated  with  genitous  idiocy,  and  while 
asserting  that  they  were  "without  doubt"  examples  of  Fried- 
reich's disease,  he  notes  points  of  resemblance  to  Marie's  dis- 
ease, the  peripheral  hereditary  ataxia  of  Dejerine  and  Sot- 
tas*^, and  family  cerebral  diplegia.  The  patients  were  the 
third,  fifth  and  eighth  children  of  the  same  family,  the  ages 
were  twenty-two,  fifteen  and  ten  years  respectively,  in  each 
case  symptoms  were  noticed  soon  after  birth,  although  the 
disease  was  gradually  progressive;  mental  impairment  and 
incoordination  were  present  in  all.  Two  had  no  knee-jerks, 
which  would  indicate  Friedreich's  disease,  but  in  the  second 
patient  they  were  exaggerated.  Furthermore,  the  pupils  re- 
acted normally  in  all  three.  All  showed  speech  defect  and 
nystagmus,  two  slight  strabismus,  but  all  normal  vision.  The 
first  and  second  patients  had  some  analgesia  of  the  extremi- 
ties, and  the  second  and  third  wasting  of  the  small  hand  mus- 
cles. 

In  a  recent  exhaustive  paper  on*  family  diseases,  Baum- 
lin*'  calls  attention  to  many  variations  of  Friedreich's  ataxia 
and  sundry  inconsistencies  of  Marie's  disease,  and  also  re- 
ports a  group  of  four  sisters  who  presented  clinically  a  cer- 
tain similarity  to  the  latter,  but  who*  suffered,  he  believes, 
with  Westphal's'*  pseudo-sclerosis.    In  any  event,  the  care- 
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ful  autopsy  made  in  one  case  revealed  nothing  but  very  slight 
chronic  meningitis. 

The  difficulty  of  asserting  the  type  which  Marie  so  loosely 
defines  is  manifest  in  the  presence  of  cases  like  that  described 
by  Spiller*®.  It  appears  to  have  been  congenital  in  origin,  or 
at  least  to  have  begun  in  extreme  infancy,  to  have  presented 
no  very  distinct  ataxia,  but  marked  mental  impairment,  and  to 
have  been  scarcely  at  all  progressive  from  infancy  to  the  age 
of  nineteen  when  the  patient  succumbed  to  tuberculosis.  He 
was  microcephalic  and  at  the  autopsy  not  only  was  the  cere- 
bellum found  to  be  small,  but  the  corpus  callosum  was  almost 
wanting  and  the  left  cerebral  hemisphere  was  markedly  atro- 
phic. In  the  samfe  article  three  other  cases  of  cerebellar  dis- 
ease are  reported,  very  similar  to  this  one,  but  not  included 
in  the  same  category  by  the  author. 

Cases  such  as  that  reported  by  Knopfelmacher*^  are  far 
from  rare  and  yet  he  endeavors  to  approximate  it  to  heredi- 
tary cerebellar  ataxia.  A  boy  of  six  years  exhibited  speech 
defect  and  incoordination  which  had  been  noticed  from  earl- 
iest  childhood  and  had  remained  non-progressive.  The  case 
resembled  hereditary  cerebellar  ataxia  only  in  the  presence 
of  these  symptoms  and  exaggerated  knee-jerks,  but  it  is  only 
fair  to  hold  Marie  himself  in  part  responsible  for  such  irre- 
sponsible classification,  because  he  has  defined  a  certain 
group  with  such  comprehensive  and  elastic  definition  as  cov- 
ers a  multitude  of  sins. 

Quite  similar  to  the  foregoing  case  is  the  one  reported  by 
Redlich*^,  but  this  author  at  once  says  that  the  resemblance 
to  Marie's  type  is  superficial  only.  The  patient,  aet.  fifty-two 
had  some  acute  illness  at  the  age  of  two  years  and  was  there- 
after "paralyzed  and  blind."  He  presented  all  the  more  im- 
portant signs  of  hereditary  cerebellar  ataxia,  but  Redlich,very 
properly,  I  think,  considered  the  cause  to  be  an  acute  inflam- 
mation at  the  time  of  onset,  followed  by  atrophy  and  sclero- 
sis. 

After  this  paper  was  quite  finished  except  some  verbal 
corrections,  came  the  Revm  de  Medicine  for  September,  1901, 
containing  the  admirable  article  of  Thomas  and  Roux.    Their 
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paper  seems  to  render  what  I  have  written  quite  superfluous, 
because  it  is  so  conclusive  as  to  render  discussion  profitless. 
These  authors  made  a  complete  and  exhaustive  post-mortem 
examination  of  one  of  the  patients  reported  clinically  by 
Klippel  and  Durante — one  of  Marie's  basal  cases.  They 
found  a  small  central  nervous  system,  especially  small  cord 
and  nerve  roots.  With  the  microscope-  were  revealed :  some 
atrophy  of  the  gray  matter  of  the  cord,  especially  the  col- 
umns of  Clarke  and  root  of  the  anterior  horns ;  atrophy  of  the 
nucleus  of  the  lateral  tract  in  the  medulla ;  partial  degener- 
ation of  the  posterior  columns,  principally  of  the  columns  of 
GoU  in  the  cervical  region ;  degeneration  of  Gowers'  tract  in 
dorsal  and  cervical  regions  and  degeneration  in  the  central 
part  of  the  restiform  body.  The  small  size  of  the  nerve  roots 
(anterior  and  posterior)  was  most  pronounced  in  the  lumbo- 
sacral region,  and  was  due  not  to  degeneration,  but  to  the 
exceeding  fineness  of  the  nerve  fibers.  The  cerebellum  was 
normal. 

In  this  paper  I  first  learned  that  two  pupils  of  Marie  have 
reported  the  post-mortem  findings  in  another  of  Klippel  and 
Durante's  patients.  Apparently  there  is  some  confusion  in 
Marie's  camp  for,  strange  as  it  may  seem,  the  first,  Vincelet,** 
regards  the  case  as  one  of  Friedreich's  disease  while  the  sec- 
ond, Svitalski**  calls  it  hereditary  cerebellar  ataxia.  The 
former  found  a  small  cord,  sclerosis  of  the  posterior  columns 
well  marked  in  the  lumbar  region,  less  in  the  dorsal  region. 
In  short,  changes  much  like  those  of  Friedreich's  disease  with 
something  added.  The  latter  found  in  the  medulla  degener- 
ation of  the  direct  cerebellar  tract  and  the  nucleus  of  the  col- 
umn of  Goll.  The  remainder  of  the  medulla  was  normal,  but 
small.  In  the  pons  there  was  diminution  of  the  fibers  of  the 
middle  cerebellar  peduncle  and  thickening  of  sub-ependymal 
tissue  of  the  fourth  ventricle  and  aqueduct.  The  number  of 
convolutions  of  the  cerebellum  was  finished;  the  fissures 
were  deep  and  wide.  Minute  changes  were  found  between 
the  molecular  and  granular  layers  of  the  cerebellar  cortex, 
and  the  central  white  matter  was  small  and  stained  poorly. 
There  was  proliferation  of  connective  tissue  in  the  right  optic 
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nerve.  In  nerve  roots  and  peripheral  nerves  the  number  of 
large  fibers  was  diminished,  and  the  small  fibers  were  increas-' 
ed.  It  is  quite  evident  that  the  cerebellar  changes  were  less 
pronounced  and  of  less  significance  than  those  in  the  cord. 

And  finally,  Dr.  Lewellys  F.  Barker  informed  me  a  few 
days  ago  that  the  cords  from  Brown's  two  cases  show  well- 
defined  degeneration,  while  the  cerebellar  findings,  so  far  as 
the  examination  has  been  made,  are  extensively  negative. 

Doubting  the  existence  of  a  disease  meriting  the  title 
hereditary  cerebellar  ataxia,  I  have  still  for  convenience 
called  my  case  by  this  name.  Should  there  really  be  such  a 
malady,  I  am  naturally  in  doubt  as  to  whether  I  am  reporting 
an  example  of  it. 

A.  V.  B.  was  first  seen  December  3,  1899,  through  the 
kindness  of  Dr.  E.  M.  Smith*'^.  He  was  almost  nineteen  years 
old  at  that  time.  As  far  as  known  the  ancestry  is  excellent. 
Both  parents  are  living  and  in  good  health.  They  are  not 
blood  relatives,  there  is  no  discrepancy  in  age  (now  53  and 
58),  and  no  evidence  of  either  having  had  syphilis.  The 
mother,  married  at  eighteen,  has  been  pregnant  nine  times. 
All  children  have  been  boys.  The  first  child  is  said  to  have 
died  of  a  fall  and  brain  fever.  At  seven  months  he  fell  from 
a  high-chair,  was  immediately  limp  and  then  stiff,  but  soon 
regained  consciousness  and  apparently  suffered  from  no 
grave  consequences.  The  mother  states  that  he  was  not  so 
bright  and  lively  after  the  fall,  and  about  three  weeks  later 
developed  cerebral  symptoms,  and  died  at  eight  months.  The 
second  child  had  congenital  heart  disease,  was  a  "blue  baby" 
and  died  of  exhaustion  at  three  months.  The  third  child  was 
normal,  grew  to  manhood  and  was  perfectly  well  when  I  first 
^aw  my  patient.  Some  months  later  he  contracted  scarlet 
fever  followed  by  nephritis,  of  which  he  died.  The  fourth 
pregnancy  was  terminated  by  a  miscarriage  in  the  third 
month,  cause  unknown.  Eight  years  after  the  birth  of  the 
third  child  the  fourth  was  born,  the  miscarriage  having  inter- 
vened. This  boy  was  Frank  of  whom  I  shall  speak  pres- 
ently. Fifteen  months  after  this  birth  the  sixth  pregnancy 
resulted  in  a  still-birth  at  eight  months,  presumably  from 
over-lifting.  About  four  years  after  Frank,  my  patient,  was 
born.  The  next  child  followed  in  three  and  a  half  years,  is 
living,  and  a  picture  of  health.  The  seventh  child,  result  of 
the  ninth  pregnancy,  died  at  eighteen  months,  of  bronchitis 
and  cholera  morbus  after  an  illness  of  four  weeks. 
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The  boy,|Frank  was  apparently  entirely  normal  as  a  young 
child,  and  at  the  usual  age  entered  school  where  he  seemed 
to  be  quite  up  to  the  average  in  intelligence.  When  ten  or 
eleven  years  old  a  gradual  change  in  character  began.  He 
became  very  timid  and  must  have  shown  some  peculiarities, 
as  the  other  children  teased  and  pursued  him.  Nevertheless, 
he  continued  at  school  until  about  fifteen  years  old,  but  made 
very  little  progress.  When  about  thirteen  he  developed  a 
peftcJiant  for  grubbing  in  garbage  boxes,  played  truant,  and  by 
degrees  became  a  good-natured,  weak-minded  runabout.  At 
the  age  of  four  or  five  he  had  been  struck  by  a  street  car,  and 
when  fifteen  or  sixteen  fell  down  a  flight  of  stairs,  but  neither 
of  these  accidents  was  severe  or  immediately  followed  by  .bad 
effects.  Unsteadiness  in  walking  became  apparent  when  he 
was  sixteen  and  a  half  years  old,  and  was  progressive.  Inco- 
ordination soon  invaded  the  upper  extremities,  and  it  is  dis- 
tinctly stated  that  the  left  side  (leg  and  arm)  was  much  worse 
than  the  right.  This  disabihty  of  the  left  arm  and  leg  seems 
to  have  been  in  part  paretic  and  not  due  entirely  to  ataxia. 
Within  a  year  of  the  beginning  of  motor  trouble  the  left  side 
was  nearly  useless,  and  after  a  time  developed  contractures. 
Speech  began  to  be  affected  six  months  after  the  ataxia  be- 
gan, that  is,  three  and  a  half  years  before  death,  and  gradu- 
ally grew  worse  until  it  was  quite  lost  shortly  before  death, 
the  patient  uttering  only  unintelligible  sounds.  Incoordina- 
tion was  steadily  progressive ;  he  deteriorated  mentally  to  the 
point  of  idiocy ;  finally  became  extremely  emaciated  and  com- 
pletely paralytic,  and  died  at  the  age  of  twenty.  There  is  no 
history  of  eye  symptoms.  Incontinence  was  present  during 
the  last  year  of  life,  and  bed-sores  appeared  before  the  end. 
It  may  be  worthy  of  mention  that  once  during  his  illness 
when  he  scalded  the  right  leg  by  spilling  soup  upon  it,  ap- 
parently no  pain  was  felt. 

My  patient  was  born  at  full  term  four  years  after  this  old- 
er brother.  The  labor  was  normal.  He  learned  to  walk  and 
talk  at  the  proper  age,  did  not  wet  the  bed  later  than  nor- 
mal, cut  his  teeth  sufficiently  early,  had  neither  eruptions, 
convulsions  nor  any  severe  illness.  As  a  child  he  seemed  to 
be  quite  as  other  children,  attended  the  public  schools  until 
fourteen  or  fifteen  years  ol3,  where  his  standing  and  progress 
were  satisfactory,  and  then  procured  a  position  as  messenger 
and  general  utility  boy  in  a  store,  where  his  services  were 
also  satisfactory  until  about  a  year  and  a  half  before  my  first 
examination.  That  is,  the  trouble  began  three  and  a  half 
years  ago.  The  first  symptom  to  appear  was  unsteadiness  of 
gait,  to  which  were  soon  added  general  nervousness  and  ir- 


146  HUGH  T.  PATRICK. 

ritability.  He  then  became  forgetful,  so  that  it  was  neces- 
sary to  write  down  the  details  of  errands  and  the  like.  These 
signs  of  mental  impairment  dated  back  nearly  a  year.  Since 
that  time  progress  for  the  worse  had  been  rather  rapid,  and 
four  to  six  months  before,  it  was  noticed  that  speech  was  af- 
fected. When  examined,  his  mentality  seemed  to  be  about 
that  of  a  child  of  six  or  eight.  He  could  read,  but  with  num- 
er6us  mistakes;  he  was  unable  to  repeat  even  the  "twos" 
of  the  multiplication  table,  and  memory  was  very  defective. 
Irritable,  rebellious,  transiently  morose,  changeable,  tickled 
by  trifles,  he  presented  the  clinical  picture  of  an  ordinary  im- 
becile. Speech  was  slow,  mouthing,  a  little  indistinct  and 
rather  hesitating,  not  scanning,  not  explosive,  and,  on  the 
whole,  scarcely  more  imperfect  than  the  mental  condition.  In 
fact,  it  much  resembled  that  of  some  patients  with  infantile 
cerebral  paralysis  and  imbecility.  It  lacked  the  tremulous- 
ness,  slurring,  varying  voice  and  omissions  of  general  pare- 
sis. General  nutrition  was  apparently  but  littie  interfered 
with,  although  the  boy  was  rather  thin.  Thoracic  and  ab- 
dominal viscera  were  normal,  as  were  also  the  sphincters. 
The  gait  was  distinctly  ataxic  and  somewhat,  far  from  pure- 
ly, of  the  cerebellar  type.  In  standing,  incoordination  was 
easily  apparent,  although  the  boy  could  stand  with  feet  to- 
gether. In  neither  station  nor  progression  was  the  ataxia 
increased  by  closing  the  eyes,  and  in  walking  he  did  not  re- 
gard the  floor  as  does  a  tabetic.  The  upper  extremities  were 
also  incoordinate,  although  to  a  less  extent  than  the  lower ; 
in  picking  up  small  objects  the  hand  "hovered"  for  an  instant 
before  prehension,  and  excess  of  movement  was  often  appar- 
ent. There  was  no  tremor  of  any  part,  in  action  or  at  rest. 
During  speech,  over-action  of  the  facial  muscles  was  very 
evident,  predominating  at  different  times  in  different  parts  of 
the  face.  Often  this  gave  an  appearance  of  one-sided  paresis 
really  not  present.  Indeed,  there  was  no  paralysis  to  be 
found  anywhere;  neither  was  there  atrophy  or  deformity. 
The  arch  of  either  foot  was  unusually  high,  but  could  not  be 
affirmed  to  be  pathological,  the  toes  were  normal  in  position 
and  motion,  the  spinal  column  normal.  Owing  to  the  men- 
tal condition  the  examination  of  sensation  was  not  very  satis- 
factory, but  apparently  it  was  normal.  Certainly  no  marked 
defect  was  present.  Pain  had  not  been  a  symptom  at  any 
time.  The  pupils  were  large,  equal,  slightly  irregular,  did  not 
respond  to  light  and  very  slightly,  if  at  all,  to  accommoda- 
tion. Movements  of  the  eyes,  vision,  the  fundi  oculi  and  hear- 
ing were  normal.  The  deep  reflexes  were  all  exaggerated 
except  the  jaw-jerk  which  could  not  be  elicited.    Ankle-clo- 
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nus  was  absent,  although  the  ankle-jerk  was  so  excessive  as 
to  lead  me  to  expect  its  presence.  At  this  time  and  for  some 
months  thereafter  he  amused  himself  a  great  deal  of  the  time 
by  cop3nng  verses.  When  first  seen  this  was  done  with  fair 
accuracy  and  good  chirography.  A  specimen  two  months 
later  showed  mistakes,  of  omission  and  commission  and  some 
irregularities  in  penmanship.  The  appetite  was  capricious, 
but  on  the  whole  good,  bowel  and  bladder  functions  said  to 
be  undisturbed,  deglutition  free,  sleep  normal. 

A  diagnosis  of  hereditary  cerebellar  ataxia  was  made,  but 
to  be  on  the  safe  side  an  active  course  of  anti-syphilitic  treat- 
ment was  advised.  Accordingly,  Dr.  Smith  put  him  on  inunc- 
tions of  mercury  and  rapidly  increasing  doses  of  potassium 
iodide,  but  the  patient  soon  grew  worse,  in  fact  became  bed- 
fast from  weakness,  and  the  treatment  was  stopped.  He 
quickly  regained  almost  his  former  condition  and  then  grad- 
ually lost  ground. 

Examination  November  22,  1900,  nearly  a  year  after  the 
former  one,  revealed  simply  moderate  physical  and  mental 
change  for  the  worse.  He  was  thin  and  rather  pale,  walked 
with  the  feet  rather  far  apart  and  with  short,  irregular,  rather 
jerky,  stiffish  steps,  steadying  himself  by  pieces  of  furniture 
as  opportunity  offered,  although  he  could  walk  without  sup- 
port of  any  kind.  The  gait  was  not  at  all  typical  of  cerebellar 
disease,  having  very  little  of  the  wide  swaying  and  body  reel- 
ing in  its  make-up.  Ataxia  of  the  upper  extremities  was 
slightly  worse  than  before.  Tremor  was  still  absent.  The 
high  arch  of  the  feet  had  not  changed.  On  stroking  the  sole 
of  either  foot  the  great  toe  was  at  once  hyperextended,  the 
movement  differing  from  the  typical  Babinski  sign  in  that  it 
was  very  prompt,  and  thick.  This  reflex  was  more  pro- 
nounced on  the  left  side.  Ankle-clonus  was  present  on  the 
right  side  and  an  indication  of  it  on  the  left.  Speech  was 
slow,  indistinct,  with  an  occasional  stutter  and  much  "mouth- 
ing"— ^not  unlike  that  of  a  very  drunken  man.  Funeral  was 
pronounced  fun'l ;  November,  Nowember ;  Sedgwick,  Sed'k ; 
electric  lights,  'lee'  'ligh'.  Overaction  of  the  facial  muscles 
was  marked.  The  lips  were  pouted,  or  retracted,  corners 
of  the  mouth  drawn  back,  brows  strongly  elevated,  then 
drawn  down  and  together,  etc.  Frequently  the  first  two  or 
three  words  of  a  sentence  were  repeated,  before  the  whole 
was  delivered.  Mentally  there  was  little  change.  To  ques- 
tions in  figures  he  responded  as  follows :  "6  times  6  equals 
66;  5  times  5  equals  25 :  3  times  25  equals  75 ;  6  times  7  equals 
49;  2  times  8  equals  16;  4  times  25  equals  a  dollar;  5  times 
25  equals  a  dollar  and  a  quarter."    Despite  the  dementia  and 
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facial  overact  ion,  at  times  almost  amounting  to  contortion, 
the  face  was  very  far  indeed  from  being  expressionless.  When 
he  was  pleased  and  laughed,  the  face  lighted  up,  and  when 
displeased  or  resentful  the  play  of  expression  was  equally 
striking.  When  at  rest  the  features  certainly  lacked  expres- 
sion. 

During  the  past  year  degeneration  has  been  more  rapid. 
The  boy  now  (November  1901)  is  much  emaciated,  eyes  sunk- 
en and  not  entirely  closed  in  sleep,  face  pale  and  smooth  as  if 
the  skin  were  stretched  over  it.  The  tongue  is  coated  and 
there  are  sordes  on  teeth,  and  lips.  This  condition  may  be 
due  in  part  to  obstinate  constipation.  When  the  bowels 
move  there  is  incontinence  and  consequently  the  mother,  who 
has  entire  care  of  him,  causes  an  evacuation  only  about  once 
a  week.  Incontinence  of  urine  is  also  present.  Ataxia  has 
reached  a  degree  making  it  impossible  for  him  to  walk  with- 
out assistance  and  almost  impossible  for  him  to  feed  him- 
self. Speech  has  been  steadily  growing  worse  until  now  it 
may  be  said  to  have  disappeared.  He  apparently  attempts 
to  talk  but  only  inarticulate  sounds  result;  yes  and  no  are 
at  times  barely  distinguishable.  Phonation  is  intact.  Occa- 
sionally he  has  shouting  or  screaming  spells  when  he  can 
be  heard  all  over  the  neighborhood.  Without  ascertainable 
cause  he  becomes  destructive,  tearing  bedding  or  his  clothes 
to  shreds.  He  is  never  violent  but  may  refuse  food  or  re- 
sist being  dressed,  undressed  or  cleaned,  and  on  such  occa- 
sions may  attempt  to  scratch  or  even  bite."  Besides  the 
screaming  spells,  there  are  times  when  he  repeats  the  same 
expression,  as  "la-la-la,"  over  and  over.  The  brother  did  the 
same  thing,  and  before  losing  speech  would  repeat  a  word  in 
the  same  way,  sometimes  for  minutes  together  without  in- 
termission. As  the  forgoing  indicated,  A.  is  now  demented. 
He  seems  to  understand  very  little,  but  I  am  sure  recognizes 
me,  and  his  face  lights  up  much  as  it  did  at  first,  with  ex- 
cessive rising  of  the  eyebrows,  opening  of  eyes  and  wrinkling 
of  forehead.  Pupils  and  deep  reflexes  are  unchanged,  except 
that  at  my  last  visit  I  could  get  no  ankle-clonus.  Muscular 
strength  is  fair  and  tremor  absent  as  heretofore.  Vision 
seems  to  be  good.  A  few  weeks  ago  he  could  recognize  his 
name  written  with  a  pencil  in  an  ordinary  hand,  and  made  a 
not  altogether  unsuccessful  attempt  to  copy  it.  At  that  time 
he  could  not  articulate  a  word.  His  mentality,  therefore,  is 
quite  above  his  power  of  speech. 

In  this  case  the  progressive  mental  failure,  rigid  pupils, 
ataxic  gait  with  exaggerated  reflexes  and  indistinct  speech, 
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together  with  the  history  of  miscarriages  and  deaths  in  infan- 
cy, at  once  suggest  precocious  general  paresis  due  to  inherit- 
ed syphilis.  On  this  supposition  the  elder  brother  may  have 
had  the  same  disease,  or,  bearing  in  mind  the  hemiplegia, 
syphilis  hereditaria  tarda.  Remembering  that  precocious  par- 
esis is  apt  to  be  atypical,  I  have  had  this  possibility  constantly 
in  mind.  Even  now  I  have  no  inclination  to  be  dogmatic  on 
the  subject,  but  the  case  has  never  looked  to  me  like  general 
paresis,  and  I  think  that  diagnosis  could  not  be  maintained. 
Adequate  evidence  of  syphilis  in  the  parents  is  wanting.  What 
Freud**  noticed  in  the  family  of  his  diplegics  and  called  eine 
Net  gun  g  zur  Leichtsterblichkeit  (vital  vulnerability),  in  my  opin- 
ion explains  the  early  deaths  and  miscarriages  in  the  family 
as  well  as  does  the  theory  of  specific  disease.  Incoordina- 
.  tion  distinctly  antedated  mental  deterioration,  and  has 
throughout  dominated  the  clinical  picture.  No  trace  of  a  de- 
lusion has  ever  been  detected;  tremor  of  lips,  tongue  and 
hands  has  been  consistently  absent.  In  addition,  absence  of 
the  Argyll-Robertson  pupil,  of  analgesia  of  the  legs,  of  good- 
natured  self-satisfaction  and  mental  depression  alike,  would 
tend  to  exclude  paretic  dementia.  Extreme  over-action  of 
the  facial  muscles  is  no  part  of  the  symptomatology  of  this 
disease,  and  by  this  time  there  should  be  more  motor  feeble- 
ness than  is  the  case. 

Granted  that  there  is  very  considerable  resemblance  of 
my  case  to  general  paresis,  it  is  but  reasonable  to  suppose 
that  the  histological  changes  are  not  widely  different  from 
those  of  the  latter  disease.  But  how  is  it  possible  to  recon- 
cile such  a  state  of  affairs  with  cerebellar  wasting  as  the  an- 
atomical basis  of  hereditary  cerebellar  ataxia  ?  It  is  not  pos- 
sible. It  were  as  reasonable  to  call  my  case  merely  one  of 
Friedreich's  disease  with  mental  symptoms.  In  the  light  of 
all  the  symptoms  exhibited  by  Marie's  basal  cases  and  by 
those  since  reported,  but  especially  in  the  light  of  discovered 
changes  in  the  central  nervous  system,  it  is  almost  preposter- 
ous to  ask  one  to  believe  that  the  whole  symptom-complex 
is  caused  by  degenerative  changes  in  the  cerebellum.  In  this 
connection,  too,  it  is  well  to  remember  that  the  combined 
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sclerosis  of  Friedreich's  disease  is  far  from  explaining  all  the 
symptoms  of  that  disease.  To  account  for  the  nystagmus, 
disordered  speech  and  changed  facial  expression  we  are  al- 
most forced  to  assume  changes  at  least  as  high  as  the  pons 
and  cerebellum,  and  when  mental  defect  appears,  as  is  some- 
times the  case,  still  higher  involvement  must  be  present.  If 
by  hereditary  cerebellar  ataxia  we  may  understand  an  here- 
ditary, or  at  least  a  family,  disease  of  those  systems  of  neur- 
ones, afferent  and  efferent,  having  to  do  with  the  cerebellar 
function,  the  name  could  be  provisionally  tolerated.  Other- 
wise, it  should  be  at  once  suppressed  or  restricted  to  a  class 
of  cases  not  yet  discovered.  For  the  present  it  would  seem 
wise  to  follow  the  example  of  Sanger  Brown  and  confine 
ourselves  to  the  simple  term  "hereditary  ataxia."  Five  or 
six  years  ago*^  in  reviewing  Londe's  monograph,  I  said :  "In 
brief,  hereditary  cerebellar  ataxia  is  to  be  distinguished  clin- 
ically from  Friedreich's  disease  by  the  absence  of  certain 
symptoms,  all  of  which  it  may  in  time  take  on,  and  by  the  fre- 
quent presence  of  .eye  symptoms,  generally  absent  in  the  lat- 
ter; but  the  latter  may  in  turn  take  on  these  same  ocular 
symptoms.  Pathologically  we  have  in  hereditary  cerebel- 
lar ataxia  an  atrophy  of  the  cerebellum,  with  at  times  certain 
changes  in  the  spinal  cord;  in  Friedreich's  disease,  these 
same  cord  changes  and  at  times  (not  always,  as  Senator 
would  have  it)  an  added  cerebellar  atrophy.  It  seems  rea- 
sonable, then,  to  conclude  that  in  these  two  affections  we 
have  but  one  disease,  affecting  a  sensori-motor  system  con- 
cerned with  coordination  and  equilibration,  and  that  as  one 
or  the  other  part  of  the  system  is  first  or  exclusively  affected, 
so  the  clinical  picture  will  vary."  Later  I  learned  that  Edin- 
ger*®  had  expressed  practically  the  same  opinion.  This  opin- 
ion must  now  be  modified  to  the  extent  of  excluding  cere- 
bellar atrophy  without  involvement  of  the  cord,  as  there  have 
been  no  autopsies  which  would  support  such  a  supposition. 
It  should  also  be  amplified  to  the  extent  of  distinctly  affirm- 
ing at  least  occasional  cerebral  involvement. 

The  relation  of  mental  failure  to  the  somatic  signs  is  yet 
to  be  worked  out  de  novo.    Knowing  as  little  as  we  do  of  the 
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connections  of  the  neurones  of  motion,  coordination  and 
equilibration  with  those  of  the  higher  mental  faculties,  to  dis- 
cuss why  some  patients  with  hereditary  ataxia  should  become 
dements  and  others  remain  intellectually  intact  to  the  end, 
were  mere  speculation.  Whether  the  cerebral  degeneration, 
necessarily  underlying  the  mental  failure,  occurs  as  part  of  a 
huge  system  disease  or  simply  as  a  coincidence  in  an  organ- 
ism prone  to  deterioration  because  of  inborn  frailty,  or  be- 
cause of  two  quite  distinct  inherited  tendencies,  or  by  reason 
of  some  law  of  associated  dissolution  as  yet  unsuspected,  is 
not  to  be  stated  at  present.*® 
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**Since  the  above  was  written  my  patient  has  died.  To  the  nak- 
ed eye  the  brain  was  normal  except  that  the  cerebellum  seemed  rath- 
er small,  not  reaching  to  the  posterior  pole  of  the  cerebrum. 
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CHIRURGICAL  college   of   PHILADELPHIA. 

The  relation  of  hysteria  and  the  various  forms  of  insanity 
is  in  some  measure  twofold :  first,  the  insanity  having  hyster- 
ia associated  with  it ;  and  secondly,  hysteria  in  which  insanity 
complicates.  These  borderland  distinctions  it  is  not  always 
easy  to  differentiate,  but  it  is  very  important  to  make  them, 
since  the  medical  jurisprudence  and  prognosis  of  the  case  will 
depend  upon  the  right  interpretation. 

In  this  short  paper,  it  is,  therefore,  the  writer's  intention 
not  to  dwell  upon  the  diseases,  insanity  and  hysteria,  separ- 
ately, but  of  those  associations  of  the  two  which  are  the  more 
confusing  to  the  physician.  Granting  that  hysteria  is  not,  in 
the  true  sense,  mental  alienation  in  the  vast  majority  of  in- 
stances, it  would  seem  better  to  keep  clear  of  the  phrase  "hy- 
sterical insanity"  as  applied  to  a  minimum  of  cases  of  a  pe- 
culiar type  of  insanity  associated  with  hysteria,  and,  indeed,  a 
part  of  it,  as  H.  C.  Wood  well  points  out.  And  in  these  cases, 
from  a  jurisprudence  point  of  view,  we  must,  of  course,  as- 
sume responsibility  of  commitment  to  an  institution,  though 
it  will  be  much  jarer  to  resort  to  this  extreme  than  in  other 
cases  of  mental  disease.  Dr.  Folsom,  quoted  by  Wood,  g^ves 
a  very  lucid  description  of  "hysterical  insanity",  in  which 
the  bizarre  hysteria  as  usually  seen  in  any  other  of  its  protean 
manifestations,  whether  of  special  sense,  of  sensory,  or  of 
motor  disturbance,  or  of  simulation  of  organic  disease,  is 
shown  in  the  mental  type  of  the  queer  psychosis  in  question, 
to  wit :  Folsom  says  hysterical  insanity  "is  characterized  by 
extreme  and  rapid  mobility  of  the  mental  symptoms — ^am- 
nesia,  exhilaration,  melancholic  depression,  theatrical  display, 

•Read  before  the  College  of  Physicians  of  Philadelphia,  Decem- 
ber 4,  1901. 
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suspicion,  distrust,  prejudice,  a  curious  combination  of  truth 
and  more  or  less  unconscious  deception,  with  periods  of  men- 
tal clearness  and  sound  judgment,  which  are  often  of  greater 
degree  than  is  common  in  their  families ;  sleeplessness,  grot- 
esque and  distressing  hallucinations  of  sight,  distortion  and 
perversion  of  facts  rather  than  definite  delusions,  visions,  hy- 
paresthesias,  anesthesias,  paresthesias — abortive  or  sensa- 
tional suicidal  maneuvers,  occasional  outbursts  of  violence,  a 
curious  combination  of  unspeakable  wretchedness  alternat- 
ing with  joy,  generosity,  selfishness — of  gifts  and  graces  on 
the  one  hand,  and  exactions  on  the  other.  One  such  person 
in  the  house  wears  out  and  outlives,  one  after  another,  every 
healthy  member  of  the  family  who  is  unwisely  allowed  to  de- 
vote herself  with  conscientious  zeal  to  the  invalid." 

The  writer  has  a  case  of  hysteria  under  his  care  at  the 
present  time,  in  a  young  woman,  aged  seventeen  years,  who 
has  been  of  good  intellect,  perhaps  the  brightest  of  a  family 
containing  seven  children.  During  the  past  four  years  she 
has  had  one  or  two  attacks  in  which  she  becomes  secretive, 
goes  without  food  for  several  days  at  a  time,  and  in  the  last 
attack,  beginning  in  January,! 901, the  condition  of  depression 
was  associated  with  hysterical  outbursts  of  crying,  although 
she  never  had  a  convulsion.  Four  weeks  previous  to  com- 
ing under  our  care  in  November  last,  she  suddenly,  while  in 
the  picture  of  physical  health, .began  to  go  without  food,  and 
this  her  family  persists  was  kept  up  for  eight  days ;  she  im- 
agined also  that  the  X-rays  had  been  used  upon  her  and  had 
burned  her  ;that  blood  had  been  taken  from  her  head, and  that 
her  head  had  been  "sewed  up,"  and  she  was  surely  going  to 
die.  She  persisted  in  taking  no  food  in  spite  of  family  solici- 
tations and  of  her  physician.  Dr.  W.  F.  Haines,  of  Seaford, 
Del.  A  week  previous  to  her  coming  to  Philadelphia,  she  be- 
gan to  expectorate  large  quantities  of  blood-tinged  mucus. 
We  could  get  no  speech  from  her,  the  patient  casting  her 
eyes  in  disdain  toward  the  doctor  and  nurse,  occasionally 
answering  a  persistent  question  in  monosyllables.  She  had 
become  physically  wasted  and  anemic.  (Hemoglobin,  80  per 
cent. ;  red  blood-corpuscles,  3,800,000.) 
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Isolation  from  her  family,  forced  feeding  through  the 
stomach-tube,  static  electricity,  with  massage,  have  greatly 
improved  her  physical  condition.  Occasionally  she  will  have 
an  outburst  of  temper  only  to  relapse  into  apparently  studied 
depression.  It  should  be  stated  that  there  is  no  history  of 
hereditary  mental  disease  in  her  family.  The  absence  of  a 
true  dementia  in  the  symptomatology,  but  rather  the  pseu- 
do-melancholia described,  makes  us  place  the  patient  in  the 
category  of  hysterical  insanity,  and  that  the  hope  for  cure  will 
come  through  physical  betterment  and  morale.  While  she 
has  never  shown  suicidal  tendencies,  nor  do  I  believe  she 
would  take  her  life,  at  the  same  time  it  may  be  advisable  to 
place  such  a  patient  in  an  institution  for  mind  diseases,  which 
may  tend  more  than  anything  else  to  arouse  her  conscience 
to  the  fact  that  she  can  help  herself. 

Dr.  S.  Weir  Mitchell  has  given  us  the  most  comprehen- 
sive regime  for  the  successful  management  of  hysterical  dis- 
ease. It  is  not  the  purpose  of  this  paper  to  rehearse  treat- 
ment. 

Having  studied  and  reported  a  case  of  this  hybrid  disease 
(hysterical  insanity),  the  more  unusual  psychosis,  we  should 
like  to  give  a  few  facts,  even  if  not  new,  which  will  aid  in  the 
diagnosis  between  the  (a)  hysteria  complicated  by  insanity, 
and  (b)  insanity  associated  with  the  previous  hysteria,  as  men- 
tioned in  the  beginning.  The  most  difficult  pure  mental  dis- 
ease to  distinguish  irom  hysterical  insanity  is  hebephrenia,  or 
the  paranoic  insanity  of  adolescence  so-called.  In  this  there 
may  be  physical  signs  of  degeneracy.  When  these  are  ab- 
sent the  mental  symptoms  alone  will  be,  perhaps,  diagnostic 
— i.  e.y  excitation  of  the  depressive  emotions  in  the  form  of  a 
dementia  rather  than  melancholia  will  prevail  as  the  type  of 
alienation,  the  patient  being  more  disposed  to  wander  away 
from  home,  to  show  no  systemized  studied  desire  to  annoy 
her  caretakers,  and,  withal,  to  show  especially  the  lack  of 
moral  responsibility. 

In  a  paper  read  before  this  College  in  January,  1900,  what 
we  considered  a  typical  example  of  the  latter  form  of  mental 
alienation,  which  was  diagnosed  from  hysteria  by  the  differ- 
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ential  points  given  above,  seemed  pretty  clearly  to  be  com- 
plicated at  least  by  intestinal  auto-intoxication,  so  that  anti- 
septic treatment  directed  toward  the  alimentary  canal  was  a 
measure  added  as  an  adjunct  to  forced  feeding  that  cured  the 
patient,  if  we  may  call  it  such,  since  no  relapse  has  taken 
place  in  over  two  years.  Intestinal  antisepsis  in  the  case  re- 
ported to-night  has  seemed  to  better  the  physical  state,  for 
she  is  gaining  weight,  and  pallor  is  giving  way  to  a  pink  skin. 
Hysteria  as  a  clinical  entity  may  develop,  as  is  well  known, 
beyond  the  essential  stigmata  of  this  psychosis,  three  aspects : 
first,  the  emotional  element  more  particularly;  secondly,  the 
physical  state,  such  as  paralysis,  sensory  or  motor;  and  third- 
ly, the  clinical  side  may  be  specially  shown  in  disturbance  of 
organs  such  as  the  heart,  stomach,  etc.  In  our  experience 
this  first  subdivision — that  is,  of  hysteria  without  physical  or 
objective  symptoms — is  the  type  that  may  be  complicated 
more  frequently  by  insanity  of  one  form  or  another,  and  this 
is  usually  a  form  of  mania.  Such  a  case  we  have  recently 
seen,  where  the  mania  with  delusions  followed  pronounced 
hysteria  due  to  overwork,  the  patient  having  been  hysterical 
long  before  insanity  set  in.  Forms  of  delusional  insanity  of 
slow  onset  in  the  hysterical  subject  are  more  likely  to  occur, 
however,  where  the  mind  is  given  suggestion  by  ^ome  physi- 
cal defect,  as  in  cases  of  hysteria  with  anesthesia  or  a  motor 
palsy  in  the  symptom-complex.  The  auto-suggestion 
through  the  paralysis  mentioned  on  the  hysterically  enfeebled 
mind  may  produce,  therefore,  a  true  delusional  insanity  which 
may  b^  quite  intractable  after  recovery  of  all  other  evidences 
of  hyfferia  per  se.  This  is  also  true  of  the- hysterical  cases  of 
the  third  group— that  is,  with  symptoms  referable  to  various 
organs  of  the  body  and  in  proportion  as  hereditary  influences 
are  of  a  markedly  neurotic  kind — ^as,  for  instance,  in  a  woman 
under  our  care  at  the  present  time  who  has  the  delusion  of 
having  cancer  of  the  breast,  even  after  the  physical  demon- 
stration has  been  made  of  its  absence,  and  who  promptly 
transferred  the  delusion  to  one  of  the  stomach  during  a  re- 
cent attack  of  influenza  of  gastro-intestinal  type.  This  wo- 
man is  eminently  hysterical,  and  we  might  say,  a  case  of  de- 
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lusional  insanity.  The  heredity  being  good,  however,  if  the 
hysteria  can  be  cured  by  suggestion  and  general  upbuilding 
of  the  system,  we  feel  the  patient  will  recover  from  the  mild 
delusional  alienation. 

To  make  it  clear  that  hysteria  is  engrafted  upon  an  in- 
sanity is  the  more  difficult  problem.  Since  we  are  disposed 
to  interpret  confusion,  delusion,  or  exaltation  as  symptoms 
of  the  mental  disease,  it  will  be  practically  impossible  to  de- 
termine hysteria  established  upon  a  subacute  mania.  When 
it  comes  to  melancholia  or  dementia,  it  seems  to  us  it  is  im- 
possible to  distinguish  a  hysteria  that  may  complicate  the 
mental  condition  and  produce,  therefore,  the  picture  of  insan- 
ity plus  hysteria.  Such  a  state  is  different,  as  mentioned  in 
the  beginning  of  this  short  paper,  from  hysterical  insanity, 
as  we  have  tried  to  make  plain;  and  distinct  *  from  hysteria 
plus  insanity  (usually  a  mania  occurring  in  the  hysterical  sub- 
ject.) 

This  subject  is  thought  fitting  to  be  presented  more  from 
a  prognostic  point  and  the  jurisprudence  aspect,  since  it  is 
often  most  difficult  to  decide  when  a  case  should  be  commit- 
ted to  an  institution  for  the  treatment  of  the  mind ;  and  this 
the  more  important,  because  the  presumed  stigma  of  being 
committed  to  an  asylum  does  exist  among  the  laity,  so  it  is 
our  duty  to  keep  out  of  the  asylum  the  case  that  will  recover 
by  private  treatment.  We  must  weigh  the  family  history  and 
.  physical  condition  of  the  patient  before  committing  any  case 
of  mental  disease  to  an  asylum,  but  we  should  hope  to  be  the 
last  not  to  commit  the  case  that  is  likely  to  do  injury  to  him- 
self or  others.  Even  in  the  case  of  hysterical  insanity,  so- 
called,  it  may  be  desirable  to  commit  the  patient  as  a  dernier 
ressort.  Sometimes  these  patients  may  commit  suicide  from 
mere  deviHshness  more  than  from  any  true  insanity,  as  in  the 
case  referred  to  at  the  outset;  and  if  this  girl  does  not  im- 
prove we  shall  deem  it  wise  to  commit  her  to  an  institution 
within  a  month.  The  more  closely  we  study  the  individual 
case  of  alienation  the  less  easy  it  is  to  decide  the  prognosis, 
imless  we  do  weigh  seriously  the  varying  symptoms  (fre- 
quently confused)  of  that  bizarre  disease  hysteria  so  frequent- 
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\y  associated  with  insanity,  as  it  lias  been  our  effort  to  empha- 
size. 

If  this  short  contribution  will  but  stimulate  a  desire  and 
endeavor  to  seek  for  the  hysterical  element  in  insanity  and 
the  close  individual  study  of  the  case,  it  will  not  have  been 
in  vain.  The  one  aspect  that  hysteria  is  apt  to  take  in  in- 
sanity, besides  its  well-known  grotesque  features,  is  exempli- 
fied bythe  entering  into  any  case  of  mental  disorder  of  a  large 
element  of  the  personal  desire  to  trap  the  examiner,  and  the 
patient  frequently  shows  her  hysterical  mental  state  in  the 
spirit  best  manifested  by  the  non-medical  word  disdain. 


Bmedcan  Vleurolooical  H00ociation 


A  CASE  OF  CERVICAL  AND  BULBAR  TABES  WITH 

NECROPSY. 

(Abstract.) 
By  William  G.  Spiller,  M.D. 

AND  • 

S.   Solis  Cohen,  M.D., 

A  case  in  which  some  of  the  most  important  symptoms 
were:  Nocturnal  incontinence  of  urine  beginning  in  1872, 
drooping  of  the  right  upper  lid  which  could  be  overcome  vol- 
untarily, variation  in  the  size  of  the  pupils  from  time  to  time, 
paresis  of  the  facial  muscles,  difficulty  of  mastication  and 
deglutition,  atrophy  of  the  tongue,  disturbance  of  sensation, 
especially  for  temperature  and  pain ;  sharp  pains  in  the  abdo- 
minal region  and  lower  limbs,  grayness  of  the  optic  nerves 
and  loss  of  reaction  of  the  irides  to  light  and  in  accommoda- 
tion. Ataxia  was  not  present  and  the  knee-jerks  were  pre- 
served. The  posterior  roots  in  the  lower  cervical  and  upper 
thoracic  region  and  portions  of  several  cranial  nerves  were 
degenerated.  A  clinical  history  of  the  case  was  published  in 
1889.  Death  occurred  in  1900.  A  discussion  of  the  cervical 
and  bulbar  forms  of  tabes  was  given,  as  very  few  cases  with 
necropsy  are  found  in  the  literature. 

discussion. 

Dr.  C.  K.  Mills  said  that  in  cases  of  well-developed  tabes 
of  the  ordinary  type,  that  is,  in  cases  in  which  the  signs  and 
symptoms  of  the  disease  are  well-marked  in  the  lower  or  up- 
per extremities  or  both,  bulbar  symptoms  occasionally  devel- 
op, usually  at  a  comparatively  late  period  of  the  disease. 
Such  cases  are  sometimes  spoken  of  as  bulbar  tabes 
or  cervico-bulbar  tabes  when  the  cervical  cord  is  in- 
volved.   Cases  in  which  the  lesions  are  those  of  tabes  both 
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in  character  and  position,  and  are  present  only  in  the  bulb 
or  in  the  bulbo-cervical  cord,  are  noted,  but  are  rarer  than 
those  in  ^hich  bulbar  symptoms  come  on  in  a  case  of  ordi- 
nary type.    He  had  however  seen  cases  of  both  types. 

In  consultation  with  Dr.  S.  Solis  Cohen  he  had  several 
times  seen  the  case  which  had  been  reported  by  Drs.  Spiller 
and  Cohen,  and  he  was  also  present  at  the  autopsy  and  noted 
the  marked  atrophy  which  was  visible  to  the  naked  eye  in 
the  cerebrum,  pons,  oblongata  and  cord.  In  the  early  history 
of  this  case  some  of  its  features  reminded  Dr.  Mills  of  syrin- 
gomyelia. Indeed  the  syndrome  of  the  case  as  recorded  in- 
cluded among  its  most  marked  features  dissociated  anes- 
thesia and  atrophy. 

The  most  recent  case  of  cervico-bulbar  tabes  seen  by  Dr. 
Mills  was  in  May  of  the  present  year,  1901,  having  been  sent 
to  him  by  Dr.  C.  K.  Ladd,  of  Towanda,  Pennsylvania.  This 
case  was  also  seen  by  Dr.  Spiller  in  consultation  with  Dr. 
•Mills. 

The  patient,  F.  L.  ^I.,  was  a  married  man,- 44  years  of  age. 
For  eight  or  ten  years  he  had  suffered  at  times  with  feelings 
of  soreness  and  distress  in  the  abdomen,  especially  on  the 
left  side.  His  eyes  began  to  fail  three  years  before  coming 
under  observation,  and  the  sight  was  decidedly  blurred  in  the 
left  eye  in  the  early  part  of  1900.  In  November,  1900,  he  lost 
sight  in  the  left  eye  entirely.  He  was  seen  by  several  Phil- 
adelphia ophthalmologists,  among  others  by  Dr.  Behrens  and 
Dr.  Pyle  at  the  Wills  Eye  Hospital  in  June  atid  September, 
1900.  The  records  of  the  hospital  show  that  he  had  vertical 
hemianopsia  and  contracted  fields ;  red-green  scotoma  in  the 
left  eye ;  the  left  pupil  was  two-thirds  dilated,  the  right  pupil 
one-third ;  the  right  pupil  responded  to  light  and  the  left  to 
accommodation  but  not  to  light;  both  nerve-heads  were 
markedly  hyperemic  and  the  lower  border  obscured ;  the  left 
macular  region  was  almost  gray ;  ptosis  of  the  right  lid  exist- 
ed. The  patient  gave  a  history  of  glycosuria,  but  no  sugar 
was  found  at  the  hospital  examination.  Later  it  was  record- 
ed that  the  right  pupil  responded  to  light  in  accommodation 
and  convergence ;  that  vision  in  the  right  eye  was  normal ; 
in  the  left  the  man  could  count  lingers  at  one  foot.  Eight  or 
ten  months  before  examination  he  began  to  have  cutting 
pains  in  the  arms  and  chest.  The  pains  came  and  went,  and 
he  described  them  as  neuralgic,  but  of  short  duration.  His 
descriptions  indicated  that  they  were  tabetic  pains.  On  ex- 
amination it  was  found  that  neither  eye  could  be  moved  free- 
ly into  the  external  canthus,  and  that  the  eyes  in  movements 
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from  right  to  left  sometimes  failed  to  act  consentaneously. 
The  right  iritic  reflex  was  nearly  lost ;  the  left  pupil  was  di- 
lated and  irresponsive.    He  was  totally  blind  in  the  left  eye. 

His  voice  was  somewhat  hoarse,  and  he  said  at  times 
when  swallowing  that  he  was  attacked  with  choking  sensa- 
tions and  coughing.  This  was  particularly  the  case  with 
liquids.  He  wag  examined  by  Dr.  Geo.  C.  Stout,  who  report- 
ed that  his  chief  lesion  was  paralysis  of  the  abductors  of  the 
left  side.  The  left  arytenoid  cartilage  and  left  vocal  cord 
were  immovable,  while  the  right  abducted  and  adducted  free- 
ly. Examination  for  sensation  showed  marked  retardation  of 
the  senses  of  pain  and  temperature  in  disseminated  areas 
about  the  shoulder  girdle,  left  chest,  and  left  abdominal  re- 
gion. He  complained  much  of  frequent  feelings  of  discom- 
fort and  distress  in  a  bandlike  area  which  reached  around 
the  left  half  of  his  trunk  from  about  the  position  of  the  lum- 
bar vertebrae  to  the  median  line  in  front.  In  this  region  were 
areas  in  which  retardation  to  pain  was  present,  although  the 
sense  was  not  lost.  The  Babinski  response  was  not  present. 
Knee-jerks  were  about  normal.  The  biceps-jerk  was  well 
preserved  on  each  side,  the  triceps-jerk  was  almost  absent 
on  each  side.  Station  and  gait  were  good,  and  the  patient 
had  no  neuralgic  or  other  pains  below  the  waist.  The  blad- 
der was  unaffected.  The  man  was  very  lean,  but  no  distinct 
atrophy  of  special  parts  of  the  musculature  could  be  deter- 
mined. His  tongue  was  wasted  and  showed  no  fibrillar  tremor. 
He  was  tested  for  all  forms  of  sensation  with  negative  results. 
He  could  use  his  hands  and  fingers  without  special  awkward- 
ness or  difficulty.  If  any  ataxia  were  present  in  his  upper 
extremities  it  was  very  slight.  Smell,  taste  and  hearing  were 
not  tested. 

Dr.  H.  M.  Thomas  asked  Dr.  Spiller  what  the  disturb- 
ances of  articulation  were.  He  had  often  thought  that  there 
ought  to  be  very  marked  disturbances  of  speech  in  cases  of 
tabes  where  the  upper  cervical  and  bulbar  roots  were  affect- 
ed. He  did  not  hear  any  mention  of  such  disturbances,  and 
he  did  not  know  whether  in  similar  cases  ataxic  disturbances 
of  articulation  analogous  to  the  disturbance  of  motion  in  the 
limbs  have  been  described. 

Dr.  Jacoby  said  he  was  rather  surprised  in  listening  to 
Dr.  Spiller  to  hear  the  view  expressed,  which  is  certainly  cor- 
roborated by  his  investigation  in  literature,  that  these  cases 
are  so  infrequent.  Dr.  Jacoby  had  in  his  experience  had  no 
cases  which  had  come  to  autopsy,  but  clinically  cases  of 
tabes  beginning  in  the  cervical  region  certainly  did  not  seem 
to  him  to  be  very  infrequent.    He  could  recall  two  cases  that 
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he  had  had  under  observation  for  years,  and  which  he  had 
been  able  to  follow  from  their  very  beginning.  Involvement 
of  the  trigeminus  existed;  both  cases  beginning  with  anal- 
gesia in  the  face.  The  cases  were  of  gradual  development, 
all  the  other  symptoms  of  tabes  beginning  above  and  going 
down.  This  form  of  development  he  had  seen  not  infrequent- 
ly, so  that  now  he  was  always  suspicious  in  every  case  of  in- 
volvement of  the  trigeminus  alone  without  any  other  symp- 
toms, that  we  may  be  dealing  with  a  case  of  tabes  superior. 
Another  case  that  he  had  seen  was  one  of  involvement  of  the 
trigeminus  with  implication  of  the  eighth  nerve.  Those  were 
the  only  two  symptoms,  analgesia  in  the  trigiminal  territory 
and  beginning  deafness,  which  were  present  in  the  beginning, 
yet  in  no  great  number  of  years  the  case  developed  into  one 
of  pronounced  tabes.  Whether  this  "involvement"  of  the 
eighth  nerve  was  actually  a  direct  involvement  of  the  nerve, 
or  was  a  deafness  due  indirectly  to  trophic  disorders  in  con- 
sequence of  sensory  involvement,  it  was  of  course  impossible 
to  say.  Dr.  Spiller  had  not  spoken  of  any  involvement  of  the 
eighth  nerve  in  these  cases,  and  he  would  like  to-hear  from 
him  whether  he  had  found  any  such  beginnings,  whether 
early  deafness  is  one  of  the  frequent  symptoms  of  a  beginning 
high  tabes.  The  point  he  wanted  to  emphasize  is  that  clin- 
ically he  did  not  think  these  cases  are  as  infrequent  as  we 
would  be  led  to  expect  from  the  report  given. 

Dr.  Collins  shared  Dr.  Jacoby's  opinion  concerning  the 
frequency  of  high  tabes,  and,  therefore,  his  astonishment  to 
hear  that  Dr.  Spiller  had  been  able  to  find  so  few  cases  in  the 
literature.  In  speaking  of  this  matter  with  Dr.  Dana  and  Dr. 
Hammond,  Dr.  Collins  said  he  saw  on  the  average  about 
twenty  cases  of  tabes  a  year  in  his  private  practice  and  that 
lie  had  felt  very  sure  that  in  this  number  there  were  two  cases 
of  high  tabes.  He  was  unwilling  to  abide  by  that  statement 
now  after  having  heard  Dr.  Spiller,  but  he  was  sure  that  he 
was  entirely  within  his  experience  when  he  said  that  in  a 
study  of  TOO  cases  of  tabes,  which  he  had  recently  made,  in 
orded  to  get  some  data  bearing  upon  the  prognosis  of  tabes, 
he  had  records  of  five  cases  of  cervical  tabes. 

The  second  point  in  the  discussion  of  the  paper  that  he 
desired  to  refer  to  was  that  it  seemed  to  him  that  in  this  ca^e 
we  have  an  example  wherein  the  toxine  of  syphilis  (or  the 
poison  occurring  with  syphilis)  has  had  its  destructive  ac- 
tivity upon  two  sets  of  the  fibers,  motor  and  sensory ;  a  con- 
dition which  Dr.  Collins  thought  is  rarely  seen.  In  the  spec- 
imens submitted  there  seemed  to  be  nearly  as  much  degener- 
ation in  the  motor  as  in  the  sensory  neurones. 
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The  third  point  in  the  discussion  that  he  should  like  to 
make  is  that  this  case  was  in  reality  from  a  chnical  stand- 
point one  of  bulbar  paralysis.  Leaving  aside  the  fact  that  in 
all  cases  of  tabes  there  are  mental  symptoms  (in  cases  of 
high  tabes  the  mental  symptoms  seem  to  be  as  it  were  tran- 
sitional between  the  mental  symptoms  of  tabes  and  those  of 
general  paralysis) ;  the  mental  symptoms  of  this  patient  were 
very  much  those  of  true  bulbar  paralysis,  in  which  disease 
mild  mental  symptoms  are  almost  always  present. 

Dr.  Sailer  wished  to  call  attention  to  a  case  he  saw  about 
two  years  ago  in  which  one  of  the  symptoms  was  so  prom- 
inent as  to  lead  to  a  variety  of  false  diagnoses  on  the  part 
of  physicians  who  saw  the  patient.  He  was  a  man  about  for- 
ty, denied  having  had  syphilis,  had  a  number  of  healthy  chil- 
dren, but  admitted  sexual  excesses  in  youth.  The  (Jisease 
commenced  with  ptosis  and  diplopia  and  he  had  distinct 
Argyll-Robertson  pupils.  He  also  had  slight  pains  in  the 
arms,  exaggerated  knee-jerk,  some  difficulty  in  micturition 
and  loss  of  sexual  power,  so  that  there  was  not  a  great  deal 
of  doubt  regarding  the  diagnosis.  The  symptom  which  ap- 
parently predominated  over  all  the  others  was  a  series  of 
laryngeal  crises  that  occurred  regularly  every  night  and  were 
supposed  by  more  than  one  of  the  physicians  that  he  had 
consulted  to  be  due  to  aneurism  of  the  thoracic  aorta.  The 
patient  would  have  intense  dyspnea,  severe  cough  very  much 
like  the  aneurismal  cough,  and  remained  sitting  up  support- 
ing himself  for  several  hours  in  the  early  part  of  each  night. 
The  attack  would  then  gradually  subside  and  he  would  be 
able  to  sleep  the  remainder  of  the  night.  Dr.  Sailer  would 
like  to  ask  Dr.  Spiller  if  the  occurrence  of  laryngeal  crises 
in  this  condition  is  more  frequent  than  in  the  other  forms  of 
tabes. 

Dr.  Spiller  in  reply  to  Dr.  Thomas's  question  in  regard 
to  disorders  of  articulation  said  there  was  no  mention  in  the 
history  of  the  case.  He  had  not  seen  the  patient  himself  and 
could  not  answer  the  question. 

In  regard  to  the  point  concerning  the  frequency  of  cer- 
vical tabes:  Dr.  Spiller  had  made-the  statement  that  it  was 
not  to  be  supposed  that  he  had  included  all  the  clinical  cases 
of  cervical  tabes.  Some  are  alluded  to  in  the  literature  in  a 
cursory  manner,  and  he  believed  that  cervical  tabes  occurs 
more  frequently  than  we  might  suppose  from  a  study  of  the 
literature,  but  the  cases  are  often  incorrectly  diagnosticated. 
The  papers  devoted  especially  to  tabes  do  not  mention  many 
cases  of  cervical  tabes.  Those  of  cervical  tabes  with  necropsy 
however  are  very  rare. 
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In  regard  to  the  involvement  of  the  eighth  nerve, 
Dr.  Spiller  could  not  reply  in  positive  terms,  but  he 
was  not  inclined  to  attribute  to  it  very  great  importance  in 
differentiating  cervical  tabes  and  other  forms  of  tabes. 

Dr.  Spiller  did  not  believe  that  laryngeal  crises  are  more 
frequent  in  cervical  tabes  than  in  other  forms.  He  had  had 
patients  who  had  had  laryngeal  crises  with  the  ordinary  form 
of  tabes.  Dr.  Spiller  said  that  the  spinal  root  of  the  fifth 
nerve  is  not  infrequently  implicated  in  the  ordinary  form  of 
tabes,  as  he  had  the  specimens  from  four  of  five  cases  in 
which  the  spinal  root  of  the  fifth  nerve  was  distinctly  de- 
generated. 


REPORT  OF  A  CASE  OF  CHRONIC  HEMIANESTHESIA  OF 

OVER  EIGHT  YEARS'  DURATION,  RESULTING  FROM 

DESTRUCTION     OF    THE    CARREFOUR    SENSITIF 

AND  LENTICULAR  NUCLEUS. 

(Abstract.) 

By  F.  X.  Dercum,  M.D., 

AND 

William  G.  Spiller,  M.D., 
OF  Philadelphia. 

The  case  was  that  of  a  mulatto  who  had  been  under  obser- 
vation at  the  Philadelphia  Hospital  with  a  right-sided  hemi- 
anesthesia and  right  homonymous  hemianopsia,  persisting 
over  seven  years.  The  symptoms  had  followed  an  apoplectic 
seizure,  the  resulting  motor  hemiplegia  being  slight.  The 
patient  finally  died  of  a  second  apoplexy,  the  lesion  involving 
the  right  side  of  the  brain.  At  the  autopsy,  an  old  cyst  was 
found  in  the  left  hemisphere,  implicating  the  carrefour  sen- 
sitif  and  lenticular  nucleus.  The  thalamus  was  intact,  except 
in  so  far  as  it  was  implicated  by  secondary  degeneration.  The 
motor  fibers  in  the  internal  capsule  were  merely  slightly  im- 
plicated. The  affected  area  was  studied  by  serial  microscopi- 
cal sections. 


J 


THE  PHILADELPHIA  NEUROLOGICAL  SOCIETY. 

November  26,  1901. 
The  President,  Dr.  James  Tyson,  in  the  chair. 

Brown  Siquard  Paralysis. — Dr.  Dercum  presented  a  case  of  this 
form  of  paralysis  resulting  from  spinal  syphilis. 

Dr.  William  G.  Spiller  said  that  the  early  appearance  of  the  spinal 
symptoms  after  primary  infection  was  of  interest,  as  the  man  still 
had  the  syphilitic  eruntion  on  his  body.  The  preservation  of  tactile 
sense  was  important  Probably  in  most  cases  of  Brown-S6quard  pal- 
sy, tactile  sense  is  preserved  on  both  sides  of  the  body,  whereas  the 
temperature  and  pain  senses  are  lost  on  the  side  opposite  the  lesion 
in  the  cord. 

A  Case  of  Myelitis  exhibiting  the  Results  of  Coordination  Exercises. — 
Dr.  John  K.  Mitchell  read  a  paper  with  this  title,  and  presented  the 
patient.    (See  page  34;) 

Dr.  Charles  W.  Burr  remarked  that  he  had  seen  this  patient  short- 
ly after  his  disease  had  developed,  and  that  the  improvement  since  that 
time  had  been  very  preat.  The  patient,  at  first,  was  very  spastic,  and 
walked  with  great  difficulty;  his  knee-jerks  were  greatly  increased, 
and  he  had  ankle-clonus  on  each  side,  but  no  muscular  wasting. 

Dr.  F.  Savary  Pearce  said  that  he  had  seen  this  patient  several 
times  in  the  dispensary,  and  had  been  a  witness  of  the  great  improve- 
ment that  had  occurred.  On  one  occasion  he  had  seen  the  patient  cros- 
sing the  street,  and  had  observed  the  great  difficulty  he  had  in  step- 
ping up  on  the  curb,  on  account  of  the  extreme  spasticity  that  exist- 
ed. Dr.  Pearce  believed  that  the  movements  which  had  been  de- 
scribed were  largely  responsible  for  the  great  improvement  in  co- 
ordination. 

Dr.  H.  A.  Hare  inquired  whether  Dr.  Mitchell  had  had  the  op- 
portunity to  investigate  the  question  as  to  the  frequency  with  which 
myelitis  is  a  complication  of  typhoid  fever. 

Doctor  J.  K.  Mitchell  agreed  with  Doctor  Hare  that  myelitis 
must  be  a  very  rare  complication  of  typhoid  fever.  He  had  seen  but 
one  other  case  and  that  a  doubtful  one.  He  considered  the  present 
case  a  doubtful  one,  and  he  had  been  careful  to  state  that  the  myeli- 
tis had  followed  typhoid  instead  of  saying  that  it  had  been  a  conse- 
quence of  the  fever.  It  was  to  be  noted  that  the  myelitis  had  not  ap- 
peared until  at  least  two  months  of  apparently  perfect  health  had 
elapsed  after  the  recovery  from  the  typhoid.  He  thought  it  to  be 
regretted  that  the  spinal  puncture  had  been  unsuccessful,  as  an  exam- 
ination of  the  spinal  fluid  might  at  least  have  contributed  some  neg- 
ative testimony. 

Post-apoplectic  HemihyPertonia. — Dr.  D.  J.  McCarthy  presented  a 
patient  with  tonic  spasms  of  the  hand  and  foot  on  the  same  side, 
occurring  at  irregular  intervals.  This  condition  had  developed  af- 
ter an  apoplectic  attack. 

Dr.  William  G.  Spiller  remarked  that  this  condition  of  post- 
apoplectic hcmihypertonia  was  not  well  recognized.  He  had  re- 
ported the  first  case  in  this  country,  and  one  other  had  been  referred 
to  by  Dr.  F.  A.  Packard.  In  these  cases  the  contraction  is  not  per- 
sistent.   It  varies  in  intensity  from  time  to  time.    At  one  moment  it 
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may  be  marked,  and  the  next  it  has  disappeared.  There  is  not  much 
motor  paralysis  in  these  cases.  It  is  a  condition  of  excessive  muscu- 
lar tonicity,  and  probably  is  the  result  of  a  lesion  near,  but  not  in,  the 
motor  tract  within  the  cerebral  hemisphere.  The  central  motor  fi- 
bers are  irritated  and  not  destroyed.  The  contractions  are  unlike 
those  of  athetosis  or  chorea. 

Brain  Tumor. — Dr.  Wm.  G.  Spiller  presented  a  patient  with  many 
of  the  symptoms  of  brain  tumor. 

Dr.  Charles  K.  Mills  thought  it  probable  that  this  was  a  case  of 
tumor  in  the  motor  region,  cortical  or  subcortical.  He  wished  to 
call  attention  to  a  diagnostic  method  which  had  been  employed  in  a 
case  under  his  care  at  the  Philadelphia  Hospital.  The  patient,  a 
woman,  had  all  the  classical  symptoms  of  brain  tumor.  Apparently, 
it  was  a  large  tumor,  the  central  or  initial  portion  of  which  was  in  the 
parietal  region.  Dr.  G.  E.  Pfahler,  one  of  the  resident  physicians, 
had  made  use  of  the  X-ray  apparatus  and  had  obtained  a  shadow  of 
the  tumor  in  the  region  where  it  had  been  located  by  a  study  of 
symptoms  and  signs  of  focal  disease.  An  operation  for  the  removal 
of  the  tumor  was  done  in  this  case,  and  the  tumor  was  found  in  the 
region  in  whi'ch  it  had  been  believed  to  exist.  A  fuller  report  will  be 
made  later. 

Dr.  A.  A.  Eshner  remarked  that  it  might  interest  Dr.  Spiller  to 
learn  that  his  patient  had  been  at  the  Orthopedic  Hospital  before 
she  came  under  his  care.  At  that  time  there  were  present  symp- 
toms of  right  hemiplegia,  with  tremor  in  the  upper  extremity  on  that 
side.  The  case  was  at  first  regarded  as  probably  hysterical  in  char- 
acter, but  subsequently  it  was  concluded  to  have  an  organic  basis. 
There  was  no  record  of  an  ocular  examination. 

Dr.  Charles  W.  Burr  said  that  in  the  early  stage  of  many  cases 
of  brain  tumor  it  was  not  surprising  that  the  symptoms  should  be 
attributed  to  hysteria.  In  his  own  personal  experience  he  had  several 
times  said  that  patients  were  suffering  from'  hysteria  when  further 
examinations  showed  positive  evidences  of  new-growth. 

Dr.  William  G.  Spiller  remarked  •that  it  was  easier  for  the  physi- 
cian who  sees  these  cases  in  the  advanced  stage  to  make  a  diagnosis 
than  for  the  one  who  sees  them  in  the  earlier  periods.  It  was  only 
after  examining  his  patient  several  times  that  he  became  suspicious 
that  the  "tremor"  might  be  a  manifestation  of  Jacksonian  epilepsy, 
and  he  had  then  urged  her  to  come  into  the  hospital. 

Cholesteatoma  of  the  Brain, — Dr.  C.  L.  Allen  presented  a  tumor  of 
this  character. 

Dr.  William  G.  Spiller  said  that  these  tumors  are  more  likely  to 
occur  at  the  base  of  the  brain,  and  they  may  exist  without  causing 
symptoms.  He  thought  that  it  was  a  cholesteatoma  because  of  its 
friability,  its  pearly  luster,  its  position,  the  presence  of  numerous 
cholesterine  plates,  the  large  epithelial-like  cells  without  nuclei,  and 
the  distinct  layers  of  cornefied  cells.  The  recent  paper  of  Dr.  J.  J. 
Thomas  contains  the  description  of  three  similar  tumors. 

Report  of  a  Case  of  Aphasia. — This  report  was  made  by  Dr.  C.  W. 
Burr.  One  peculiarity  of  the  case  was  that  only  the  important  words 
of  a  sentence  were  spoken. 

Dr.  Charles  K.  Mills  said  that  this  patient  had  come  into  the 
hospital  during  his  term  of  service,  and  he  had  made  a  somewhat 
elaborate  study  of  his  condition.  The  point  of  interest  was  as  to  the 
scat  and  extent  of  the  lesion  that  had  caused  these  strange  speech 
phenomena.  Dr.  Dcrcum  had  a  similar  case  some  years  ago,  on 
which  Dr.  Mills  thought  a  trephining  operation  had  been  done  later. 
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Mary  Putnam  Jacobi  had  reported  a  similar  case  and  others  were  on 
record.  These  cases  impressed  Dr.  Mills  with  the  fact  that  the  cer- 
ebral speech  zone,  as  he  had  long  contended,  was  more  complex  than 
would  be  indicated  by  those  who  believe  that  we  have  simple  percept 
centers,  and  motor  speech  and  executive  centers.  He 
thought  that  these  cases  helped  to  show  that  between  this 
region  of  percepts  and  of  motor  speech  there  is  another  region. 
He  did  not  think  that  any  lesion  of  the  percept  centers,  or  of  {he  mo- 
tor centers,  or  merely  of  the  conducting  tract  between  these  simple 
centers  would  explain  this  case.  It  would  be  explained  by  some  as  a 
case  of  conduction  aphasia.  He  was  inclined  to  say  that  in  this  case 
the  lesion  was  between  what  is  termed  the  concept  or  naming  cen- 
ter, and  Broca's  center — and  that  it  was  in  this  sense  a  conduction 
aphasia.  This  patient  was  never  word-deaf.  He  doubted  if  it  ever 
was  a  true  case  of  word-  or  letter-blindness,  at  least  of  the  "center" 
variety.  He  did  not  doubt  that  the  man  had  apparent  word-blindness 
and  letter-blindness.  The  patient  had  not  interference  with  the  exe- 
cutive center  for  speech,  and  the  evidence  was  not  clear  that  Broca's 
center  was  involved,  except  as  we  recognise  that  all  centers  must 
have  the  axones  which  come  from  ether  regions  come  in  contact 
with  the  cell-bodies  of  the  region  in  question.  A  partial  lesion  of 
Broca's  convolution  could  explain  the  case,  but  after  all  that  is  a  con- 
duction lesion  in  the  proper  sense. 

An  interesting  fact  was  that  this  man  in  addition  to  the  speech 
defect  had  had  a  number  of  attacks  of  monospasm  affecting  the  face 
and  arm  and  sometimes  the  leg,  but  the  face  most  prominently.  The 
region  where  the  fibers  cross  from  the  temporal  lobe  to  reach  Bro- 
ca's convolution  is  not  known,  but  it  is  possible  that  they  cross  at 
the  retroinsular  convolution.  A  hemmorhagic  or  other  lesion  here 
might  affect  the  neighboring  region  of  the  face. 

Dr.  F.  X.  Dercum  thought  that  the  explanation  advanced  by  Dr. 
Mills  was  a  most  plausible  one.  A  point  in  favor  of  conduction  aphas- 
ia is  that  the  patient  preserved  the  simple  associations.  If  these,  are 
started,  he  could  go  on  as  in  naming  the  days  of  the  week,  the 
months,  etc.  It  seemed  to  be  a  difficulty  in  bridging  across  the  per- 
ceptive areas  and  the  emissive  area,  rather  than  a  lesion  of  either 
area.    Just  where  the  trouble  was,  was  a  matter  of  conjecture. 

The  case  resembled  one  reported  by  the  speaker  some  time  ago. 
This  was  a  case  of  hemiplegia  in  which  a  man  had  aphasia,  total  ex- 
cept that  he  had  a  fair  memory  for  nouns.  The  patient  was  an  en- 
gineer, and  when  asked  as  to  his  occupation  would  reply,  "boiler, 
water,  wood,  coal,  fire,  steam."  If  asked  as  to  his  early  life,  replied, 
"farm,  country,  errands,  work."  He  could  also  pick  out  words  that 
were  called  for  from  a  printed  page. 

Dr.  Wjlliam  G.  Spiller,  who  had  seen  this  man  a  number  of  times, 
called  attention  to  the  fact  that  he  had  been  carefully  trained  to 
speak.  The  case  impressed  Dr.  Spiller  very  much  like  that  of  a 
child  learning  to  speak.  He  thought  that  as  a  result  of  education 
the  right  speech  center  might  have  been  developed,  as  the  man  was 
very  young.  In  this  case  there  had  been  no  paraphasia,  which  is 
present  in  cases  of  sensory  aphasia  without  motor  aphasia. 

Dr.  Charles  W.  Burr  said  that  he  had  tried  in  every  way  to  prove 
that  this  man  understood  what  he  could  not  utter.  When  he  saw 
C  or  D  it  was  not  that  he  understood  but  could  not  utter  the  sound, 
but  the  sign  did  not  produce  any  idea  whatever  in  his  mind.  X,  B 
and  O  were  the  only  letters  that  he  could  understand,  and  these  he 
could  pronounce.    A  few  isolated  words  he  read,  not  as  words,  but  as 
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pictures.  Dr.  Burr  believed  that  there  was  not  only  apparent  word- 
blindness,  but  actual  word-blindness.  The  patient  gained  somewhat 
under  training,  but  when  the  training  ceased,  he  lost  what  he  had 
gained.  He  had  now  been  training  himself  and  was  beginning  to 
learn  again. 

The  Direct  Ventro-lateral  Pyramidal  Tract,  -Dr.  Wm.  G.  Spiller  read 
a  paper  on  this  tract  described  by  him  in  1899,  and  stated  that  Stanley 
Barnes  had  recently  found  this  tract  degenerated  in  four  cases  of 
hemiplegia. 

Dr.  .D.  J.  McCarthy  said  with  regard  to  the  tract  reported  by 
Russell,  that  it  corresponded  with  a  tract  which  he  (Dr.  McCarthy) 
found  while  working  on  a  case  of  cerebellar  lesion  in  Flechsig's  la- 
boratory. This  tract  corresponded  very  closely  to  that  of  Dr.  Spiller, 
except  that  it  was  situated  more  anteriorly  in  the  cervical  region  of 
the  cord.  It  was  followed  up  and  found  to  have  a  lateral  position  to 
the  olive.  The  presumption  was  that  it  went  farther  up  through  the 
pons.  There  were  so  many  hemorrhages  in  the  tissue  that  it  was  con- 
sidered unadvi  sable  to  go  on  with  the  study  of  the  case.  Flechsig 
was  of  the  opinion  that  this  tract  came  from  the  cerebellum. 

Dr.  William  G.  Spiller  remarked  that  there  were  a  number  of 
tracts  situated  in  the  ventro-lateral  region  of  the  spinal  cord,  and  that 
unless  they  were  followed  to  their  origin,  it  could  not  be  said  what 
tracts  they  were. 
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November  21,  1901. 

*  Hereditary  Cerebellar  Ataxia  with  Report  of  a  Case,— Dr.  Hugh  T. 
Patrick  read  a  paper  with  this  title.    (See  page  129.) 

Dr.  Lewellys  F.  Barker  spoke  of  the  functions  of  the  cerebellum, 
referring  to  the  development  of  knowledge  on  the  subject  and  its 
present  status.  The  views  held  by  Haller,  Rolando  and  Weir  Mitch- 
ell (cerebellum  as  a  center  of  muscular  energy),  by.  Flourens  and 
Wagner  (cerebellum  as  a  center  of  coordinating  voluntary  move- 
ments), by  Gall  (cerebellum  as  center  of  sexual  passion),  and  by  Lus- 
sana  (cerebellum  as  center  for  muscular  sense),  were  successively 
mentioned.  The  careful  studies  and  experiments  of  Luciani  were 
taken  up  in  some  detail,  and  the  opinions  of  the  Italian  investigator 
upon  the  sthenic,  tonic  and  static  action  of  the  cerebellum  reviewed; 
the  researches  of  Ferrier,  SchifT,  Risien  Russell  and  Thomas,  were 
referred  to.  The  weight  of  evidence  at  present  is  in  favor  of  the 
view  that  the  cerebellum  is  above  all  an  organ  upon  the  integrity  of 
which  the  maintenance  of  normal  equilibrium,  under  ordinary  circum- 
stances, depends. 

An  analysis  of  the  cases  in  human  beings  in  which  the  symptoms 
seen  during  life  could,  as  a  result  of  post-mortem  examination,  fair- 
ly be  referred  to  atrophy  of  the  cerebellum,  shows  that  the  cerebellar 
symptom-complex,  as  met  with  in  man,  corresponds  very  closely  to 
that  producible  experimentally  in  animals. 

The  structure  of  the  cerebellum  was  described  at  some  length,  the 
description  being  couched  in  terms  of  the  neurone  conception.  The 
central  neurones  of  the  cerebellum,  as  well  as  the  cerebellopetal  and 
cerebellofugai  conduction  paths  were  discussed.  The  speaker  ex- 
pressed the  opinion  that  a  large  part  of  the  confusion  existing  among 
clinicians  with  regard  to  the  nomenclature  of  nervous  diseases  de- 
pends upon  the  effort  which  is  so  often  made  to  classify  diseases 
according  as  the  lesions  accompanying  them  are  distributed  chieHy 
in  one  or  another  of  the  coarser  macroscopic  subdivisions  of  the 
central  cerebro-spinal  nervous  system.  The  time  was  past,  he  thought, 
when  we  could  satisfactorily  use  the  terms  "Diseases  of  the  Spinal 
Cord,"  "Diseases  of  the  Cerebellum,"  etc.,  as  headings  under  which 
to  group  the  special  diseases.  A  much  more  rational  classification 
is  that  based  upon  the  conduction  paths  and  sets  of  neurone-systems 
involved  in  the  pathological  process.  Thus  diseases  in  which  the 
systema  neuronicum  spitw-cerebellare  dorsolaterale  is  degenerated  affect 
the  cerebellum  as  well  as  the  spinal  cord.  The  macroscopic  subdivis- 
ions of  the  central  system  are  so  intimately  connected  with  one  an- 
other by  means  of  neurone-chains  and  neurone-complexes  that  a  sep- 
aration of  the  diseases  of  one  from  diseases  of  another  is  as  a  rule 
futile.  When  one  considers  the  large  number  of  neurone-systems 
connecting  the  cerebellum  with  the  spinal  cord  and  rhombencephal- 
on on  the  one  hand  and  with  the  cerebrum  on  the  other,  the  num- 
ber of  possible  permutations  and  combinations  as  regards  lesions  is 
seen  to  be  very  great.  Why  should  not  the  clinical  picture  presented 
in  different  cases  of  diseases  affecting  the  cerebellar  neurones  be  ex- 
tremely variable?    The  wonder  is  not  that  we  have  different  types  of 
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disease  which  are  somewhat  closely  allied  to  one  another;  it  is  much 
more  that  the  clinical  pictures  presented  in  the  various  cases  are  so 
much  alike  as  clinicians  assert  that  they  are.  Possibly,  when  our . 
methods  of  clinical  differentiation  have  become  more  refined,  we  shall 
be  able  to  speak  more  confidently  than  we  can  at  present  with  regard 
to  the  exact  neurone-systems  involved  in  a  given  case,  or  series  of 
cases. 

Dr.  Sanger  Brown  agreed  with  Dr.  Patrick  in  asserting  that 
Marie  was  not  warranted  in  making  the  statements  that  he  did;  still 
in  taking  a  broader  view  of  the  subject,  and  in  accordance  with  the 
theory  advanced  by  Dr.  Barker,  it  was  not  a  bad  designation  to  re- 
fer to  this  disease  as  hereditary  cerebellar  ataxia.  Marie  was  per- 
haps warranted  in  saying  that  in  this  disease  the  functions  of  the  cer- 
ebellum were  conspicuously  involved.  Whether  the  incoordination 
means  an  involvement  of  the  cerebellum,  Dr.  Brown  did  not  know 
definitely,  but  that  was  the  popular  idea  entertained  by  the  profes- 
sion. He  thought  there  was  a  marked  diflPcrence  clinically  between 
the  series  of  cases  that  he  reported  and  the  series  first  reported  by 
Friedreich,  particularly  as  to  the  onset  and  progress  of  the  disease, 
and  that  it  was  well  to  make  a  clinical  distinction.  There  might  be 
a  variety  of  types  of  the  disease  in  certain  families — ^that  is  to  say, 
certain  parts  of  the  central  nervous  system  would  show  at  a  certain 
age  defects,  and  he  did  not  think  the  time  had  come  when  it  was  safe 
to  classify  these  lesions  under  very  hard  and  fast  lines. 

Referring  to  the  remarks  of  Dr.  Barker,  it  was  well  established 
that  the  functions  of  the  cerebellum,  judging  from  experiments  upon 
animals,  could  be  vicariously  performed  fairly  well.  If  certain  neu- 
rones connected  with  the  cerebellum  undergo  injury  or  degenera- 
tion, if  the  disease  were  limited  to  particular  neurones,  or  if  the  cer- 
ebellum were  mainly  at  fault,  the  patients  would  not  become  progres- 
sively more  and  more  ataxic.  In  the  series  of  cases  reported  by  the 
speaker,  the  patients  became  progressively  more  and  more  ataxic. 
They  became  somewhat  weak,  but  if  they  could  use  other  parts  of 
the  nervous  system,  they  certainly  had  .years  to  get  over  that  partic- 
ular defect,  but  they  became  steadily  worse. 

Regarding  the  case  of  Dr.  Patrick,  Dr.  Brown  agreed  with  Dr. 
Patrick  in  many  respects,  although  he  was  impressed  with  what 
James  Collier  and  someone  else  stated  in  Brain  some  three  or  four 
years  ago,  in  an  elaborate  report  on  diplegia,  in  which  was  reported 
a  case  similar  to  the  one  detailed  by  Dr.  Patrick,  only  the  cerebellum 
did  not  seem  to  be  attacked  so  markedly  in  their  case.  He  thought 
that  case  could  be  classified  with  other  cases,  if  it  were  assumed  that 
the  functions  of  the  cerebellum  were  more  markedly  disordered,  or 
that  the  degeneration  extended  to  the  cortex  of  the  cerebellum  as 
well  as  the  cerebrum. 

Dr.  Sydney  Kuh  pointed  out  some  slight  discrepancies  which  ex- 
ist between  the  results  of  experimental  work  as.  to  the  functions  of 
the  cerebellum  and  clinical  experience.  The  result  of  experiments 
would  seem  to  show  that  the  tendon  reflexes  are  exaggerated  after 
injuries  to  the  cerebellum.  It  was  known  from  clinical  experience 
that  there  is  no  localization  of  a  lesion  within  the  cranial  cavity  which 
is  so  frequently  associated  with  loss  of  the  deep  reflexes  as  a  cere- 
bellar lesion. 

As  to  the  influence  of  the  vermis,  when  Dr.  Kuh  studied  medicine 
he  was  taught  that  any  part  of  the  cerebellum  might  be  destroyed 
without  the  manifestation  of  any  symptoms,  with  the  exception  of 
the  vermis.     He  had  had  occasion  to  examine  the  cerebellum  of  a 
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patient  who  had  been  under  the  observation  of  Professor  Vierordt 
and  his  assistant  for  physical  diagnosis.  The  patient  was  an  old 
man,  who  came  complaining  of  violent  pain,  and  upon  examination 
they  found  a  tumor  of  the  liver.  The  patient's  age  and  appearance 
justified  a  diagnosis  of  carcinoma  of  the  liver  and  he  was  under  ob- 
servation and  treatment  for  a  long  time.  Dr.  Kuh  was  perfectly  safe 
in  stating  that  no  such  symptom  as  cerebellar  ataxia  or  any  gross 
nervous  symptom  could  have  been  overlooked  by  these  two  gentle- 
men. The  patient  was  treated  with  hypodermics  of  morphine.  The 
case  seemed  absolutely  hopeless,  and  nothing  but  symptomatic  treat- 
ment was  possible,  and  after  one  or  two  doses  of  morphine  the  pa- 
tient became  comatose,  and  died. 

Post-mortem  examination  revealed,  instead  of  carcinoma  of  the 
liver,  secondary  to  a  supposed  carcinoma  of  the  stomach,  a  large  an- 
gio-sarcoma  of  the  liver.  On  opening  the  cranial  cavity  an  angio- 
sarcoma of  the  cerebellum  was  found.  The  tumor  had  destroyed 
practically  every  part  of  the  superior  vermis,  the  layer  covering  the 
tumor  being  hardly  any  thicker  than  an  ordinary  card.  It  did  not 
seem  -to  the  speaker  that  very  much  of  the  function  of  that  portion 
of  the  nervous  system  was  preserved.  It  is  true,  the  tumor,  as  it  ap- 
peared! at  the  necropsy  was  undoubtedly  larger  than  it  had  been  a 
short  fime  before  the  patient's  death,  because  death  was  largely  due 
to  hemorrhage  into  the  tumor. 

Dr.  Kuh  wa^  particularly  pleased  to  hear  what  Dr.  Barker  had 
to  say  regarding  the  present  classification  of  nervous  diseases.  Even 
if  we  knew  nothing  about  the  neurones,  or  the  anatomy  of  the  ner- 
vous system,  clinical  experience  alone  should  have  taught  members 
of  the  profession  long  ago  that  there  is  no  such  thing  as  peripheral, 
spinal  or  cerebral  disease;  and  in  spite  of  the  anatomical  researches 
extending  back  to  the  time  when  physicians  hardly  dreamed  of  a  neu- 
rone that  showed  involvement  of  the  nervous  system  in  certain  dis- 
eases, they  are  still  classified  in  the  same  way. 

Dr.  Daniel  R.  Brower  said  it  was  impossible  to  make  fine  dis- 
tinctions between  several  forms  of  hereditary  cerebellar  ataxia.  How- 
ever, this  was  still  being  done  by  some  neurologists.  He  reported 
at  his  clinic  at  the  County  Hospital  a  year  ago  a  case  that  manifested 
certain  symptoms  suggestive  of  hereditary  cerebellar  ataxia,  for  the 
reason  that  the  cerebellar  connections  were  in  some  manner  inter- 
fered with.  It  was  not  an  ordinary  case,  inasmuch  as  the  reflexes 
w^erc  so  exaggerated,  the  eye  symptoms  pronounced,  and  the  gait 
more  like  the  gait  attributed  to  •  cerebellar  disease;  therefore,  he 
called  the  case  one  of  cerebellar  ataxia. 

Dr.  Elbert  Wing  agreed  with  Dr.  Barker  in  regard  to  the  nomen- 
clature of  diseases.  Physicians  had  been  too  exact  in  giving  names 
to  diseases,  and  in  describing  exactly  the  different  pathological  loca- 
tions. A  classification  such  as  Dr.  Barker  had  alluded  to  was  neces- 
sary in  clinical  work.  The  old  classification  would  be  gradually  aban- 
doned, as  more  definite  knowledge  was  obtained. 

Dr.  Hugh  T.  Patrick  said,  in  referring  to  the  remarks  of  Dr. 
Barker,  that  five  or  six  years  ago  in  writing  an  extended  review  of  a 
monograph  on  hereditary  cerebellar  ataxia,  he  tried  to  express  the 
same  views  that  were  presented  by  Dr.  Barker,  but  did  not  do  it  so 
well,  in  that  he  tried  to  say,  in  all  probability,  the  various  diseases, 
including  Friedreich's  ataxia,  were  caused  by  progressive  degenera- 
tive changes  in  nerve  structures  which  were  associated  in  function, 
and  that  the  inception  of  the  disease  would  vary  in  accordance  with 
the  particular  set  of  neurones  first  involved.     The  clinical  picture 
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varied  in  accordance  with  the  direction  in  which  the  disease  pro- 
gressed, apd  its  extent.  This  was  the  conception  which  is  taken  now 
of  a  variety  of  cases,  including  those  in  which  the  mental  deteriora- 
tion is  considerable. 

Dr.  Barker  stated,  in  connection  with  the  progression  of  the 
symptoms  in  the  cases  suggested  by  Dr.  Brown,  beginning  in  youth, 
that  the  cerebellar  disease  ought  to  be  compensated  for  largely  by 
the  vicarious  activity  of  other  parts.  It  must  be  assumed  that  dis- 
ease is  not  stationary,  and  that,  in  all  probability,  group  after  group 
of  neurones  become  involved,  and  those  standing  nearest  in  function 
and  relation  are  most  likely  to  assume  vicarious  function.  He  agreed 
with  Dr.  Wing  in  regard  to  attempting  to  localize  or  ascribe  things 
exactly  to  one  organ.  On  the  other  hand,  he  believed  we  shall  not 
be  far  wrong  in  attempting  to  localize  diseases  more  exactly  than  we 
have  heretofore  by  systems  of  neurones  and  conduction-paths.  An 
effort  should  be  made  in  every  case  to  correlate  the  clinical  symp- 
toms with  changes  in  the  neurone-systems.  If  it  is  said  that  such  and 
such  neurone-systems  are  involved,  and  such  others  are  intact,  then 
make  careful  autopsies  and  study  the  pathology  from  the  same*stand- 
point;  data  would  then  be  accumulated  which  could  not  be  obtained 
by  present  methods. 
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La  Nouvelle  Icofiographie  de  la  Salpetrihe. 
(1901,  No.  4,  July  and  August.) 

1.  On  a  Case  of  Achondroplasia.     R.  Cestan.    . 

2.  Some  Remarks  Upon  Achondroplasia.     E.  Apert. 

3.  A  Case  of  Family  Rachitis.     A.  Zimmern. 

4.  Macrodactylia  and   Microdactylia.     P.   Begouin  and  J.    Sa- 

BRAZES. 

5.  Myoclonia  of  the  Type  of  Bergeron  in  a  Degenerate  Hysteric. 
R.  Barnard.  • 

6.  Experimental  Researches  Upon  Fatigue  Induced  by  Stimu- 
lation of  the  Olfactory  Sense.     Ch.  FfeRfe. 

7.  Cerebral  Tumor  (Conclusion).     E.   Dupr6  and  A.  Devaux. 

8.  Supplementary  Remarks  Upon  Dwarfs  in  Art.  Henry  Meige. 

1.  Achondroplasia. — ^A  paper  containing  many  interesting  facts  on 
the  subject  of  dwarfism  together  with  a  detailed  clinical  account  of 
such  a  case  observed  in  the  nervous  clinic  at  the  Salpetriere.  The 
article  is  illustrated  by  a  number  of  beautiful  photographs  and  radio- 
graphs. Achondroplasia  is  a  variety  of  dwarfism.  •  A  dwarf  is  an  in- 
dividual very  much  reduced  in  stature  in  comparison  with  other  in- 
dividuals of  the  same  race,  but  with  a  correct  proportion  between 
the  various  portions  of  his  body;  in  other  words  he  is  an  homuncu- 
lus.  The  question  whether'  dwarfs  can  procreate  their  type  is  an 
interesting  one,  which  is  answered  in  the  negative,  according  to  the 
present  state  of  our  knowledge.  The  great  majority  of  marriages 
between  dwarves  is  unfruitful,  or,  if  children  happen  to  be  born,  they 
are  normal.  Dwarves  can  be  divided  into  two  groups:  first,  those 
in  whom  the  abnormality  is  caused  by  a  local  trouble  of  the  skeletal 
system,  second,  those  in  whom  the  abnormality  is  caused  by  a  gen- 
eral nutritional  disturbance.  In  the  first  group  are  contained  the 
rachitic  and  achondroplastic  dwarves.  These  cases  produce  normal 
children.  In  the  second  group  belong  myedematous  and  heredi- 
tary syphilitic  dwarves.  It  can  be  concluded  then  that  the  dwarf  of 
the  white  race  is  a  pathological  product,  who  cannot  transmit  his  spe- 
cial characteristics,  obeying  in  this  respect  the  law  of  the  evolution 
of  species. 

2.  Achondroplasia. — An  account  of  two  achondroplasics.  illus'- 
trated  by  photographs  and  radiographs.  These  are  two  .dwarves 
whose  trunks  are  normal  in  dimensions,  but  whose  extremities  are 
much  shorter  than  the  normal.  Achondroplasia  is  then  a  congeni- 
tal affection,  characterized  by  a  considerable  diminution  in  the 
length  of  the  long  bones  of  the  extremities.  The  proportion  of  the 
head  and  trunk,  formed  by  the  short  or  flat  bones,  is  very  nearly 
normal.  This  is  a  congenital  affection  for  the  reason  that  the  same 
relations  exist  at  birth  as  in  later  life.  Photographs  of  fetal  achon- 
droplasiacs  are  given  to  illustrate  this  important  fact.  From  these 
observations  it  is  an  easy  matter  to  determine  the  difference  between 
achondroplasia  and  rachitism.  In  the  latter,  if  the  extremities  are 
diminished  in  length,  it  is  not  due  to  the  lack  of  development  of  the 
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long  bones,  but  to  the  fact  that  they  become  curved,  softened  and 
knotted.  Rachitics  can  become  micromelics,  as  is  found  in  achon- 
droplasia, but  in  rachitism  the  shortness  of  the  extremities  is  acquir- 
ed through  the  malformation  of  the  osseous  axis,  and  not  simply 
through  the  reduction  in  length  of  this  axis.  In  addition,  in  rachi- 
tics, the  malformation  is  not  limited  to  the  extremities  alone,  but  is 
found  also  in  the  head,  thorax  and  trunk.  The  intelligence  of  achon- 
droplastic  dwarves  as  compared  to  the  rachitic  dwarves  is  greatly 
in  favor  of  the  former.  The  former  are,  as  a  rule,  normal,  while 
the  latter  6ften  show  a  markedly  inferior  mental  development.  In 
regard  to  the  cause  of  the  deformity  -in  achondroplasia,  it  is  prob- 
able that  it  lies  in  the  insufficiency  of  the  formative  material,  the 
place  of  which  is  taken  by  the  epyphesial  or  intradiaphesial  carti- 
lages. The  localization  of  the  process  is  confined  to  the  long  bones. 
Shortening  takes  place  without  thinning  of  the  bone;  for  this  reason, 
the  term  achondroplasia  is  well  selected.  It  means  a  defect  in  the 
development  of  the  cartilage. 

3.  Family  Rachitis. — A  study  of  a  family  of  eight  members,  five 
of  whom  have  been  attacked  by  osseous  dystrophy.  They  all  show 
typical  rachitic  deformity.  A  short  clinical  history  of  each  one  is 
given,  together  with  a  family  photograph. 

4.  Macrodactylia  and  Microdactylia. — ^Three  observations  of  mal- 
formations of  the  fingers.  The  article  is  illustrated  by  photographs 
and  radiographs. 

.5.  Myoclonia. — A  case  of  hysterical  myoclonia  in  a  man.  Alco- 
holic paternal  history.  Psychical  and  physical  stigmata  of  degenera- 
tion. Absence  of  ordinary  hysterical  stigm<ita.  Tremor,  astasia- 
abasia,  simple  chorea,  fibrillary  and  electric  chorea.  This  group  of 
symptoms  followed  a  psychical  shock  at  the  age  of  seven  years. 
This  case  is  of  interest  because  of  the  effect  of  treatment  and  on 
account  of  the  pathogenesis  of  the  disease.  Tartar  emetic  was  ad- 
ministered according  to  the  method  devised  by  Bergeron,  causing  the 
disappearance  of  the  myoclonic  symptoms.  This  agent  is  in  no 
sense  to  be  rgarded  as  a  specific;  its  use  is  to  reinforce  suggestion. 
The  method  employed  is  as  follows:  The  patient  was  told  that  he 
was  to  be  given  a  remedy  which  would  surely  cure  the  spasmodic 
movements.  The  dose  at  the  beginning  was  5  eg.  After  one  hour 
he  vomited  and  the  spasms  disappeared.  The  next  day  he  was  given 
10  eg.  and  so  on  for  two  or  three  days.  After  this,  suggestion  un- 
der hypnotism.  As  a  result,  the  myoclonic  spasms  disappeared,  al- 
though the  other  hysterical  symptoms  were  not  affected. 

6.  Cerebral  Tumor. — On  account  of  the  complexity  and  variety  of 
the  experimental  data,  this  article  cannot  be  abstracted. 

Schwab  (St.  Louis). 
Archives  de  Neurologie. 

(1902,  vol.  13,  January,  No.  i.) 

1.  Spasmodic  Paraplegia  Resembling  Section  of  Cord  due  to 
Compression  of  Dorsal  Cord.     E.  Brissaud  and  E.  Feindel. 

2.  Extension  and  Its  Application  in  Treatment  of  Nervous  Di- 
sease.    P.  KOUINDJY. 

3.  Spinal  Meningeal  Hemorrage  above  the  Dura.    A.  Cochez. 

I.  Spastic  Paraplegia. — ^The  authors  report  a  case  with  autopsy  in 
support  of  the  theory  that  a  compression  of  the  spinal  cord  acting 
like  a  ligature  and  transforming  the  cord  tissue  into  a  true  cicatrix 
can  cause  a  spastic  paraplegia.  They  freely  admit  that  a  section  of 
the  cord  when  sudden  and  complete  such  as  is  produced  by  certain 
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traumatisms  result^  in  paraplegia  with  loss  of  reflexes  and  total 
anesthesia  which  is  flaccid  and  always  remains  flaccid.  But  the 
present  case  proves  that  when  the  section  is  slow  instead  of 
flacci'^ity,  the  type  of  the  paralysis  may  be  'spastic.  The  case  is 
as  follows:  A  patient  had  three  attacks  of  paraplegia  due  to  Pott's 
disease.  The  first  lasted  seven  or  eight  years,  was  accompanied 
with  pain  and  was  cured.  The  second  attack  was  accompanied  with 
subjective  disturbances  of  sensibility  and  was  spastic  in  type.  It  also 
was  cured.  The  third  attack  coming  on  sometime  later  was  char- 
acterized by  objective  disturbances  of  sensibility  and  spastic  para- 
plegia. This  attack  proved  fatal,  the  symptoms  remaining  practically 
the  same  until  death.  The  autopsy  showed  that  the  cord  was  practi- 
cally converted  into  cicatricial  tissue  at  the  level  of  the  compres- 
sion. 

2.  Extension  and  its  Application  in  the  Treatment  of  Nervous  Diseases, 
— Kouindjy  reviews  in  the  introduction  to  this  able  article  the  var- 
ious methods  of  extension  by  suspension,  and  elongation  that  have 
been  employed  in  the  treatment  of  ataxia  and  other  nervous  diseases, 
and  points  out  certain  difficulties  and  drawbacks  attending  these 
methods  that  accompanied  the  very  appreciable  benefits  derived  from 
them,  and  then  proceeds  to  describe  and  illustrate  by  photographs 
the  apparatus  of  extension  by  means  of  an  inclined  plane  which  he 
has  used  with  great  success,  and  with  less  unpleasant  attending  con- 
dition. His  method  of  procedure  is  to  place  the  patient  on  a  plank 
and  to  apply  Sayre's  apparatus  as  it  was  modified  by  Motchoutkwski 
and  manufactured  by  Chazal.  The  patient's  head  rests  sometimes 
on  the  board  and  sometimes  on  a  little  pad,  and  is  placed  between  the 
two  posterior  .branches  of  the  chin  piece.  This  is  a  detail  of  im- 
portance. Mr.  Jacob  made  a  hollow  in  the  board  to  accommodate 
the  patient's  head.  .The  occiput  in  this  case  is  below  the  surface  of 
the  plank',  and  the  strain  comes  chiefly  in  the  nape  of  the  neck  which 
is  contrary  to  the  directions  of  Motchoutkwski  who  holds,  rightly, 
that  the  strain  should  be  born  by  the  chin.  When  Sayre's  apparatus 
is  applied  the  patient  is  told  to  let  himself  slide  as  far  as  possible, 
so  as  to  stretch  himself  completely  in  a  horizontal  position,  and  he 
is  drawn  down  a  little  to  help  him  to  a  better  position.  As  soon  as 
the  apparatus  is  adjusted,  the  plank  is  raised  to  an  angle  of  30*,  and 
allowed  to  remain  for  ten  minutes  when  it  is  raised  5**.  In  succes- 
sive treatments,  the  angle  is  increased  gradually  to  an  angle  of  90^, 
except  in  cardiac  and  obese  cases  where  the  angle  never  exceeds 
60*.  The  average  treatment  lasts  fifteen  minutes,  never  more  than 
twenty.  The  value  of  the  inclined  plane  is  noticeable  in  that  no 
injurious  effects 'have  ever  been  seen  in  children  and  in  cardiac  pa- 
tients; the  patient  is  not  frightened  when  the  plank  is  raised  to  an 
angle;  and  if  at  first  he  appears  timorous  he  is  told  to  rest  his  hands 
on  the  handles  at  the  sides  of  the  plank.  But  it  is  rare  that  this  man- 
ouver  is  resorted  to,  and  when  it  is,  it  is  but  for  a  moment.  This 
treatment  by  the  inclined  plane  has  been  followed  at  short  intervals 
of  one  and  two  days  or  bi-weekly,  for  a  year  and  a  half  without  any 
sign  of  weakness  in  the  patient,  and  with  marked  benefit.  And  in 
3,000  or  more  suspensions  made  with  the  inclined  plane,  there  was 
in  no  case  any  .of  those  troubles  produced  by  suspension  by  hanging 
or  elongation.  The  only  inconvenience  noticed  is  the  pulling  on  the 
muscles  in  the  nape  of  the  neck,  but  this  disaooears  after  a  few 
moments*  rest.  The  ease  with  which  the  treatment  is  given  permits 
its  use  in  cases  where  suspension  or  hanging  are  distinctly  contra- 
indicated.    The  author  quotes  the  case  of  an  ataxic  cardiac  patient 
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who  at  the  end  of  a  year  of  this  treatment  was  able  to  walk  alone, 
and  in  a  year  and  a  half  was  going  about  the  streets  of  the  town. 
The  article  is  to  be  continued. 

3..  Spinal  Meningeal  Hemorrhage  Above  the  Dura. — Cochez  describes 
an  interesting  and  unique  case  of  a  man  forty-five  years  of  age,  who 
had  been  a  great  traveler  and  had  indulged  in  alcoholic  excesses,  tak- 
ing as  much  as  fifteen  to  twenty  glasses  of  absinthe  a  day.  Although 
he  was  a  strong  man,  he  had  had  a  fall,  due  to  his  intoxicated  con- 
dition, and  entered  the  hospital  covered  with  bruises  on  various  parts 
of  his  body,  and  palsy  of  his  lower  limbs,  trembling  and  with  cere- 
bral torpor.  One  day  he  sank  down  suddenly  while  walking,  and 
was  unable  to  get  back  to  bed  without  help.  He  had  incontinence 
of  the  urine  and  feces;  also  complete  paraplegia  with  hallucinations 
and  cerebral  depression,  and  at  the  end  of  thirteen  days  expired 
quietly.  The  autopsy  showed  a  large  abundant  spinal  hemorrhage 
outside  of  the  dura  mater.  How  can  one  explain  this  hemorrhage 
in  such  an  unusual  place,  and  when  did  it  occur?  Cochez  asks.'  We 
willingly  admit,  he  replies,  that  the  traumatism  was  the  determin- 
ing cause  of  the  hemorrhage,  but  that  alcoholism  and  Bright's  di- 
sease played  the  role  of  predisposing  causes.  As  to  this  ictus  occur- 
ring unexpectedly  during  his  sojourn  in  the  hospital,  and  being  fol- 
lowed by  complete  paraplegia,  was  it  not  due  to  a  new  hemorrhage 
compressing  the  brain  more  completely,  and  by  obstructing  the  free 
circulation  of  the  cerebrospinal  fluid  determining  the  cerebral  symp- 
tom which  progressed  slowly  until  death? 

Pearce  Bailey  (New  York). 

Tidsskrift  for  Nordisk  Retsmedicin  og  Psykiatri. 
(1901,  Vol.  I,  Nos.  I  and  2.) 

1.  Medico-legal  Aspects  of  Marriage.    H.  A.  Th.  Dedichen. 

2.  History  of  Legal  Medicine  in  Denmark.  S.  Hansen. 

3.  On  Some  Cases  of  Sadism.  C.  Geill. 

4.  Identification  by  Means  of  Tatooing.  C.  Geill. 

1.  Medico-legal  Aspects  of  Marriage. — ^Upon  marriage  and  its  con- 
sequences from  a  medico-legal  point  of  view,  and  principally  from  the 
point  of  view  of  medical  jurisprudence,  taking  into  special  account 
the  discretion  of  the  medical  profession  and  its  right  to  silence.  (The 
resume  will  follow  in  the  next  number,  when  the  memoire  willjiave 
appeared  entirely.) 

2.  Upon  the  History  of  Legal  Medicistc  in  Denmark. — The  author 
poifits  out  why,  before  the  organisation  in  1740  of  the  Collegium 
Medicum.  the  province  of  medicine  in  Denmark  had  attained  only  a 
very  restricted  and  primitive  development,  a  matter  of  some  historic 
interest.  Indeed,  the  legal  medical  operations  were  not  always  per- 
formed by  physicians  of  regular  standing;  perhaps  by  those  who  con- 
nected themselves  more  or  less  with  the  University,  but  more  often 
by  "Barber  surgeons."  practitioners  who  possessed  great  experi- 
ence and  practical  capacity  against  which  the  authorized  savants 
could  not  measure  themselves.  These  latter  did  not  care  to  risk 
daily  tests  and  proofs,  recognizing  their  incompetence,  but  they  re- 
served their  forces  for  the  office  of  medico-legal  counsellors  to  the 
crown.  In  support  of  this,  the  author  cites  cases  in  which  the  au- 
topsy :md  examination  of  a  person  accused  of  S3rphilis  had  been 
made  from  the  legal  point  of  view  by  these  barber  surgeons. 

3.  Cases  of  Sadism. — Three  legal  cases  in  which  young,  degener- 
ate or  imbecile  individuals  were  guilty  of  pseudo-sadism. 
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4,  IndentiUcatum  by  Tatooing.—T^toomg  is  very  significant  for  the 
identification  of  corpses  as  it  often  includes  the  entire  name  of  the 
individual  who  possesses  the  mark,  the  initials,  date  or  place  of 
birth  or  some  professional  emblem.  ^  Among  1,000  tatooed  individ- 
uals the  author  has  found  730  such  marks  which  assisted  in  identi- 
fication. Of  the  professional  emblems  found  (89),  the  special  mark 
of  the  baker  has  most  often  been  found  (17),  also  the  blacksmith's 
(13),  and  the  butcher^s  (12).  Tatooing  assists  as  well  in  the  identi- 
fication of  criminals.  Among  16,000  Danish  criminal  men,  662  (41.38 
per  cent.),  had  very  distinct  marks,  while  202  bore  indistinct  tracings 
of  experiments  during  youth.  It  is  to  be  desired  that  in  prison  and 
police  stations  complete  lists  should  be  made  out  of  the  tabooings 
upon  criminals,  especially  young  prisoners  who  have  not  attained  full 
development  and  whose  measurements,  according  to  M.  Bertillon, 
cannot  therefore  be  depended  upon.  As  many  criminals  carry  tatoo 
marks  on  places  not  covered  by  clothing,  the  marks  may  often  serve 
in  cases  of  violence  or  law-breaking  in  the  recognition  of  the  guilty 
ones.  Among  1,600  criminals,  267  (16.69  per  cent),  had  marks  very 
easy  to  recognize  on  their  hands.  Compulsory  tatooing  of  all  crim- 
inals, such  as  has  recently  been  proposed  in  Germany,  must  be  dis- 
couraged from  humanitarian  motives.  Jelliffe. 

Annales  Medico-Psychologiques, 
(1902,  Vol.  60,  No.  I.    January,  February.) 

1.  Psychoses  among  the  Jews.    Pilcz. 

2.  Suicide  and  Insanity.    Viallon. 

3.  Language  of  Idiots.    L.  Maupate. 

4.  Propagation  of  Tuberculosis  through  the  Stools.     D.  Anglade. 

5.  Protection  of  the  Fortunes  of  Patients  Confined  in  Insane  Asy- 
lums.   S.  Garnier. 

1.  Psychoses  among  the  Jews. — ^This  subject  is  discussed  by  the  au- 
thor, under  two  headings:  (i)  Is  there  a  predisposition  to  mental 
diseases  among  the  Jews?  (2)  If  so,  to  what  special  psychoses  are 
they  subject?  The  former  question  is  answered  in  the  affirmative; 
the  answer  to  the  latter  is  given  in  the  following  conclusions:  (i) 
Psychoses  due  to  alcoholism  are  rare  among  the  Jews;  (2)  there  is 
no  preponderance  of  psychoses  due  to  accessory  causes,  such  as  in- 
toxicants, of  exogenous  or  endogenous  origin,  changes  in  the  ves- 
sels, etc.;  (3)  precocious  dementia,  and  dementia  following  an  acute 
psychosis  are  frequent  among  the  Jews;  (4)  general  paresis  occurs 
more  frequently  in  this  race  than  in  others;  (5)  the  Jew  is  predis- 
posed to  psychoses  from  hereditary  degeneracy. 

2.  Suicide  and  Insanity. — This  study  continues  work  done  in  last 
month's  issue  and  cites  further  observations  as  follows:  Menstrua- 
tion influences  suicidal  tendencies  either  by  exaggerating  a  mental 
condition  already  existing  or  producing  at  the  menstrual  period  an 
impulse  to  suicide:  amenorrhea  and  dvsmenorrhea  have  a  like  effect 
in  this  respect.  Any  affection  of  the  genital  organs  as  well  as  the 
periods  of  puberty,  the  menopause  and  pregnancy  may  excite  the  dis- 
position to  self-destruction.  Religious  excitement  has  been,  from  the 
earliest  history  of  Christianity,  a  potent  factor  in  the  voluntary  sacri- 
fice of  life,  as  shown  by  the  religious  fanatic  who,  through  public  con- 
fession of  faith,  subjected  himself  to  death  by  torture,  hoping  thus 
to  gain  the  kingdom  of  heaven.  Modern  instances  are  seen  in  the 
conditions  of  megalomania,  dementia,  paresis,  degeneracy,  etc.,  in 
which  the  suicidal  impulse  is  generally  due  to  hallucinations,  such  as 
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the  conception  of  celestial  voices  commanding  self-destruction,  etc. 
Religious  lipemania  is  among  the  most  frequent  causes  of  suicide,  in 
which  the  patient  is  impelled  to  commission  of  the  crime  through  a 
sense  of  un worthiness  to  live.  Homicidal  and  suicidal  tendencies 
are  often  associated,  as  instanced  by  religious  maniacs  who  murder 
parents  or  children  to  release  them  from  a  life  of  sin  and  procure 
for  them  celestial  beatitude,  subsequently  committing  suicide  them- 
selves. 

3.  Language  of  Idiots.  The  continuation  of  investigations  de- 
scribed in  last  month's  number  is  here  given.  In  a  limited  number 
of  idiots  speech  is  altogether  monosyllabic;  in  most  cases  there  is 
a  tendency  to  expression  in  words  of  two  syllables,  more  complex 
terms  being  reduced  to  this  form.  The  consonants  are  more  difficult 
of  pronunciation  than  the  vowels,  hence  they  are  frequently  sup- 
pressed. Inability  to  pronounce  certain  letters  is  common;  this  con- 
dition is  known  as  mogilalia.  Difficulties  in  pronunciation  of  r,  1, 
g.  or  s,  are  termed  respectively  rhotacismus,  lamadismus,  gammacis- 
mus  and  sigmacismus;  if  these  sounds  are  replaced  by  others,  the 
terms  pararhotacismus,  paralamdacismus,  etc.,  are  used.  Of  these 
varieties  of  mogilalia,  the  most  common  are  sigmacismus,  and  para- 
sigmacismus.  These  peculiarities  of  speech  may  be  so  multiplied  as 
to  render  the  idiot's  language  incomprehensible;  to  such  language 
the  term  hottentottismus  has  been  given.  Comprehension  precedes 
speech  in  the  idiot  as  in  the  infant.  Eight  in  sixty  idiots  comprehend 
absolutely  nothing:  between  this  condition  and  comprehension  of 
long  sentences  and  elementary  reasoning,  there  exist  varying  degrees 
of  intelligence.  It  is  probable  that  the  idiot,  like  the  infant,  first  un- 
derstands sentences,  before  individual  words  composing  them  are  re- 
cognized; gestures  and  intonations  assisting  comprehension. 

4.  Propagation  of  Tuberculosis  through  the  Stools. — This  subject  is 
thus  summarized:  (i)  Tuberculous  infection  of  the  intestines  is  the 
rule  in  pulmonary  phthisis;  (2)  it  may  be  primary  or  secondary;  (3) 
chronic  diarrhea  of  the  insane  is  almost  always  a  symptom  of  tuber- 
culous enteritis;  (4)  bacterioscopic  study  of  this  enteritis  shows  that 
it  is  due  to  an  active  bacterial  process,  the  bacilli  being  diffused 
through  the  intestinal  contents;  (5)  tuberculosis  is  propagated 
through  the  stools  of  tuberculous  patients,  and  such  stools  are  an  es- 
pecial menace  in  insane  asylums ;  (6)  all  tuberculous  stools  should  be 
disinfected;  30  seconds  contact  with  carbolic  50-1000  will  destroy  the 
bacillus;  (7)  prophylactic  measures  against  propagation  of  tuberculo- 
sis consist  in  isolation  of  tuberculous  patients,  and  care  of  the  ex- 
pectoration and  stools. 

5.  Protection  of  the  Fortunes  of  Patients  Confined  in  Insane  Asylums. 
— This  article  is  a  continuation  of  a  lengthy  exposition  concerning 
protective  measures  in  the  financial  interests  of  patients  confined  in 
insane  asylums;  what  such  measures  are.  and  what  they  should  be. 

R.  L.  Fielding  (New  York). 
Neurologisches  Centralblatt. 

(1902,  Vol.  21,  No.  2,  January  16.) 

1.  Contribution  to  Periodical  Insanity,     Ennen. 

2.  The  Topography  of  Cortical  Degeneration  in  General  Paralysis 

of  the  Insane,  and  Its  Relation  to  the  Association  Centers  of 
Flechsig.    Karl  Schaffer. 

1.  Periodical  Insanity.— Three  cases  of  periodical  insanity  are  here 
reported  with  clinical  details,  without  any  attempt  at  classiftcation. 

2.  Cortical  Degeneration  in  General  Paresis. — SchaflFer  gives  a  very 
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careful  study  of  the  brains  from  two  cases  of  general  paralysis  and 
one  case  of  tabo-paralyse  (tabes  with  general  paralysis).  Sections 
through  the  entire  brain  were  stained  by  the  Weigert-Wolters  meth- 
od. The  degeneration  was  very  intense  in  those  areas  corresponding 
to  Flechsig's  association  centers — i.e,,  the  frontal,  parietal,  post-cen- 
tral, insular,  the  second  and  third  temporal  gyri  and  the  gyrus  fomi- 
catus.  He  concludes  that  his  findings  support  Flechsig's  theor- 
ies, and  that  the  cortical  degeneration  of  paresis  is  not  an  irregular, 
diffuse  process,  but  a  regular,  localized,  elective  or  selective  affection 
of  the  cortex.  D.  J.  McCarthy  (Philadelphia). 

MISCELLANY. 

Diagnosis  of  Tuberculous  Meningitis.  R.  Breuer  (Wiener  klin. 
Rund.,  October  9,  1901). 

The  author  briefly  reviews  the  methods.  A  result  after  inject- 
ing the  aspirited  fluid  into  guinea-pigs  takes  too  long  to  be  of  value. 
It  has  been  pointed  out  that  cerebrospinal  fluid  forms  an  excellent 
culture  medium  for  the  tubercle  bacillus,  but  to  set  the  fluid  aside 
in  the  incubator  and  await  a  multiplication  of  the  germs  would  also 
demand  patience.  The  agglutination  test  is  of  no  value  and  the  find- 
ing of  a  preponderance  of  mononuclear  leucocytes  is  not  always  con- 
clusive for  tuberculosis.  A  direct  examination  of  the  stained  sedi- 
ment of  the  fluid  is  generally  negative,  but  when  done  properly  has 
proved  positive  in  the  seventeen  cases  examined  by  the  author.  The 
fluid  must  be  collected  in  test-tubes  each  containing  4-5  c.c.  and  these 
set  aside,  care  being  taken  not  to  shake  them.  After  3-6  hours  a  very 
fine  coagtflum,  containing  the  cellular  elements  with  the  bacteria, 
forms,  while  the  fluid  itself  will  be  absolutey  clear.  An  examination 
of  the  coagulum  will  almost  always  be  crowned  with  success.  In  a 
second  article  in  the  same  number,  J.  Nonath  discusses  the  sero-diag- 
nosis  of  tuberculous  meningitis.  Five  to  fifteen  drops  of  a  specially- 
prepared,  homogenous  culture  were  mixed  with  one  drop  of  cerebro- 
spinal fluid.  The  results  were  noted  after  8-24  hours.  Of  four  cases 
in  adults  there  was  a  negative  reaction  in  one,  a  partial  one  with  a  di- 
lution I  to  5  twice,  and  a  complete  one  with  a  dilution  i  to  5  once.  In 
two  cases  in  children  the  reaction  turned  out  negative.  The  clinical 
value  of  the  method  thus  is  slight.  Jelliffe. 

Diffuse  Disease  of  the  Brain  and  Cord,  Similar  to  Multiple 
Sclerosis,  with  an  Especial  Etiology.  R.  v.  Jaksch  (Wien. 
klin.  Rundschau,  No.  41,  p.  729,  1901). 

In  a  study  by  Lotsch,  made  upon  the  cases  of  multiple  sclerosis 
in  the  service  of  von  Jaksch,  the  etiological  factors  of  most  signifi- 
cance were  found  to  be  previous  infectious  diseases  and  trauma.  The 
author  of  this  article  adds  three  more  cases  which  are  especially  not- 
able as  all  of  them  showed  the  same  progress,  and  appeared  at  the 
same  time,  and  had  the  same  etiological  factors.  Although  these 
three  cases  are  to  be  classed  as  multiple  sclerosis,  yet  they  differ 
from  the  typical  ones  in  individual  symptoms  Nystagmus  and  inten- 
tion tremor  were  either  not  present  at  all  or  were  found  only  tempor- 
arily. Likewise  pupillary  changes,  which  are  seldom  found  absent  in 
the  course  of  a  tjT)ical  multiple  sclerosis,  were  not  present  at  all.  In 
cases  I  and  II  an  inability  to  walk  backwards  was  one  of  the  most 
striking  symptoms,  and  in  the  latter  case  the  Romberg  symptom  was 
present  for  a  short  time.  The  etiology  of  all  three  cases  is  of  spec- 
cial  interest.  The  patients  worked  in  the  same  factory  and  were  em- 
ployed in  performing  the  same  kind  of  work.  They  were  engaged 
in  this  work  for  a  period  of  six,  nine  and  eighteen  months,  respec- 
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tively.  It  consisted  in  drying  regenerated  hyperoxide  of  magnesium 
mud.  The  process  is  as  follows:  the  mud  through  pressure  is  freed 
from  calcium  chloride,  washed  with  water,  and  dried  in  the  form  of 
bricks,  which  hold  60  per  cent,  water,  2  per  cent,  calcium  chloride, 
and  rectified  superoxide  of  magnesium.  These  are  then  placed  upon 
large  plates  which  are  heated  to  100°.  During  this  process,  the  work- 
ers have  to  endure  great  variations  of  temperature,  and  it  is  te  this, 
more  than  to  the  presence  of  the  magnesium  in  the  atmosphere,  that 
the  author  attributes  the  causation  of  the  disease.  In  other  words, 
cold  is  a  traumatic  factor  in  the  etiology  of  these  cases. 

Schwab. 
Multiple  Hemorrhages  in  General  Paresis.     Frey  (Allgemeine 

Zeitschrift  fiir  Psychiatric,  1901,  Iviii,  4,  S.  632). 

The  author  gives  the  clinical  history,  and  the  autopsy  revelations, 
in  the  case  of  a  male  paretic  of  forty-two  years,  who  died  after  a 
seizure,  under  symptoms  of  exhaustion,  having  passed  blood  in  his 
urine  and  stools,  and  having  vomited  it.  There  were  hemorrhages  in 
the  skin,  the  mucous  and  serous  membranes,  the  kidneys,  the  heart 
muscle  and  the  brain  substance.  He  declares  himself  an  adherent  of 
the  opinion  that  multiple  hemorrhages  in  general  paresis,  are  prob- 
ably due  to  trophic  changes  in  the  vessel  walls,  resulting  from  the 
disease  of  the  brain  cortex.  Allen. 

ZuR  Klinik  der  angiosclerotischen  paroxysmaten  Myasthenie 
("Claudication  intermittente,"Charcot's)uND  der  sog.  spontanen 
Gangran  (Angiosclerotic  Paroxysmal  Myasthenia  and  So-called 
Spontaneous  Gangrene).  H.  Higier  (Deutsche  Zeitschrift  fiir 
Nervenheilkunde,  vol.  xix,  5  and  6,  s.  438). 

After  a  critical  review  of  the  subject  based  upon  the  literature 
and  what  he  has  himself  observed  in  twenty-three  cases  of  which  he 
has  notes,  the  author  feels  justified  in  drawing  the  following  con- 
clusions : 

(i)  The  most  suitable  name  for  the  disease  is  "Angiosclerotic 
paroxysmal  Myasthenia." 

(2)  The  disease  in  general,  uncommon,  is  relatively  frequent  in 
Russia,  Poland  and  the  Lithuanian  Povinces. 

(3)  The  great  majority  of  those  affected  are  Hebrews. 

(4)  In  females  the  disease  is  eruptional. 

(5)  It  affects  individuals  of  young  or  middle  age,  from  the  twen- 
tieth to  the  fiftieth  year. 

(6)  Neuropathic  disposition  and  congenital  weakness  of  the  per- 
ipheral circulatory  apparatus  seems  to  play  the  chief  role  in  its  pro- 
duction. 

(7)  Overuse  of  the  legs,  wetting,  thermal  influences,  alcoholism  ' 
and  nicotinism  hasten  the  outbreak  of  the  disease,  syphilis  and  gout 
play  no,  and  diabetes  only  a  very  limited  part  in  its  etiology. 

(8)  The  peculiar  angiosclerosis  localizes  itself  most  commonly  in 
the  legs  and  not  infrequently  symmetrically. 

(9)  The  chief  symptom,  pain,  presents  itself  in  three  forms:  (a) 
pain  on  walking,  along  with  paroxysmal  myasthenia  or  intermittent 
limping;  (b)  permanent  pain  appearing  during  rest  as  painful  pares- 
thesia, characteristic  of  the  advanced  stage  of  the  disease  and 
exceptionally  dominating  the  picture  for  years  in  the  absence  of  my- 
asthenia:   (c)    pain   accompanying   gangrene. 

(10)  In  the  cases  of  diffuse  angiosclerosis  of  the  upper  and  low- 
er extremities,  a  characteristic  symptom-complex  on  the  oart  of  the 
general  condition,  and  of  the  psychical  sphere,  occasionally  follows 
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the  occurrence  of  ulceration  and  gangrene — improperly  called  spon- 
taneous gangrene. 

(ii)  The  disease  sometimes  runs  on  for  years  under  the  appear- 
ance of  a  vasomotor  or  sensory  neurosis^  without  recognizable  ves- 
sel change. 

(12)  Together  with  organic  narrowing  of  vessels,  functional 
vasomotor  disturbances  play  an  important  part  in  favoring  gan- 
grene. 

(13)  Most  obscure  from  the  point  of  view  of  differential  diag- 
nosis are  those  cases  in  which  along  with  vessel  obliteration  and  my- 
asthenia, typical  symptoms  of  Raynaud's  disease,  or  erythromelal- 
gia,  are  present. 

(14)  There  are  probably  two  chief  groups  of  this  peculiar  en- 
darteritis: (a)  the  more  common  with  primary  location  of  the  dis- 
ease process  in  the  vessels;  (b)  the  less  common  with  preceding 
nerve  degeneration  (so-called  neurotic  angiosclerosis). 

(15)  A  rational  hygienic  and  dietetic  regime  (especially  mental 
and  physical  rest)  may  prevent  the  occurrence  of  the  gangrene,  fatal 
occasionally  and  at  best  producing  deformities  seriously  interfering 
with  the  usefulness  of  the  patient. 

(16)  In  doubtful  cases  with  intense  pain  and  tendency  to  ulcer- 
ation, the  less  radical  measures  of  nerve  stretching,  tension  or  re- 
striction used  by  Chipault  and  his  school  in  perforating  ulcers,  seem 
worth  a  trial.  Allen. 

An  Introduction  to  the  Psychological  Study  of  Backward 
Children.  William  B.  Noyes  (N.  Y.  Medical  Journal,  Vol.  Ixxiii, 
1901,  No.  25,  June  22). 

The  author  classifies  mentally  defective  children  as  follows:  (i) 
Those  in  whom  the  faculty  of  perception  is  deficient,  and  this  in- 
cludes all  those  who  have  been  born  defective  in  their  special  senses, 
the  blind,  the  deaf,  and  the  dumb,  who  can  only  develop  mentally  by 
some  vicarious  education  of  other  faculties.  In  the  extreme  types  we 
have  the  so-called  idiots  by  deprivation,  who  are  idiots  simply  be- 
cause they  lack  certain  special  senses;  (2)  those  children  who,  in  spite 
of  possessing  all  special  senses  and  power  of  perception,  lack  the 
power  of  attention,  without  which  the  most  painstaking  instruction 
or  frequently-repeated  suggestion  is  without  result.  The  third  class 
is  one  which  is  characterized,  not  by  defect  of  special  senses  or  the 
power  of  attention,  but  by  defect  or  disease  of  the  will.  Of  this,  the 
case  reported  is  in  some  respects  an  example;  (3)  disease  of  the  will 
may  be  classified  as  follows:  (a)  Impairment  of  the  will  by  defect  of 
impulse,  varying  from  sluggishness  or  irresolution,  not  uncommon 
among  children,  to  extreme  types  of  what  is  called  abulia,  or  "idiocy 
of  the  will,"  which  is  a  complete  lack  of  will  power  and  decidedly 
rarer;  (b)  the  will  may  be  impaired  through  a  morbid  fear  or  a  fixed 
idea:  among  children  this  is  usually  regarded  by  parents  as  a  silly  no- 
tion of  an  imaginative  child  and  not  anything  serious,  and  in  reality 
it  seldom  persists  long  in  any  one  definite  form.  In  adult  life  these 
phobias,  or  minor  fixed  ideas,  are  common  enough;  (c)  the  will  may 
be  impaired  through  some  excessive  impulse  which  may  be  instantan- 
eous in  its  onset  or  something  more  gradual:  (d)  there  maybe  impair- 
ment of  the  will  due  to  a  lack  of  power  of  attention.  This  may  be  con- 
genital, as  in  the  case  reported,  or  acquired,  as  seen  in  various  neu- 
roses and  psychoses:  (e)  the  will  may  be  limited  or  practically  de- 
stroyed by  being  controlled  by  the  caprices  of  hysteria;  (f)  the  will 
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may  be  in  abeyance  in  conditions  allied  to  hypnotism  which  are  seen 
in  childhood,  chiefly  in  connection  with  morbid  religious  revivals 
and  similar  mental  excitements;  (4)  while  attention  and  will  are  in  a 
way  associated  with  motor  functions,  the  higher,  or  cognitive,  pow- 
ers of  the  mind  seem  more  related  to  the  sensory  functions.  A  child 
may  be  normal  in  perception,  attention,  and  will,  and  yet  be  decided- 
ly deficient  in  reasoning  faculties;  (5)  there  are  cases  where  the 
child  has  normal  senses,  power  of  attention,  will  power,  and  reason, 
but  fails  in  memory,  or  the  power  to  recall  what  may  have  been  ac- 
quired in  the  near  or  remote  past.  Smith. 

Ueber  den  normalen  Grosszehenreflex  bei  Kindern  (On  the 
Normal  Great  Toe  Reflex  in  Children).  Fritz  Passini  (Wiener 
klinische  Wochenschrift,  No.  41,  1900). 

The  "toe  phenomenon"  first  described  by  Babinski  two  years  ago 
has  attracted  much  attention  and  has  been  verified  in  part  by  well- 
known  neurologists. 

Passini  found  it  present  in  older  children  with  cerebral  palsies, 
congenital  hydrocephalus  with  spastic  paresis  of  the  lower  extremi- 
ties and  in  spinal  diseases  such  as  compression  paralysis  from  caries 
of  the  vertebra.  In  tubercular  meningitis  he  found  it  had  a  prognos- 
tic value  as  in  a  number  of  cases  the  flexion  turned  into  extension 
one  or  two  days  before  death.  Babinski  called  attention  to  the  fact 
that  there  was  normally  an  extension  of  the  toes  on  plantar  irritation 
in  infants  which  changed  to  the  normal  flexion  type  of  the  adult  when 
the  child  began  to  walk.  The  author  made  a  number  of  investiga- 
tions and  found  that  the  flexion  type  of  the  great  toe  reflex  normally 
appears  in  the  fourth  quarter  of  the  first  year.  The  use  of  the  feet 
in  walking  does  not  produce  the  reflex,  but  is  dependent  upon  the 
development  of  the  pyramidal  tracts.  Pathological  changes  in  the  py- 
ramidal tract  in  older  children  and  adults  cause  a  return  to  the  in- 
fantile form  of  the  plantar  reflex.  Jelliffe. 

Ueber  den  klinischen  Verlauf  und  die  pathologisch-anatom- 
iscHEN  Veranderungen  eines  schweren  durch  Hemiplegie 
bulbare  und  psychische  Storungen  ausgezeichneten  Falles 
VON  Basedowscher  Krankheit  (Concerning  the  Clinical  Course 
and  the  Pathologico-Anatomical  Changes  in  a  Severe  and  Extra- 
ordinary Case  of  Exophthalmic  Goiter.  Characterized  by  Hemi- 
plegia, and  Bulbar  and  Mental  Disturbances).  Dinkier  (Archiv. 
fiir  Psychiatric  und  Nervenkrankenheiten,  xxxiii,  2,  1900). 

The  number  and  severity  of  the  nervous  symptoms  in  exoph- 
thalmic goiter  suggest  an  anatomical  basis  for  the  manifestations  on 
the  part  of  the  nervous  system,  but  no  constant  lesions  have  yet 
been  described,  the  various  nervous  changes  reported  from  time  to 
time  having  been  more  in  the  light  of  complications  or  incidents. 
The  case  which  is  made  the  subject  of  this  paper  presented  symptoms 
attributable  to  changes  in  the  liver,  kidneys,  heart,  thyroid  gland,  thy- 
mus, nervous  system  and  body  musculature.  Besides  the  struma, 
cardiac  palpitation  and  exophthalmos,  the  following  symptoms  were 
worthy  of  note:  strong  arterial  pulsation,  roaring  and  vascular  mur- 
murs over  the  thyroid,  systolic  mitral  murmur  with  dilation  of  both 
sides  of  the  heart,  Stellwag's,  Graefe's  and  Moebius*  signs,  tremors 
of  the  hands,  diminution  of  the  electrical  resistance  of  the  skin,  ten- 
dency to  cry  and  to  laugh,  hasty  speech,  marked  acceleration  of  all 
voluntary  movements,  hyperidrosis,  falling  of  the  hair,  diarrhea  and 
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vomiting.  The  patient  revealed  an  entire  change  of  character,  suf- 
fered from  hallucinations  of  all  senses,  became  egoistic,  disorderly, 
wasteful,  and  untidy.  These  mental  changes  were  followed  bv  symp- 
toms on  the  part  of  the  motor  system,  besrinning  with  light  twitching 
of  the  left  side,  both  in  limbs  and  face,  and  similar  to  the  movements 
of  chorea.  After  a  short  time  these  movements  became  stronc^er  and 
coincidently  there  was  marked  weakness  of  the  muscles,  resulting  in 
pronounced  hemiparesis  with  diminution  of  the  irritative  movements. 
The  hemiparesis  was  progressive,  resulting  in  flaccid  paralysis  of 
limbs,  face  and  tongue,  and  was  followed  by  bulbar  symptoms.  The 
latter  were  indicated  by  loss  of  facial  expression,  nasal  speech,  and 
regurgitation  of  food,  of  variable  constancy  and  suggesting  in  their 
character  and  course  myasthenia  pseudo-paralytica. 

The  author  presents  a  careful  and  exhaustive  description  of  the 
histological  examination.  The  cerebral  cortex  of  the  central  convo- 
lutions of  both  sides  was  markedly  diseased.  The  ganglionic  cells 
in  numerous  regions  were  changed,  and  in  the  right  motor  region 
the  degenerative  foci  were  so  numerous  and  pronounced  that  in  the 
stained  specimen  they  were  visible  to  the  naked  eye.  There  was  also 
'plainly  marked  descending  degeneration  through  the  bulb  and  into 
the  cord,  with  involvement  of  the  nuclei  of  the  cranial  nerves,  espec- 
ially of  the  facial  and  hypoglossus. 

The  author  compares  the  symptoms  with  the  pathological  condi- 
tions and  believes  that  the  completed  case  is  in  accord  with  the  as- 
sumption by  Moebius  of  an  intoxication  as  the  cause  of  the  disease. 
He  believes  that  with  careful  means  of  examination  for  the  nervous 
system  changes  may  be  found  in  the  lighter  cases,  and  he  prefers 
Nissl's  method  over  that  of  Marchi.  He  also  discusses  the  relations 
of  the  thymus  to  exophthalmic  goiter,  and  argues  that  the  functions 
of  the  thymus  and  thyroid  and  accessory  glands  are  analogous,  and 
that  the  one  may  be  affected  in  one  case  and  the  other  in  another,  or 
all  may  be  involved  in  the  same  case.  The  diflficulty  of  determining  • 
this  point  and  the  inaccessibility  of  thymus  are  against  surgical  proce- 
dures, and  explain  the  failures  of  surgical  operations  undertaken  for 
the  cure  of  the  disease.  As  long  as  it  is  impossible  to  determine  the 
size  of  thymus  or  the  existence  of  accessory  thyroid  bodies  in  the  in- 
dividual case,  so  long  will  the  results  of  operative  treatment  be  sim- 
ply a  matter  of  chance.  H. 

Klinische  Beitrage  zur  Katatonie  (Clinical  Contributions  to  Ka- 
tatonia).  Schiile  (Allg.  Zeitschrift  fur  Psychiatric,  1901,  Iviii.  s. 
221). 

In  a  critical  digest  of  the  subject  the  well  known  Ilenau  alien- 
ist considers  at  some  length  the  symptoms  which  have  been  brought 
together  to  form  the  clinical  group  katatonia,  discusses  their  prob- 
able method  of  production,  and  their  occurrence  in  connection  with 
other  forms  of  mental  disease  as  well  as  a  distinct  clinical  type,  and 
attempts  some  estimate  as  to  their  relative  importance  in  diagnosis 
and  prognosis.  He  concludes  that  there  exist:  (i)  A  group  of  cases 
in  which  the  katatonie  symptom  combination  occurs  idiopathically 
and  persists  from  beginning  to  end;  true  katatonia,  and  acute  pri- 
mary dementia,  with  negativism  and  characteristic  motor  and  mus- 
cular symptoms;  (2)  a  group  of  cases  in  which  katatonie  symptoms, 
accompany,  break  in  upon,  or  conclude  other  psychical  disturbances, 
generally  certain  confusional  or  paranoid  processes  of  acute,  sub- 
acute, or  chronic  course,  whose  previous  history  would  cause  no  sus- 
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picion  that  such  symptoms  would  appear.  In  such  cases  the  katatonic 
symptoms  may  after  greater  or  less  duration,  entirely  disappear,  or 
may  persist  and  modify  the  further  course  of  the  disease.  That  a 
certain  number  of  cases  of  katatonia  recover  is  admitted.  The  au- 
thor after  discussing  the  individual  symptoms  concludes  that  it  is 
impossible  to  draw  from  the  presence  or  absence  of  any  of  them,  pos- 
itive prognostic  conclusions,  though  some  are  decidedly  more  favor- 
able than  others.  More  promising  he  regards  the  study  of  the  psy- 
chopathological  fundamental  signs  and  an  effort  to  learn  their  re- 
lation to  the  profoundity  of  the  cerebral  affection.  He  urges  the 
necessity  for  continued  study  of  the  results  of  psychophysiological 
experimentation  and  their  comparison  with  psychopatholog^cal  man- 
ifestations, and  expresses  the  hope  that  by  so  doing  we  may  some 
day  gain  a  standard  of  comparison,  for  mental  symptoms,  just  as  for 
instance  we  now  estimate  the  character  and  extent  of  disease  of  the 
lungs  by  comparing  the  results  of  physical  examination  of  the  nor- 
mal and  of  the  affected  organ,  a  sort  of  "psychical  auscultation,"  as 
he  expresses  it.  Allen. 

Psychoses  of  the  Menopause.  J.  Chapin  (Philadelphia  Med.  Journ., 
Aug.  25,  1900). 

The  author  endeavors  to  show  that  the  danger  of  insanity  begin- 
ning during  the  menopause  has  been  exaggerated.  Out  of  8,320  wo- 
men admitted  into  various  institutions,  only  188  were  specified  as 
becoming  insane  at  the  menopause,  nor  was  it  clear  how  many  out 
of  the  188  went  mad  through  the  special .  changes  in  the  genital 
tract  at  that  period  of  life.  The  statistics  of  the  Pennsylvania  Hos- 
pital show  that  between  the  ages  of  forty-live  and  fifty-five,  repre- 
senting the  usual  range  of  the  menopause  975  men  and  only  876  wo- 
men were  admitted  into  that  institution.  S.  Weir  Mitchell,  in  his 
analysis  of  3,000  cases  of  melancholia,  shows  that  the  exact  per- 
centage of  cases  between  the  ages  of  forty-five  and  fifty  was 
20.2  in  men  and  21.4  in  women,  the  difference  being  very,  very 
slight,  and  once  more  not  due,  on  any  distinct  evidence,  to  the  local 
changes  of  the  menopause.  The  dread  or  risk  of  insanity  at  the 
approach  of  the  menopause  in  a  woman  ordinarily  of  sound  mental 
and  psychical  health  and  inheritance  has  no  better  foundation  than 
a  popular  delusion  based  on  borrowed  fears.  Jelliffe. 
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^  The  Diagnosis  of  Nervous  and  Mental  Diseases.     By  Howell 

^  T.  P.  Pershing,  M.S.,  M.D.,  Professor  of  Nervous  and  Mental 

Diseases  in  the  University  of  Denver;  Neurologist  to  St.  Luke's 
Hospital;  Consultant  in  Nervous  and  Mental  Diseases  to  the 
Arapahoe  County  Hospital;  Member  of  the  American  Neurolog- 
ical Association.    P.  Blakiston's  Son  &  Co.,  Philadelphia.    $1.25. 

This  is  a  small  volume  constructed  on  practically  an  entirely  new 
principle  in  medical  diagnosis  and  is  deserving  of  much  attention,  es- 
pecially from  the  general  practitioner.  The  author  says  that  he  has 
applied  the  principles  of  systematic  science,  and  has  devised  a  series 
of  keys  whereby  a  given  lesion  may  be  definitely  located.  From 
what  we  know  in  the  systematic  study  of  botany  and  of  zoology  such 
keys  are  not  only  means  to  an  end,  but  are  distinctly  beneficial  in  im- 
pressing the  mind  of  the  student  with  broad,  general  lines  of  differ- 
entiation. Much  the  same  purpose  will  be  subserved  by  the  present 
volume,  and  we  welcome  it  as  a  departure  from  the  older  modes  of 
presentation  of  the  subject.  Such  a  work  should,  we  believe,  be  in 
every  doctor's  library,  and  when  its  reasonable  price  is  taken  into 
consideration  there  is  no  good  reason  why  it  should  not  be. 

Jelliffe. 

Diagnostic  des  Maladies  de  l'Snc^phale.  Par  le  Docteur  Gras- 
set.    Les  Actualites  Medicales.    J.  B.  Bailliere  et  fils.,  Paris. 

This  volume  of  this  short,  serviceable  and  practical  series  of 
manuals  is  the  last  of  three  of  the  same  author,  two  of  which  have 
already  been  noted  in  these  columns. 

In  his  "Clinical  Anatomy  of  the  Nervous  System"  and  the  "Diag- 
nosis of  the  Diseases  of  the  Spinal  Cord,"  Dr.  Grasset  outlined  his 
general  plan  of  procedure.  For  the  diseases  of  the  brain  as  for  those 
of  the  cord,  similar  modes  of  description  have  been  adopted. 

He  outlines  in  some  detail  the  main  syndromes  of  encephalic  les- 
ions, with  the  paralyses,  convulsions,  contractures,  and  anesthesias. 
Following  this  is  a  chapter  on  diagnosis  of  organic  hemiplegia,  anoth- 
er on  central  lesions  of  the  visual  apparatus;  and  others  on  the  con- 
trol of  orientation  and  equilibration,  the  functions  of  language  and 
its  abnormalities,  aphasia,  paraphasia,  anarthria,  dysarthria,  etc. 

Taken  all  in  all  the  volume  is  a  concise  and  handy  book  for  ref- 
erence and  for  suggestive  ideas.  Jelliffe. 

Epilepsy  and  other  Chronic  Convulsive  Diseases.  Their 
Causes,  Symptoms  and  Treatment.  By  Sir  William  Gowers. 
M.D.,  F.R.,  C.P.,  F.R.S.  Second  Edition.  P.  Blakiston's  Son  & 
Co.,  Philadelphia. 

In  all  particulars,  save  that  of  its  general  character,  this  book 
is  a  new  one.  The  ease  and  grace  shown  in  the  descriptive  pas- 
sages in  the  first  edition,  are  here  the  same,  but  there  is  a  great 
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increase  in  the  wealth  of  illustration,  and  the  generalizations  drawn 
are  from  critical  studies  of  3,000  cases,  whereas,  1,450  served  as  the 
foundation  of  the  former  edition. 

Not  only  is  the  work  richer  for  this  doubled  number  of  cases, 
but  it  profits  by  the  author's  maturer  opinions  concerning  a  very 
protean  disease,  thus  giving  the  book  more  of  the  character  of  a 
completed  study.  It  thus  ranks  with  the  larger  classics  of  Binswang- 
er  and  Fere. 

It  is  a  matter  of  some  regret  that  a  more  thorough  and  modern 
exposition  of  the  pros  and  cons  of  surgical  interference  in  epilepsy  is 
not* given  by  the  author,  and  one  would  expect  to  find  a  discussion 
on  the  open  air  or  colony  plan  of  treatment,  since  such  a  procedure 
has  enjoyed  so  widespread  a  popularity  not  only  in  America,  but  in 
Europe  as  well. 

Notwithstanding  the  somewhat  incomplete  chapters  on  treat- 
ment, the  work  remains  the  best  in  the  English  language. 

Smith. 

JaHRESBERICHT  UBER  die    LeISTUNGEN    UND     FoRTSCHRITTE  AUF  DEM 

Gebiete  der  Neurologie  UND  PsYCHiATRiE.  Redigirt  von  Pro- 
fessor Dr.  E.  Mendel,  in  Berlin,  und  Privat-docent  Dr.  L.  Jat 
COBSOHN,  in  Berlin.  IV.  Yahrgang,  Bericht  iiber  das  Jahr,  1900. 
S.  Karger,  Berlin. 

We  have  had  occasion  in  former  years  to  commend  most  highly 
this  year  book  of  neurology  and  psychiatry.  It  is  so  vastly  superior 
to  anything  of  its  kind,  published  in  any  language,  that  no  working 
neurologist  who  makes  any  claim  of  keeping  posted  on  the  work  of 
his  specialty,  can  afford  to  be  without  it. 

The  present  year  book  varies  in  no  important  detail  from  that 
of  its  predecessors.  It  is  more  complete,  however,  and  we  venture 
to  assert  that  nothing  of  importance  has  been  omitted.  As  an  ex- 
.  ample  of  the  thoroughness  with  which  the  work  has  been  done  it  may 
be  of  interest  to  note  that  over  one  hundred  papers  on  tabes  are  ab- 
stracted. 

The  therapeutic  abstracts  are  to  be  especially  commended.  They 
cover  the  entire  field  and  are  extensive  enough  to  be  of  service 
without  the  need  of  a  comparison  with  the  original  article. 

The  authors  and  publishers  alike  are  to  be  most  heartily  congrat- 
ulated on  this  present  year-book.    It  should  have  a  great  success. 

Jelliffe. 

A  Text-Book  of  Medicine  for  Students  and  Practitioners.  By 
Adolph  Strumpell.  Third  American  Edition  from  the  Thir- 
teenth German  Edition.  Translated  and  edited  by  Drs.  H.  F. 
ViCKERY,  P.  C.  Knapp,  Frederick  C.  Shattuck.  D.  Appleton 
and  Company,  New  York. 

No  text-book  of  modern  years  has  had  the  vogue  of  Strumpell, 
and  this  is  because  of  no  accident,  but  of  its  sterling  merits.  Trans- 
lated as  it  has  been  into  at  least  nine  different  languages,  it  has  served 
its  useful  purpose  in  diffusing  knowledge  of  general  medicine 
to  all  parts  of  the  world,  and  has  raised  the  intellectual  level  of  the 
careful  reader  no  matter  where  he  may  have  been  born.  Such  books 
are  of  great  benefit  to  the  profession. 

In  the  preface  to  the  thirteenth  German  edition  the  author  out- 
lines in  a  very  clear,  graceful  and  philosophic  manner  his  desires  in 
the  production  of  this  new  edition.    It  is  rare  to  find  so  good  an  in- 
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troduction.  "My  purpose  was  not  to  collect  all  of  the  facts  of  pathol- 
ogy, which  have  been  discovered  up  to  date,  nor  all  the  methods  of 
treatment  which  may  have  been  recommended,  wisely  or  unwisely, 
nor  all  the  theories  or  views  which  have  been  propounded.  My  wish 
was  to  give  a  complete  presentation  of  the  essentials  of  our  present 
knowledge  and  views  with  regard  to  the  various  diseases,  from  a 
scientific  and  individual  standpoint;  and  I  desired  particularly  to 
impart  to  the  reader  an  insight  into  the  origin  and  relation  of  the 
various  morbid  phenomena."  Perhaps  no  one  else  has  done  this 
very  desirable  thing  in  so  excellent  a  manner. 

To  the  neurologist  the  work  is  particularly  valuable  not  only  be- 
cause of  the  high  reputation  in  that  specialty  which  the  author  pos- 
sesses, but  also  of  the  able  collaboration  of  a  neurologist  of  note 
in  this  country.  For  a  short  presentation  of  the  subject  of  nervous 
diseases  it  would  be  hard  to  find  its  equal. 

There  is  much  to  praise  and  little  to  criticise  in  this  new  edition, 
and  the  work  still  remains  an  enduring  monument  to  the  author's 
great  grasp  of  the  essentials  in  medical  practice.  Jelliffe. 


Lehrbuch  der  Nervenkrankheiten  fur  Aerzte  und  Studirende. 
Von  Prof.  Dr.  H.  Oppenheim.  Dritte  vermehrte  und  verbesserte 
Auflage.    S.  Karger,  Berlin. 

New  editions  of  text-books  appear  frequently  in  Germany,  and 
usually  the  latest  edition  is  a  great  improvement  on  those  that  have 
preceded  it,  and  contains  the  pith  of  the  recent  literature.  Oppen- 
heim's  "Lehrbuch"  has  now  reached  a  third  edition,  and  the  second 
edition  has  been  translated  into  the  English  language. 

This  third  German  edition  has  been  much  enlarged  by  additions 
both  to  the  text  and  to  the  illustrations,  the  latter  having  been  in- 
creased from  287  to  369  in  number.  It  contains  references  to  the 
literature  on  neurology  that  has  appeared  within  the  three  years  that 
have  elapsed  since  the  publication  of  the  second  German  edition. 

Oppenheim's  text-book  is  so  well  known,  and  enjoys  such  an 
enviable  reputation,  that  it  needs  no  introduction  to  the  medical 
public;  and  all  that  is  necessary  is  to  call  attention  to  the  fact  that 
this  third  edition  is  now  on  the  market.  It  is  truly  a  remarkable  pro- 
duction; in  its  condensation,  its  wealth  of  original  observations,  its 
recognition  of  valuable  recent  literature  of  all  countries,  it  has  no 
superior.  It  is  one  of  those  books  the  neurologist  must  have  if  he 
desires  to  keep  informed  on  his  special  subject.  We  might  select 
here  and  there  a  chapter  for  special  notice,  but  this  might  fail  to  ac- 
complish the  desired  object,  because  the  book  is  of  uniform  value 
throughout,  not  only  to  the  specialist  in  nervous  diseases,  but  also 
to  the  general  practitioner  and  the  undergraduate  student.  As  an 
example  of  the  thoroughness  of  the  work  we  may,  however,  refer 
to  the  chapter  on  hemiplegia.  In  this  are  references  to  Mirallie's, 
Fere's  and  Saenger's  papers  on  the  implication  of  the  upper  branch 
of  the  facial  nerve  in  hemiplegia — a  condition  which  has  been  known 
to  exist  before  these  papers  were  written — reference  to  the  views 
of  Wernicke  and  Mann  on  the  greater  implication  of  certain  mus- 
cles in  paralysis  of  cerebral  origin;  to  the  views  of  BonhoeflFer  on 
the  location  of  a  lesion  in  the  superior  cerebellar  peduncles  as  the 
cause  of  athetosis,  etc. 

Oppenheim  has  published  in  this  book  many  original  observa- 
tions that  are  not  found  elsewhere  in  his  writings.    Although  it  con- 
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tains  1,220  pages  we  could  not  desire  the  omission  of  any  part    If  it 
finds  the  reception  it  merits,  it  will  have  a  large  circulation. 

Spiller. 

Progressive  Medicine.  A  Quarterly  Digest  of  Advances,  Discover- 
ies and  Improvements  in  the  Medical  and  Surgical  Sciences.  Ed- 
ited by  HoBART  Amory  Hare,  M.D.  Assisted  by  H.  R.  M.  Lan- 
Dis,  M.D.  Volume  III,  September,  1901.  Diseases  of  the  Thor- 
ax and  Its  Viscera,  Including  the  Heart,  Lungs  and  Bloodvessels 
— Dermatology  and  Syphilis — Diseases  of  the  Nervous  System — 
Obstetrics.     Lea  Brothers  &  Co.,  Philadelphia  and  New  York. 

This  volume  of  "Progressive  Medicine"  contains  some  very  in- 
terestingly practical  material  for  wintry  weather.  Some  of  the  newer 
remedies  for  bronchial  and  pulmonary  affections  are  fully  discussed. 
The  use  of  aporaorphine  given  hypodermically  in  doses  of  about 
I -30th  of  a  grain  as  a  sedative  expectorant  with  distinct  hypnotic  ac- 
tion, shows  an  old  friend  in  a  new  role.  Myrtol,  a  yellowish,  oily, 
pungent  fluid,  has  been  most  successfully  employed  by  Solomon  Solis 
Cohen  in  the  profuse  catarrhs  of  bronchorrhea,  bronchiectasis,  fibroid 
phthisis,  bronchitic  asthma,  etc.,  in  doses  of  from  five  to  fifteen  min- 
ims, in  emulsion  or  in  sealed  capsules.  Thiacol,  the  potassium  salt 
of  guaiacol  sulphonic  acid  is  also  suggested  as  a  useful  remedy  in 
bronchial  cases. 

The  postural  treatment  of  bronchial  affections,  especially  in  ac- 
cordance with  Quincke's  ideas  and  methods  is  becoming  more  and 
more  popular.  The  patient  is  placed  on  the  face  with  the  shoulders 
below  the  level  of  the  hips,  and  gravity  aids  in  the  expulsion  of  se- 
cretion.    Naturally  this  is  not  suited  to  acute  cases. 

The  chapters  on  diseases  of  the  brain  and  of  the  nervous  system, 
by  Dr.  Spiller,  make  an  especially  complete  and  suggestive  resume 
of  these  subjects.  Dr.  Spiller's  work  is  so  thorough  in  this  matter 
as  to  leave  nothing  to  be  desired. 

In  the  chapters  on  obstetrics  there  i«  an  especially  full  discussion 
of  recent  advances  in  medicine  with  regard  to  the  etiology  and  treat- 
ment of  eclampsia.  Taken  all  in  all  this  volume  of  "Progressive  Med- 
icine" represents  a  most  informing  review  in  brief  of  the  most  prac- 
tical points  in  recent  medical  literature.    J.  J.  Walsh  (New  York). 


Vlewa  an^  Dotes. 


Prof.  Nagel  has  been  appointed  to  the  position  of  Prof.  A. 
Konig  at  Freiburg. 

Dr.  E.  Storch,  First  Assistant  in  the  Psychiatric  Clinic  in 
Breslau,  has  been  appointed  as  privat-docent  in  Psychiatry. 

Dr.  H.  a.  Th.  Dedichen,  of  Christiania,  has  founded  a  new  bi- 
monthly journal  of  Neurology  and  Psychiatry.  It  is  entitled  Tids- 
skrift  for  Nordisk  Retsmedicin  og  Psykiatri.  Full  analysis  of  its 
contents  will  appear  in  the  Journal  of  Nervous  and  Mental  Di- 
sease. 

Prof.  Dr.  Kirchoff,  Privat-docent  at  the  University  at  Kiel, 
has  resigned  this  teaching  position. 

The  Psychiatric  Association,  of  Berlin,  has  recently  drawn  up 
a  scheme  of  reform  for  the  treatment  of  inebriates.  It  declares  that 
special  institutions  are  necessary  for  the  isolation  of  victims  of  the 
drink  habit.  These  may  be  open  like  general  hospitals,  or  closed  af- 
ter the  manner  of  lunatic  asylums.  Only  institutions  adopting  the 
principle  of  total  abstinence  should  be  permitted.  The  admission  of 
mebriates  into  institutions  may  be  voluntary  at  the  request  of  the 
party  concerned,  or  compulsory  under  such  safeguards  as  are  re- 
quired in  the  case  of  admission  to  lunatic  asylums.  The  necessary 
provisions  should  be  laid  down  by  the  local  authorities  in  conformity 
with  existing  municipal  regulations.  At  the  head  of  these  special  in- 
stitutions should  be  physicians  possessing  special  knowledge  of  men- 
tal and  nervous  diseases. 

A  NEW  psychiatric  clinic  has  been  founded  at  the  University  of 
Groningen. 

The  Medical  Staff  of  the  National  Hospital  for  the  Paralysed 
and  Epileptic,  have  finally  gained  the  victory  in  their  contest  with  the 
managing  Board.  An  entirely  new  Board  of  Management  has  been 
chosen;  more  in  sympathy  with  the  needs  of  the  Institution. 

The  Annual  Meeting  of  the  Neurological  Society,  of  London, 
was  held  February  6.  Dr.  H.  W.  Page  delivered  the  address  on  Con- 
cussion of  the  Brain  in  Some  of  its  Aspects. 

The  Psychiatrische  Wochenschrift  will  change  its  name  in 
April,  1902,  to  the  Psychiatrisch-Neurologische  Wochenschrift,  be- 
cause of  the  many  requests  of  neurologists  to  widen  the  scope  of  the 
journal.     We  wish  it  continued  success  under  its  new  name. 

Dr.  Flavius  Packer,  formerly  of  the  Matteawan  State  Hospital, 
and  recently  appointed  resident  physician  in  charge  of  the  pavilion 
for  the  insane  at  Bellevue,  began  his  new  duties  February  15,  the 
Board  of  Estimate  and  Apportionment  approving  his  appointment 
and  salary  at  its  meeting. 

Dr.  Packer's  first  appointment  was  at  the  Long  Island  State  Hos- 
pital, and  he  went  from  there  to  Matteawan  when  that  hospital  for 
the  criminal  insane  was  first  established.  He  is  a  specialist  of  prac- 
tical experience,  and  his  services  were  secured  by  the  new  manage- 
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ment  with  the  idea  that  such  a  person  should  be  directly  in  charge 
of  this  department  of  Bellevue.  Dr.  Packer's  assistant  will  be  Dr. 
Gregory,  from  the  Long  Island  State  Hospital,  whose  transfer  has 
been  agreed  upon  by  the  State  Civil  Service  Commission. 

Dr.  Adolf  Meyer,  the  new  head  of  the  Pathological  Institute  of 
the  New  York  State  Hospital,  has  reappointed  Dr.  P.  H.  Levine  as 
head  of  the  chemical  department,  and  Dr.  Brooks  as  associate  in  bac- 
teriology. Both  were  connected  with  the  institute  under  Dr.  Ira 
Van  Gieson,  whom  Dr.  Meyer  succeeds.  Further  appointments,  it  is 
announced,  will  be  made  as  soon  as  the  Civil  Service  Commission 
furnishes  a  list  of  eligible  candidates.  Plans  for  the  reconstruction 
of  the  Verplank  building  of  the  West  Manhattan  Hospital,  on  Ward's 
Island,  have  already  been  accepted,  and  the  contracts  are  being  adver- 
tised. The  Verplank  building  was  originally  erected  by  the  Emigrant 
Department  for  hospital  purposes,  and  when  it  was  turned  over  for 
State  service  it  retained  its  old  name.  It  is  now  a  three-story  build- 
ing, occupied  by  hospital  wards.  The  larger  part  of  one  floor  was, 
until  recently,  used  as  a  dining  room,  but  only  a  few  days  ago  was 
deserted  for  the  new  one  just  completed.  This  large  room  will  be  re- 
built into  several  smaller  ones,  giving  plenty  of  space  for  a  pathologi* 
cal-anatomical  laboratory,  a  chemical  laboratory,  and  rooms  for 
special  service. 

A  DISASTROUS  FIRE  occurrcd  February  18,  destroying  Dr.  J.  H. 
Kellogg's  entire  sanitarium  at  Battle  Creek,  Michigan.  There  was  no 
loss  of  life.    The  buildings  are  to  be  rebuilt  immediately. 

Civil  Service  Examinations  for  positions  in  the  reorganized 
Pathological  Institute,  will  be  held  in  New  York  City,  March  15, 
1902.  The  following  places  are  announced:  Associate  in  Clinical  Psy- 
chiatry ($1,200);  Associate  in  Chemistry  ($1,800);  and  Chief  Asso- 
ciate in  Neuro-Pathology  ($1,800). 

The  Royal  Institute  of  Science  and  Letters,  of  Lombardy, 
announces  the  following  subjects  for  theses  to  be  presented  in  com- 
petition for  the  Cagnola  and  Fossati  prizes  for  1902:  Cagnola  prize, 
study  of  the  hypophysis  cerebri  based  upon  original  research;  its 
comparative  and  embryological  anatomy;  physiological  significance; 
facts  and  hypotheses  concerning  its  role  in  pathological  processes. 
Fossati  prize,  localization,  through  research  and  experiment  of  some 
cerebral  center;  psychic,  sensorial  or  motor. 

American  Medico-Psyciiological  Association.  The  fifty- 
eighth  annual  meeting  of  the  American  Medico-Psychological  Asso- 
ciation will  be  held  in  Montreal,  the  third  Tuesday,  Wednesday, 
Thursday  and  Friday  in  June,  (17th,  i8th,  19th  and  20th)  1902.  The 
meeting  follows  that  of  the  American  Medical  Association  at  Sara- 
toga, which  occurs  in  the  second  week  in  June.  The  matter  of 
transportation  has  been  placed  in  the  hands  of  the  Committee  of  the 
latter  Association  and  it  is  hoped  to  otain  special  railroad  rates  for 
both  meetings.  The  headquarters  of  the  Association  will  be  the 
commodious  and  comfortable  Windsor  Hotel,  delightful  in  all  its 
appointments  and  especially  well  adapted  for  convention  purposes. 
Special  rates  have  been  secured  for  members  and  their  friends.  The 
Committee,  under  the  chairmanship  of  Dr.  Burgess,  has  taken  up 
the  matter  of  arrangements  for  the  meeting  with  much  enthusiasm, 
and  with  the  large  attendance  expected,  a  profitable  meeting  from 
every  point  of  view  is  assurred.  The  annual  address  will  be  deliv- 
ered by  Dr.  Wyatt  Johnston,   Lecturer  on  Medical  Jurisprudence, 
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McGill  University  Law  Faculty,  Assistant  Professor  of  Hygiene,  the 
Medical  Faculty,  Pathologist  to  Montreal  General  Hospital,  etc.,  etc. 
Subject — "The  Medico- Legal  Appreciation  of  Trauma  in  Its  Relation 
to  Abnormal  Mental  Conditions." 

Papers  have  been  promised  as  follows:  Dr.  Henry  M.  Hurd, 
Baltimore,  Md.,  Folklore  of  Insanity;  Dr.  E.  G.  Carpenter,  Colum- 
bus, Ohio,  Insanity  and  Degeneracy;  Dr.  J.  H.  McBride,  Pasadena, 
Cal.,  Boarding  out  for  the  Chronic  Insane;  Jas.  M.  Buckley,  D.D., 
LL.D.,  Morristown,  N.  J.,  The  Possible  Influence  of  Rational  Con- 
versation on  the  Insane;  Dr.  A.  B.  Richardson,  Washington,  D.C„ 
Women  Nurses  in  Hospitals  for  the  Insane;  Dr.  George  Villeneuve, 
Longue  Pointe,  Que.,  Conjugal  Jealousy  as  a  Cause  and  Excuse  for 
Crime  from  a  Medico-Legal  Standpoint;  Dr.  Jas.  Russell,  Hamilton, 
Ont.,  The  Psychology  of  Anarchism;  Dr.  William  Rush  Dunton, 
Towson,  Md.,  Dementia  Praecox;  Dr.  E.  D.  Bondurant,  Mobile,  Ala., 
The  Early  Diagnosis  of  General  Paresis  and  the  Possible  Curability 
of  the  Disease  in  its  Initial  Stages. 

Papers  of  which  the  titles  are  not  yet  announced  are  promised 
by  Dr.  A.  Vallee,  Quebec;  Dr.  Daniel  Clark.  Toronto;  Dr.  Jas.  V. 
Anglin,  Montreal;  Dr.  Geo.  L.  Sinclair,  Halifax,  N.  S.;  Dr.  C.  R. 
Woodson,  St.  Joseph,  Mo.;  Dr.  W.  H.  Hancker,  Farnhurst,  Del.; 
Dr.  R.  M.  Bucke,  London,  Ont.;  Dr.  M.  E.  Wittee,  Clarinda,  Iowa; 
Dr.  C.  G.  Hill,  Baltimore,  Md.;  Dr.  W.  F.  Drewry,  Petersburg,  Va.; 
Dr.  J.  W.  Babcock.  Columbia.  S.  C;  Dr.  Edward  Cowles,  Waverly, 
Mass.;  Dr.  J.  A.  Houston,  Northampton,  Mass.;  Dr.  Owen  Copp, 
Boston,  Mass. 

The  Secretary  will  be  much  indebted  for  promises  of  additional 
papers  and  will  esteem  it  a  favor  if  those  willing  to  read  papers  will 
be  kind  enough  to  send  titles  at  the  earliest  practicable  date. 

C.  B.  Burr,  Secretary. 

Dr.  Jacopo  Finzi,  one  of  the  collaborators  of  the  Revista  di 
patologia  nervose  e  metiiale,  of  Florence,  has  just  died  of  typhoid  at  the 
age  of  twenty-nine. 

The  American  Neurological  Society  will  hold  its  Twenty- 
eighth  Annual  Meeting  Thursday,  Friday  and  Saturday,  June  5,  6, 
and  7,  at  New  York  in  the  New  York  Academy  of  Medicine.  Mem- 
bers are  requested  to  send  in  the  names  and  abstracts  of  their  papers 
six  weeks  in  advance  of  the  meeting.  The  annual  dinner  will  be  held 
Friday  evening,  June  6. 

Prof.  Krafft-Ebing  is  to  resign  the  Chair  of  Psychiatry  in 
Vienna,  in  favor  of  Professor  W.  V.  Jauregg. 

Dr.  Pierre  Janet  has  been  elected  to  the  Chair  of  Psychology  in 
the  College  de  France  made  vacant  by  the  resignation  of  Professor 
H.  Ribot. 

Increase  of  Insanity  in  Ontario. — According  to  the  reoort  of 
the  inspector  of  lunatic  asylums  for  the  Province  of  Ontario,  there 
were  in  these  institutions  on  September  30,  1901,  4,604  patients  as 
compared  with  3.318  twelve  years  ago.  The  population  for  the  dif- 
ferent asylums  in  the  Province  is  set  down  as  follows:  Toronto,  724; 
London,  1,034;  Kingston,  509;  Hamilton,  1,029;  Mimico,  605;  Brock- 
ville,  613.  A  comparison  of  the  relative  increase  of  insanity  with  the 
population  shows  that  while  the  provincial  population  has  increased 
from  1.396,091  in  1861  to  2,182,942  in  1901,  or  56  per  cent.,  the  number 
of  insane  and  idiots,  officially  known,  has  increased  in  those  forty 
years  from  1,631  to  5,880,  or  260  per  cent.  The  ratio  forty  years  ago 
was  one  to  856;  it  is  now  one  to  371.     Of  course,  there  is  a  great 
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change  in  public  sentiment  within  that  time  with  regard  to  placing 
patients  in  asylums  for  treatment. 

Illinois  General  Hospital  for  the  Insane. — With  the  arrival 
and  installation  of  a  hundred  inmates  from  the  Illinois  Central  Hos- 
pital for  the  Insane  at  Jacksonville,  the  asylum  for  the  incurably  in- 
sane at  Bartonville  was  formally  opened  for  the  reception  of  patients 
February  10.  From  now  on  the  State  Commissioners  of  Public 
Charities  will  cause  to  be  transferred  from  the  State  Insane  Hospi- 
tals at  Jacksonville,  Elgin,  Kankakee,  Anna  and  Watertown,  with 
the  consent  and  concurrence  of  the  Superintendents  and  Trustees  of 
these  institutions,  such  number  of  incurable  patients  as  the  new  in- 
stitution can  accommodate.  The  next  installmejit  of  transfers  will  be 
made  later,  when  200  patients  will  be  sent  from  Kankakee  and  Elgin, 
one  hundred  from  each  place.  This  institution  was  built  for  the 
care  of  insane  persons  for  whom  there  is  no  hope  of  recovery.  These 
were  so  numerous  at  the  State  hospitals  for  the  insane  that  it  was 
believed  by  the  officials  that  their  presence  was  a  hindrance  to  the 
successful  work  on  the  curable  patients.  For  that  reason  it  was  de- 
cided to  separate  them.  The  capacity  of  the  new  institution,  while 
fitted  with  employees'  quarters,  domestic  buildings,  heating  and  elec- 
tric plants  and  storage  buildings  sufficient  to  accommodate  two  thou- 
sand patients,  is  at  present  limited  to  about  seven  hundred,  since  the 
cottage  and  dormitory  room  will  accommodate  only  this  number.  Un- 
til more  ground  is  acquired  the  present  facilities  will  not  allow  for 
the  care  of  more  than  that  number,  and  the  next  General  Assembly 
is  depended  upon  to  see  that  provision  is  made  for  more  cottages. 
Meantime,  the  structure  commonly  known  as  the  employees'  build- 
ing will  be  utilized  exclusively  for  the  care  of  patients. 

Governor  Odell  has  signed  the  State  Lunacy  Bill  placing  the 
New  York  State  Hospitals  under  the  control  of  a  centralized  board 
of  control.  It  is  expected  that  the  bill  for  a  like  procedure  in  the 
control  of  the  State  Charities  will  soon  be  drafted  and  railroaded 
through,  as  was  the  State  Lunacy  Bill. 
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A  CASE  OF  METASTATIC   CARCINOMA   OF   THE  SPINE 

AND  MENINGES. 

By   Albert  C.  Buckley,  A.M.,  M.D., 

demonstrator  of  normal  histology  in  the  medico-chirurgical 

college;  assistant  to  nervous  clinic,  medico- 

chirurgical  hospital,  philadelphia. 

The  case  reported  in  this  paper  is  of  interest  not  only  be- 
cause it  is  one  of  a  class  of  diseases  which  rarely  occurs,  but 
also  for  the  reason  that  some  of  the  symptoms  usually  asso- 
ciated with  cancer  of  the  spine  were  not  present. 

I  am  indebted  to  Dr.  Charles  W.  Burr  for  the  privilege  of 
studying  the  case  clinically,  and  for  the  opportunity  of  study- 
ing the  pathologfical  material  obtained  at  the  necropsy. 

K.  B.,  female ;  aged  63 ;  nativity  France,  was  admitted  to 
the  Philadelphia  Hospital  February  12,  1901.  The  family  his- 
tory was  negative.  The  patient  had  been  in  good  health  un- 
til six  years  previous  to  her  admission  to  the  hospital,  when 
she  had  an  attack  of  what  she  called  "rheumatism."  During 
the  same  year  she  injured  her  left  breast,  to  what  extent  is 
unknown. 

One  year  before  she  entered  the  hospital  she  had  an  at- 
tack of  violent  pain  in  the  back.  This  lasted  but  a  day,  and 
she  was  able  to  be  out  of  bed  the  following  day,  though  she 
had  some  difficulty  in  walking.  This  difficulty  steadily  in- 
creased, and  for  three  months  previous  to  admission  to  the 
hospital  she  had  been  confined  to  her  bed. 


194  ALBERT  C.  BUCKLEY. 

She  complained  of  pain  in  the  left  shoulder,  inability  to 
control  her  bladder,  that  is,  the  urine  dribbled,  and  there  was 
obstinate  constipation.  No  other  definite  subjective  symp- 
toms could  be  obtained.  ' 

Physical  Examination. — The  patient  was  confined  to  bed 
because  of  inability  to  move  her  legs.  There  was  no  palsy  of 
the  face ;  the  tongue  protruded  straight ;  there  was  no  palsy 
in  either  arm,  but  both  hands  were  weak  and  when  extended 
there  was  a  tremor  in  both.  There  was  a  slight  bowing  of  the 
spine  in  the  superior  thoracic  region — ^that  is — ^the  patient 
was  "stoop-shouldered,"  but  there  was  no  angular  deformity. 

Both  legs  were  completely  paralyzed  and  there  was  bilat- 
eral "foot-drop."  The  legs  were  edematous,  particularly  the 
right.  There  was  wasting  of  the  thighs  and  calves,  particu- 
larly the  left  thigh.  Muscle  reactions  were  not  taken.  As  to 
the  reflexes  both  biceps-jerks  were  slightly  increased.  The 
knee-jerks  were  absent.  The  Achilles-jerk  was  present  on 
the  left  but  absent  on  the  right.  Stroking  the  sole  of  the  left 
foot  caused  extension  of  all  the  toes  except  the  little  toe,  and 
this  was  very  marked.  On  the  right  side  there  was  very  slight 
extension  of  the  great  toe. 

Sensation  to  touch  was  normal  on  the  face,  hands  and 
arms.  In  the  legs  it  was  preserved,  but  the  patient  could  not 
localize. 

The  blood-count  showed  a  great  diminution  of  the  red 
cells,  2,250,000;  and  an  increase  in  the  leucocytes,  13,500. 

There  was  a  large  ulcerating  bed-sore  over  the  sacrum, 
another  on  the  hip,  and  a  third  (a  small  one)  over  the  right 
superior  iliac  spine.  The  left  breast  was  the  seat  of  a  hard 
nodular  growth. 

The  patient's  condition  grew  rapidly  worse,  the  bed-sores 
becoming  larger,  and  wherever  there  was  pressure  others  ap- 
peared. On  the  seventh  day  after  admission  the  temperature 
became  subnormal  and  remained  between  94  and  95,  until  her 
death,  which  occurred  on  the  eleventh  day. 

The  necropsy,  made  by  Dr.  W.  F.  Hendrickson,  revealed 
the  following :  the  left  breast  showed  an  indurated  mass,  the 
cut  surface  was  mottled  grayish-yellow,  and  showed  many  in- 
terlacing white  bands.  There  was  no  ulceration,  nor  were 
the  axillary  lymph  glands  enlarged.  There  was  edema  and 
hypostatic  congestion  of  the  lungs,  the  liver  was  large  and 
fatty,  and  the  spleen  contained  several  infarcts.  The  kidneys 
were  of  the  small  granular  variety,  and  the  aorta  was  consid- 
erably thickened,  being  calcified  in  patches.  There  were  no 
metastases  in  any  of  the  viscera. 

At  the  level  of  the  fourth  dorsal  vertebra  and  extending 
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downward  about  five  centimeters,  the  dura  was  adherent  to 
the  adjacent  bone.  On  separation,  the  surface  of  the  greatly 
thickened  dura  was  seen  to  be  covered  with  grayish-pink 
granulations.  There  was  no  apparent  involvement  of  the  pia 
or  arachnoid.  At  this  same  level,  there  was  a  slight  kypho- 
sis, and  the  bone  was  distinctly  softened,  cutting  like  carti- 
lage, but  there  was  no  tumor  of  the  bone. 

For  histological  examination,  pieces  of  the  diseased  bone 
and  the  first  four  cervical  segments  of  the  spinal  cord  were 
hardened  in  formalin.  The  remainder  of  the  cord  was  har- 
dened in  Miiller's  fluid.  Sections  of  the  bone  were  stained 
with  hemalum  and  eosin;  the  cord  sections  were  stained 
with  the  Weigert  method,  hemalum-eosin,  hematoxylin- 
eosin,  and  sodium  carminate.  The  primary  growth  was  sec- 
tioned and  stained  by  Dr.  Hendrickson,  to  whom  I  am  in- 
debted for  slides  of  the  same,  which  show  all  the  characteris- 
tics of  scirrhus  carcinoma.  Sections  made  from  the  affected 
vertebrae  show  very  little  bone  substance,  nevertheless,  be- 
tween the  trabeculae-like  masses  of  osteoid  tissue  may  be  seen 
nests  of  cells  similar  to  those  in  the  primary  growth.  Some 
of  the  trabeculae  are  cartilaginous  in  appearance.  In  the  ar- 
eas where  there  is  not  an  invasion  by  the  cancer  cells,  there 
is  an  infiltration  of  round  and  spindle-shaped  cells,  together 
with  leucocytes.  The  periosteum  is  thickened  and  infiltrated 
though  not  with  cancer  cells. 

Grossly,  the  cord  showed  a  thickening  of  its  dura  extend- 
ing from  the  fourth  to  the  ninth  dorsal  segments.  After  har- 
dening there  could  be  seen  extending  throughout  the  cervi- 
cal, and  in  the  dorsal  region  as  far  as  the  seventh  segment,  a 
light-colored  area  corresponding  to  the  postero-median  col- 
umns. In  the  seventh  segment  no  such  localized  area  could 
be  discerned,  except  in  the  lower  part,  where  the  crossed  py- 
ramidal tracts  were  seen  to  be  affected,  extending  as  far  as 
the  lumbar  part  of  the  cord.  Sections  were  made  from  each 
segment,  beginning  with  the  first  cervical  and  ending  with 
the  conus. 

In  the  cervical  segments,  sections  stained  with  nuclear 
stains  show  the  pia  to  be  infiltrated  with  small  round  cells, 
which  infiltration  follows  the  path  of  the  blood-vessels.  The 
veins  show  a  marked  infiltration  of  the  connective  tissue  sur- 
rounding them.  The  white  matter  shows  an  increase  in  the 
neuroglia,  particularly  in  the  posterior  and  lateral  parts  of 
the  cord,  as  is  evidenced  by  the  large  number  of  nuclei  of  glia 
cells.  Here  and  there  can  be  seen  vacuoles  replacing  the  nerve 
fibers.  The  gray  matter  shows  its  substance  to  be  very  vas- 
cular, the  ganglion  cells  being  for  the  most  part  normal.  The 
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central  canal  is  patulous  and  the  cylindrical  epithelium  easily 
distinguished. 

In  the  Weigert-stained  preparations,  an  area  of  apparent 
degeneration  appears  in  the  column  of  GoU  of  each  half  of  the 
cord.  This  area  extends  but  two-thirds  of  the  distance  from 
the  periphery  to  the  gray  commissure.  When  examined  un- 
der high  power  the  apparently  degenerated  (that  is,  the  faint- 
ly-stained areas)  show  an  increase  of  the  neuroglia,  rather 
than  an  actual  degenerative  process,  inasmuch  as  there  are 
many  well-staining  nerve  fibers  distinctly  separated  from  each 
other  by  neuroglia.  In  the  fifth  segment  the  direct  cerebellar 
tract  shows  a  distinct  neurogliar  increase. 

The  dorsal  part  of  the  cord  shows  the  greatest  amount  of 
change.  The  upper  segments  are  in  some  respects  similar 
to  those  of  the  cervical  part  of  the  cord.  The  dura  is  thick- 
ened, more  posteriorly  than  anteriorly ;  the  pia  is  also  some- 
what thickened,  its  vessels  distended  with  blood  and  their 
walls  infiltrated  with  small  round  cells,  particularly  beneath 
the  ihtima.  The  entire  cross  section  gives  the  appearance  of 
a  distinct  neurogliar  overgrowth,  most  marked  as  before  men- 
tioned, in  the  posterior  columns  (Goll).  In  Weigert-stained 
preparations  these  columns  are  but  faintly  stained,  and  in  the 
vicinity  of  Cowers'  bundle  in  the  left  half  of  the  cord  there  is 
a  marked  increase  of  neuroglia.  In  the  part  of  the  white  mat- 
ter where  the  neuroglia  is  not  so  marked  the  axis-cylinders 
are  swollen.  The  ganglion  cells  seem  not  to  be  changed  ex- 
cept that  their  protoplasm  is  slightly  granular.  As  the  sec- 
tions descend  the  thickening  of  the  membranes  becomes  more 
marked  and  the  interstitial  overgrowth  increases  in  the  white 
matter.  The  cellular  infiltration  becomes  more  marked  and 
seems  to  have  invaded  the  nerve  roots.  Upon  examining  the 
upper  part  of  the  third  dorsal  segment,  the  outer  surface  of 
the  dura  on  the  anterior  aspect  of  the  cord  shows  a  small 
amount  of  loose  connective  tissue  adhering  to  it,  and  in  the 
lymph  spaces  are  seen  several  nests  of  large,  deeply-stained 
nuclei,  most  of  which  are  larger  than  a  mononuclear  leuco- 
cyte, and  are  apparently  identical  with  the  cells  of  the  pri- 
mary growth  in  the  breast  and  those  in  the  vertebrae.  The 
nerve  roots  do  not  contain  any  of  the  cells  just  described. 
The  fourth,  fifth  and  sixth  segments  show  a  very  much  thick- 
ened dura  and  a  much  greater  number  of  nests  of  large 
cells.  In  sections  from  the  fifth  segment  one  of  the  nerve 
roots  contains  a  single  cluster  of  cells  similar  to  those  found 
in  the  dura. 

The  sixth  dorsal  has  the  greatest  amount  of  thickening 
of  the  dura  and  of  infiltration  with  cancer  cells.    No  cancer  in- 
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filtration  is  seen  in  the  pia.  In  sections  stained  by  the  Wei- 
gert  method,  the  replacement  of  the  nerve  fibers  by  neurog- 
lia is  shown  to  be  in  patches  both  in  the  posterior  and  lateral 
columns.  The  gray  matter  contains  an  overgrowth  of  neu- 
roglia and  is  not  easily  distinguished  from  the  white  matter, 
containing,  however,  numerous  apparently  normal  ganglion 
cells. 

At  the  level  of  the  seventh  dorsal  segment  the  destruction 
is  most  marked.  The  growth  of  neuroglia  far  exceeds  that 
found  in  the  other  segments,  and  is  most  marked  posterior 
to  the  gray  commissure  and  in  the  lateral  columns  of  the 
right  half  of  the  cord,  where  the  nerve  fibers  are  practically 
absent.  Sections  made  in  the  upper  part  of  the  segments  con- 
tain more  normal  fibers  than  the  deeper  ones.  In  the  lower 
third  of  the  segment  (approximately)  the  interstitial  tissue  is 
more  diffusely  arranged,  except  in  the  crossed  pyramidal 
tracts,  where  there  are  no  normal  fibers  to  be  seen.  The  cen- 
tral canal  is  patulous  in  the  upper  part  of  the  segment,  but 
where  the  greatest  amount  of  connective  tissue  is  found  the 
canal  is  filled  with  deeply  staining  round  cells.  The  gray 
matter  is  shrunken  and  distorted,  no  ganglion  cells  can  be 
found.  The  vessels  in  the  nerve  roots  stain  very  faintly, 
though  the  cells  of  the  intima  are  apparently  normal.  The 
vessels  in  the  meninges  stain  deeply. 

Below  the  seventh  segment  the  meningitis  is  less  marked. 
There  are  a  few  cancer  cells  to  be  seen  scattered  irregular- 
ly through  the  various  segments.  Some  sections,  however, 
show  none.  The  proliferation  of  neuroglia  is  less  marked 
than  above,  as  is  the  degeneration  in  the  crossed  pyramidal 
tracts.  Where  there  is  an  actual  degeneration  it  occurs  in 
scattered  patches  in  the  crossed  pyramidal  tracts.  In  the 
eighth  segment  the  artery  of  the  anterior  fissure  is  very  much 
thickened,  the  intima  in  particular.  This  is  more  marked 
than  at  any  other  level.  The  tenth  segment  shows  more  of 
the  carcinoma  infiltration  than  any  of  the  segments  below  the 
seventh,  and  is  much  less  than  that  described  above.  The 
cells  of  the  anterior  horns  are  very  much  shrunken — nuclei 
in  many  instances  cannot  be  seen,  and  in  others,  the  nuclei 
are  pushed  to  the  extreme  edge  of  the  cells. 

The  lumbar  segments  do  not  show  marked  changes  in  the 
white  substance.  There  is  an  increase  in  the  neuroglia,  par- 
ticularly in  the  crossed  pyramidal  tracts,  and  a  few  scattered 
patches  of  degeneration.  There  is  a  mild  grade  of  meningi- 
tis ;  the  nerve  fibers  in  the  roots  stain  very  well  by  the  Wei- 
gert  method — ^better  in  the  anterior  roots  than  in  the  poster- 
ior, though  hematoxylin-eosin  stained  preparations  show  an 
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increase  in  the  number  of  small  round  cells  among  the  nerve 
fibers. 

That  carcinoma  of  the  spine  is  a  rare  disease  is  shown  by 
the  work  of  Schlesinger,  who,  after  examining  the  reports  of 
the  Vienna  Pathological  Institute,  found  that  in  3,720  cases 
ql  carcinoma  there  were  54  with  metastasis  in  the  vertebrae 
and  meninges  of  the  spinal  cord;  In  addition,  he  speaks  of 
five  cases  observed  personally.  This  report  together  with 
the  very  complete  bibliography  which  accompanies  it,  has 
been  valuable  to  me  in  studying  the  subject. 

It  is  held  by  some  that  cancer  of  the  spine  may  occur  pri- 
marily, but  the  bulk  of  evidence  seems  to  prove  that  it  either 
occurs  as  a  secondary  growth,  or  from  contiguous  structures. 
When  the  growths  in  the  spine  are  metastatic,  as  they  are  in 
most  instances,  they  most  frequently  follow  carcinoma  of  the 
breast,  as  is  shown  by  the  following  table  (Schlesinger's) : 


Breast                    in  10 

cases. 

Esophagus              ' 

'    9 

Thyroid                   ' 

'    9 

Uterus                     ' 

'    6 

Bronchus                ' 

'     5 

Stomach                  ' 

'    4 

Prostate                  ' 

'    3 

Gall  bladder 

*    2 

Ovary                      ' 

Sigmoid  flexure     ' 

« 

Rectum                   ' 

Kidney                     ' 

Adrenal                   ' 

Pancreas                 ' 

Not  specified          ' 

Bruns  reports  five  cases  occurring  after  breast  disease. 
Osier  describes  four  cases,  one  of  which  gave  symptoms  of 
increased  reflexes  and  nerve-root  pain  only.  In  none  of  his 
cases  was  there  an  autopsy.  Boettiger  reported  a  case  in 
which,  after  removal  of  a  mammary  growth,  there  were  spin- 
al symptoms  and  the  findings  of  cancerous  infiltration  into 
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the  vertebrae.  Amidon  reports  three  cases  and  reviews  the 
literature,  concerning  thirteen  cases. 

Two  cases  are  reported'  by  Scanzoni — one,  in  which  the 
growth,  secondary  to  cancer  of  the  breast,  invaded  not  only 
the  vertebrae  and  meninges,  but  also  gained  entrance  to  the 
substance  of  the  cord  at  the  point  of  entrance  of  the  poster- 
ior roots.  The  second  case,  after  carcinoma  of  the  thyroid, 
showed  the  substance  of  the  cord  to  be  involved,  the  process 
having  followed  the  line  of  the  anterior  root  and  the  poster- 
ior median  fissure.  Terrier  describes  a  case  in  which  the 
lower  three  lumbar  vertebrae  and  part  of  the  sacrum  were  af- 
fected secondarily  to  cancer  of  the  breast.  There  was  no  in- 
volvement of  the  cord  or  nerves.  Concerning  metastasis  in 
the  spine  after  carcinoma  of  other  organs,  several  reports 
occur  in  the  literature.  Simon  mentions  two  cases — one,  af- 
ter cancer  of  the  kidney  with  involvement  of  two  lumbar  ver- 
tebrae; another,  following  cancer  of  the  esophagus  with  in- 
volvement of  the  cervical  vertebrae.  Nonne  reported  a  case 
following  cancer  of  the  stomach. 

Like  other  forms  of  spinal  disease,  carcinoma  produces 
symptoms  referable  to  the  bone,  the  nerve-root  and  spinal 
cord. 

Of  the  bone  symptoms  deformity  is  the  most  important. 
It  is  not  always  present,  and  when  observed  it  is  usually  less 
marked  than  that  in  tuberculous  spinal  disease.  According 
to  Amidon's  table,  the  deformity  exists  most  frequently  in  the 
dorso-lumbar  region.  Bone  pain  is  not  a  constant  symptom 
and  when  it  is  present,  the  diseased  vertebrae,  in  many  in- 
stances, are  not  sensitive  to  pressure.  Rigidity  of  the  spine 
is  usually  present. 

Of  the  nerve-root  symptoms,  those  sensory  are  usually 
the  first  noticed.  Pain  is  the  most  important,  and  usually 
continues  throughout  the  course  of  the  disease,  though  some 
cases  do  run  their  course  without  severe  pain.  The  pain  as- 
sociated with  the  motor  symptoms  led  Cruveilhier  to  term  it 
"paraplegia  dolorosa,''  which  condition  Charcot  later  asso- 
ciated with  cancer.  The  important  feature  concerning  the 
pain  is  that  it  is  radiating  in  character,  and  made  worse  by 
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movement.  Anesthesia  is  said  not  to  be  frequent,  but  hyper- 
esthesia and  paresthesia  are  common  symptoms.  Herpes  zos- 
ter occurs  in  many  instances. 

Of  the  motor  symptoms,  the  palsy,  though  not  the  first 
symptom,  may  come  on  suddenly.  Schlesinger  cites  a  case  in 
which  it  came  during  the  night — ^no  lesion  of  the  cord  sub- 
stance having  been  found,  but  the  nerve  roots  were  distinctly 
damaged.  He  also  mentions  the  fact  that  where  the  nerve 
roots  alone  are  affected,  fibrillary  twitchings  are  apt  to  pre- 
cede the  palsy,  and  atrophy  rapidly  follows. 

The  symptoms  referable  to*  cord  involvement  may  be  slow 
in  onset,  the  result  of  an  advancing  compression  myelitis ;  or, 
sudden,  through  the  displacement  of  the  vertebrae,  and,  fol- 
lowed by  the  symptoms  of  vertebral  caries.  The  resulting 
palsy  will  depend  upon  the  level  of  the  cord  affected.  In  oth- 
er instances  the  onset  is  similar  to  that  of  a  transverse  myeli- 
tis with  palsy  of  the  extremities  below  the  lesion,  loss  of  con- 
trol of  the  bladder  and  rectum,  loss  of  sensibility,  skin  and 
tendon  reflexes,  followed  by  atrophy  and  trophic  ulceration. 

The  case  just  related  gave  an  indefinite  history  of  pain, 
called  "rheumatism,"  several  years  before  there  was  any  diffi- 
culty in  muscular  activity.  Whether  this  is  one  of  the  cases, 
as  are  described  by  CharccJt,  in  which  the  cancer  remains  la- 
tent in  the  vertebrae  and  suddenly  becomes  active,  is  impossi- 
ble to  say,  as  the  personal  history  furnishes  no  definite  guide. 
The  pain,  in  all  probability,  was  not  a  nerve-root  pain,  since 
other  symptoms,  which  would  have  been  associated  with  it, 
were  not  present.  During  the  height  of  the  disease  there  was 
little  pain.  There  was  no  visible  deformity  of  the  spine. 
There  was  a  flaccid  palsy  of  both  legs ;  bladder  and  rectal  con- 
trol were  lost ;  with  the  exception  of  one  Achilles  jerk  and  the 
Babinski  reflex  on  each  side — more  on  one  than  the  other — 
the  reflexes  were  lost. 

From  the  foregoing  facts  it  may  be  concluded  that  the 
pain,  which  together  with  the  other  sensory  symptoms,  may 
exist  for  a  long  time  without  any  palsy,  is  due,  not  to  the 
bone  disease,  but  is  the  sign  of  nerve-root  involvement.  On 
the  other  hand,  when  absent,  palsy  and  other  cord-symptoms 
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being  present,  it  is  to  be  inferred  that  the  cord-disease  has 
been  so  rapid  as  to  exclude  the  transmission  of  sensory  influ^ 
ences,  in  which  instances  there  will  also  be  anesthesia;  or, 
that  the  nerve  roots  are  not  at  all  affected.  Secondly,  that 
the  palsy  may  be  due  either  to  pure  root  involvement,  or  to 
disease  of  the  substance  of  the  cord — a  compression  myelitis. 
Thirdly,  that  vertebral  carcinoma  may  run  its  course  without 
severe  pains,  therefore,  not  always  producing  the  "paraplegia 
dolorosa." 

The  absence  of  severe  pains  with  the  presence  of  nerve- 
root  involvement  at  levels  of  the  cord  higher  than  that  at 
which  there  was  a  great  destruction  of  its  substance,  can  only 
be  explained  by  the  personal  equation,  since  we  know  of  the 
presence  or  absence  of  pain  by  the  word  of  the  patient.  The 
absence  of  anesthesia  in  this  case  makes  it  impossible  to  ac- 
count for  the  absence  of  pain  in  any  other  way.  The  absence 
of  marked  deformity  simply  means  that  the  secondary  pro- 
cess in  the  cord  (the  interstitial  overgrowth)  following  the 
meningitis  progressed  more  rapidly  than  the  neoplasm  in  the 
vertebrae. 
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A  CASE  OF  INTRACRANIAL  DISEASE  INVOLVING  THE 

CHIASM,  AND    ALSO    PRODUCING    PROFOUND 

MENTAL  AND  NERVOUS  DISTURBANCES.* 

By 
b.  c.  loveland,  m.  d., 

AND 

F.  W.  Marlow,  M.  D., 
Syracuse,  N.  Y. 

Mrs.  E.  D.  T.  was  first  seen  by  one  of  the  writers  (Love- 
land)  on  April  30, 1900.  She  was  led  into  the  room  apparent- 
ly totally  blind,  stooping  and  tottering  as  she  was  helped  to 
a  chair.  She  was  of  medium  height,  about  thirty  years  of  age, 
and  weighed  140  pounds.  Her  complexion  was  slightly  pale, 
but  her  lips  were  of  good  color.  Her  father  was  alive  and 
healthy.  Her  mother  died  at  48  years,  from  cancer,  which 
recurred  after  an  operation.  As  a  girl  she  was  healthy,  but 
not  robust.  The  only  thing  ascertained  as  illness  before  mar- 
riage, was,  that  one  winter  while  in  school  she  found  it  diffi- 
cult to  keep  awake,  yawned  constantly,  and  could  hardly  stu- 
dy on  account  of  sleepiness.  This  condition  lasted  several 
weeks. 

She  was  married  at  21  years  of  age,  has  had  two  confine- 
ments, and  one  miscarriage,  the  youngest  child  being  six 
years  old;  the  miscarriage  occurred  about  seven  years  ago, 
midway  between  the  two  confinements.  Her  children  were 
"thin  and  skinny,"  as  she  expresesd  it. 

She  had  iritis  about  a  year  after  marriage,  the  left  eye  be- 
ing affected,  but  denies  ever  having  had  any  skin  eruption  or 
other  signs  of  specific  disease.  Some  months  later  I  learned 
that  her  husband  had  had  a  sore  which  left  no  scar  about  a 
year  before  his  marriage,  but  denied  ever  having  had  any 
other  signs  of  syphilis.  About  five  years  ago  there  was  a  per- 
iod in  which  she  slept  very  soundly,  and  did  not  know  on 
waking  what  had  transpired  before  she  went  to  sleep,  but 
after  her  memory  was  prompted  she  would  recollect.  This 
condition  was  transient.  At  this  time  on  one  or  two  occa- 
sions she  said  she  could  hear,  but  could  not  understand  what 
people  said  to  her. 

For  the  past  four  years  she  has  been  well  until  March 
1899,  when  she  ceased  to  menstruate,  and  thought  herself 

♦Read  before  the  Central  N.  Y.  Medical  Association,  August  28, 
1901. 
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pregnant,  holding  that  opinion  for  five  months,  during  which 
time  she  ate  ravenously  hoping  for  a  fat  child.  On  this 
account  she  grew  very  stout.  She  felt  well,  and  was  much  oc- 
cupied with  the  care  of  a  sick  grandmother.  At  this  time 
she  was  told  that  she  had  a  tumor,  and  must  have  an  opera- 
tion, but  as  her  mother  had  died  after  an  operation  for  can- 
cer, she  refused  to  go  to  the  hospital. 

From  the  time  that  she  gave  up  the  idea  of  pregnancy, 
she  slowly  lost  flesh,  but  is  still  fat,  while  her  heaviest  weight 
was  186  pounds.  At  the  same  time  she  began  to  complain 
of  pain  in  different  parts  of  her  body,  and  this  pain  made 
it  difficult  for  her  to  walk  or  assume  an  erect  posture;  she 
slept  a  great  deal,  but  waked  frequently  and  sat  up  to  ease 
the  pains  in  her  legs.  She  grew  progressively  weaker,  and 
until  shortly  before  she  came  to  me  (Loveland)  was  treated 
for  rheumatism. 

She  had  been  steadily  losing  her  sight  for  four  months, 
until  now  she  could  scarcely  detect  light.  She"  complained 
of  great  pain  in  the  legs  and  back,  weakness,  thirst  polyuria, 
uncontrollable  sleepiness,  especially  in  the  daytime,  and  con- 
stant yawning  when  awake.  She  used  to  drink  a  quart  or 
more  of  water  during  the  night,  waking  frequently,  but  going 
to  sleep  again  after  relieving  her  thirst  and  emptying  her 
bladder.  She  passed  nearly  four  quarts  of  urine  in  24  hours, 
sp.  gr.  1006,  no  albumin  or  other  abnormality. 

She  never  complained  of  pain  in  her  head  or  eyes  since  the 
iritis  mentioned.  Her  temperature  was  normal,  but  her  pulse, 
though  regular,  was  112.  Her  tongue  was  coated  and  dry. 
She  showed  great  muscular  weakness,  and  could  not  make  a 
record  on  a  dynamometer.  All  her  bodily  hair  had  fallen 
out,  and  that  on  her  head  was  dry  and  falling  out.  There 
were  no  signs  of  disease  of  the  abdominal  or  pelvic  viscera. 
There  was  general  hyperesthesia,  slightly  exaggerated  knee- 
reflexes,  and  ankle-clonus.  There  was  slight  tremor  on  mo- 
tion, and  a  considerable  degree  of  rigidity  of  muscles,  espec- 
ially of  legs  and  back.  She  protruded  her  tongue  slowly,  and 
with  tremor,  but  in  a  straight  direction.  Her  palate  was 
high-arched;  pupils  were  large,  and  the  left  one  irregular 
from  previous  iritis.  The  pupils  reacted  feebly  to  light,  but 
failed  to  react  when  all  sense  of  light  had  been  lost  a  day  or 
two  later. 

The  optic  discs  were  somewhat  pale,  but  beyond  this  the 
ophthalmoscope  showed  nothing  to  account  for  her  blind- 
ness. Retina  had  also  been  examined  in  Feb.  1900,  and  was 
ae^ain  on  May  2,  by  an  oculist  who  was  unable  to  detect  any 
pathological  change  in  the  fundus.     She  seemed  very  leth- 
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argic,  or  apathetic,  both  mentally  and  physically,  slow  to 
speak  and  slow  to  comprehend.  She  yawned  several  times 
a  minute  when  awake,  and  would  fall  asleep  while  being 
asked  questions. 

A  diagnosis  of  specific  disease  affecting  the  brain  and 
optic  chiasm  or  tracts  was  made,  and  it  was  thought  that 
some  of  the  symptoms  might  be  hysterical. 

She  was  put  on  full  doses  of  yellow  iodide  of  mercury,  and 
pills  of  asafetida  and  nux  vomica. 

During  the  first  week  or  so  a  test  was  made  almost  daily 
to  see  if  she  could  detect  light,  and  at  her  worst  she  could  not 
locate  a  Welsbach  light  a  few  feet  from  her,  or  see  bright 
sunlight.  Improvement  was  rapid  under  the  treatment  pre- 
scribed, and  on  May  9  she  could  detect  light  but  not  form, 
and  talked  and  acted  much  better.  Mercury  was  discon- 
tinued for  two  or  three  days  on  account  of  signs  of  salivation, 
and  then  given  in  smaller  doses,  and  strychnia  was  substituted 
for  the  nux  and  asafetida  pill. 

On  May  12  she  could  see  moving  objects,  as  people  or 
carriages,  but  could  not  count  fingers.  She  still  complained 
of  pain  and  soreness,  worse  in  her  knees. 

On  May  14  she  saw  the  colors  of  a  flag,  and  told  what  it 
v^as,  and  also  walked  much  better.  Read  Snellen's  200-ft. 
test  type  at  3  1-2  feet. 

On  May  17  acuity  of  vision  was  improved,  but  hemianopia 
was  noticed.  On  this  date  she  was  taken  to  Dr.  Marlow,  and 
bis  report  of  her  ocular  condition  and  improvement  is  as  fol- 
lows:— With  the  right  eye  she  counted  fingers  badly  at  a 
foot ;  with  the  left  her  vision  was  9-140.  The  pupils  reacted 
promptly  to  light,  but  the  indirect  action  of  the  right  was 
much  better  than  that  of  the  left. 

The  optic  discs  were  decidedly  pale,  but  there  were  no 
white  lines  along  the  arteries,  or  other  changes  in  the  blood 
vessels.    The  edges  of  the  discs  were  sharply  defined. 

Examination  of  the  field  of  vision  showed  total  loss  of  the 
left  half  of  each  field,  and  a  partial  loss  of  the  right  half  in 
the  right  eye.  The  condition  of  the  right  eye  would  be  better 
described  by  saying  that  vision  was  present  only  in  a  portion 
of  the  right  half  of  the  field,  the  fixation  point  and  region 
around  it  being  included  in  the  blind  area.  It  was,  therefore, 
impossible  to  make  an  accurate  chart  of  the  field.  In  the  left 
eye,  however,  vision  was  present  at  the  fixation  point,  conse- 
quently the  chart  of  this  eye  is  probably  an  accurate  represen- 
tation of  the  field  at  the  time. 

On  June  ist,  vision  of  the  right  eye  had  risen  to  6-24,  and 
that  of  the  left  to  6-6 ;  the  improvement  of  the  conduction  of 
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the  light  impulse  in  the  right  eye  being  shown  by  the  fact 
that  the  indirect  reaction  of  the  pupil  of  the  left  eye  had  be- 
come as  good  or  very  nearly  as  good,  as  that  of  the  right. 

Careful  examination  of  the  pupils  demonstrated  also  the 
presence  of  the  Wernicke  hemianopic  pupillary  inaction  sign. 
Examination  of  the  fields  at  this  time  showed  marked  im- 
provement, mainly  in  the  right  eye,  and  also  that  the  line  di- 
viding the  seeing  from  the  blind  half  of  the  field  passed 
through  the  fixation  point,  or  within  a  degree  of  it.  The  vis- 
ion of  both  eyes  improved  so  that  on  Aug.  2d  it  was  6-6  in 
each  eye  separately,  the  left  being  still  a  little  better  than  tjie 
right. 

On  Sept.  7th  she  sees  and  locates  the  light  of  a  candle 
placed  near  to  her  in  the  blind  half  of  the  fields,  but  does  not 
recognize  the  form  of  the  candle  until  it  crosses  into  the  right 
lialf  of  the  field — that  is  to  say,  she  has  a  returning  light  sense 


Fields  showine  loss  of  vision  with  exception  of  light  sense. 

ill  the  left  half  of  each  field,  but  no  form  sense.  This  change 
is  accompanied  by  a  disappearance  of  the  pupillary  hemian- 
opic inaction  sign. 

Oct.  13,  no  change.  Letters  of  the  lower  line  of  test  type 
dance  or  disappear  as  she  looks,  large  letters  do  not.  As  it 
was  thought  that  this  might  be  due  to  a  rhythmical  move- 
ment of  the  eyes  necessitated  by  the  fact  that  the  dividing  line 
passed  through  the  fixation  point,  she  was  tested  on  the  oph- 
thalmometer, a  small  printed  word  being  used  for  fixation, 
and  the  cornea!  image  foimd  to  be  unusually  steady,  although 
there  was  a  fine,  fairly  rhythmical  lateral  movement. 

Nov.  I,  tested  carefully  to  determine  the  gain,  and  the  re- 
lation of  the  dividing  line  to  the  fixation  point :  the  result  go- 
ing to  show  that  it  lies  at  a  distance  of  about  5"  from  the 
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fixation  point.  (The  button  on  the  perimeter  used  for  fixa- 
tion measures  5mm.  in  diameter,  and  has  a  screw  measuring 
3mm.  in  its  center.  The  white  test  object  is  never  seen  until 
it  impinges  on  this  screw.)  This  observation  was  made  with 
great  care  on  each  and  every  occasion  upon  which  I  measur- 
ed the  field  of  vision,  with  the  invariable  result  of  produc- 
ing a  chart  of  the  field  in  which  the  line  separating  the  blind 
from  the  seeing  half  passed  through  the  fixation  point. 

Dec.  13th,  color  vision  normal,  but  in  the  right  eye  there 
is  a  relative  scotoma  for  red  and  green — ^red  being  called  pink 
at  the  fixation  point  and  for  about  5°  around  it;  green  being 
called  white.    In  the  left  eye  there  is  no  scotoma. 

The  history  of  complete  blindness,  with  dilatation  of  the 
pupils,  and  complete  loss  of  light  reflex,  without  ophthalmo- 
scopic change  can  only  be  explained  by  a  lesion  lying  at  the 
optic  commissure,  or  between  it  and  the  corpora  geniculata. 
The  fact  that  the  blindness  commenced  in  both  eyes,  the  sub- 
sequent history,  and  the  repeated  examinations  seem  to  indi- 
cate that  the  lesion,  so  far  as  it  affected  the  visual  apparatus, 
probably  commenced  at  the  commissure,  and  gradually  re- 
ceded, leaving  the  fibers  coming  from  the  left  optic  tract  in 
a  practically  healthy  condition. 

The  presence  of  a  residual  central  color  scotoma  in  the 
right  eye,  and  its  entire  absence  from  the  left,  suggests  that 
the  lesion  either  commenced  at,  or  at  some  period  extended 
to,  the  right  optic  nerve  itself,  or  a  part  of  the  chiasm  anter- 
ior to  the  point  where  the  crossed  and  uncrossed  fibers  join 
to  form  the  right  nerve.  For,  had  it  been  entirely  limited  to 
this  point  and  the  parts  posterior,  we  should  expect  to  find 
the  residual  color  defect  hemianopic  in  character. 

In  addition  to  its  being  an  example  of  that  comparatively 
rare  condition — chiasm  disease — this  case  differs  from  the 
majority  of  reported  cases  of  hemianopia  chiefly  in  two  re- 
spects. First — ^the  hemianopia  occurred  as  a  symptom  of 
returning  health,  rather  than  of  advancing  disease.  From  a 
condition  of  complete  blindness,  we  have  an  almost  perfect 
homonymous  hemiopic  recovery.  Second — ^the  line  dividing 
the  seeing  from  the  blind  half  of  the  field  passes  practically 
through  the  fixation  point.  The  observations  on  this  point 
were  repeated  so  many  times,  and  on  so  many  different  oc- 
casions, that  no  doubt  remained  that  the  test  object  came  well 
within  15"  and  probably  to  5"  of  the  fixation  point  before  it 
was  seen. 

It  will  be  remembered  that  in  the  vast  majority  of  cases 
the  dividing  line  does  not  go  through  the  fixation  point,  but 
skirts  around  it  at  a  variable  distance  of  several  degrees,  leav- 
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ing  it  in  the  seeing  half  of  the  field.  So  universal  is  this  ob- 
servation that  it  has  given  rise  to  the  theory  that  the  macu- 
lar region  of  the  retina  has  a  double  representation  in  the 
cerebral  cortex — is,  in  fact,  completely  represented  in  each 
hemisphere,  and  consequently  in  each  optic  tract. 

It  is  evident  that  the  facts  in  this  case  do  not  harmonize 
with  this  theory.  From  a  condition  of  complete  blindness, 
we  have  seen  recovery  of  one  half  of  the  field  with  normal 
central  acuity;  nevertheless,  the  recovery  in  the  region  of  the 
fixation  point,  or  macula,  is  strictly  hemiopic.  We  must  in- 
fer that  the  optic  tract,  and  the  corresponding  hemisphere 
contained  fibers  from  one-half  of  the  macular  region  only. 

It  is  interesting  to  note  the  progress  of  recovery.  From 
March  until  the  end  of  April  complete  blindness,  dilatation 
of  pupils,  and  no  reaction  to  light. 

May,  latter  half,  hemiopic  restoration  of  vision,  left  and 
right.  Reaction  of  pupils  with  marked  hemianopic  pupillary 
inaction. 

June.    Rapid  improvement  in  vision. 

September  shows  some  return  of  light  sense  in  the  blind 
(L)  halves  of  the  fields,  and  this  is  accompanied  by  the  loss 
of  the  hemianopic  pupillary  inaction  sign. 

October  shows  improved  light  sense  and  projection,  but 
absolute  inability  to  recognize  form  in  left  halves  of  both 
fields. 

From  a  condition  of  total  blindness,  there  was  a  recovery 
of  light,  form  and  color  sense  on  one  side,  and  of  light  sense 
on  the  other  half  of  the  field. 

The  restoration  of  light  sense  led  to  the  hope  that  there 
might  later  be  a  restoration  of  the  form  and  color  sense,  but 
essentially  no  change  has  taken  place  in  eight  months,  so  it 
is  unlikely  that  any  further  improvement  will  occur. 

During  the  time  covered  by  Dr.  Marlow's  report  of  the 
patient's  eyes,  her  general  condition  has  improved  in  a  very 
satisfactory  manner.  A  few  things  need  special  note  how- 
ever. On  May  19th,  saturated  sol.  iod.  potassium,  in  ten- 
drop  doses,  three  times  a  day,  was  substituted  for  the  yellow 
iodide  of  mercury,  the  doses  being  increased  one  drop  a  day 
till  2S-drop  doses  were  reached.  She  has  taken  these  doses 
three  weeks  out  of  four  up  to  the  present  time,  the  only  ef- 
fect being  that  she  seemed  to  have  a  cold  in  the  head  when 
the  remedy  was  first  pushed,  but  this  was  the  only  sign  of 
physiological  action.  Strychnia  was  also  continued  for  a  long 
time. 

As  she  began  to  loose  her  somnolence,  and  to  improve  in 
mental  acuity,  she  seemed  to  suffer  more  pain,  and  slept 
poorly  at  night. 
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In  my  notes  of  July  13,  1900,  "Can  read  brevier  type  at  an 
ordinary  distance  with  either  eye,  but  tires  very  quickly.  Her 
muscles  and  eyes  both  seem  very  weak,  and  become  exhaust- 
ed on  slight  exertion." 

September  i.  Pain  in  knees  is  much  better,  and  she  sleeps 
well  at  night.  She  had  complained  grievously  of  her  knees, 
but  there  was  never  anything  objectively  wrong  with  them, 
except  that  early  in  her  sickness  she  could  not  straighten 
them,  owing  to  the  rigidity  of  the  muscles  referred  to  as  one 
of  the  symptoms. 

November  8.  She  feels,  looks,  and  acts  much  better  ev- 
ery way,  but  still  is  stiff  on  rising,  after  occupying  any  posi- 
tion long.  Potassium  iodide  was  ordered  to  be  taken  three 
weeks,  then  to  be  omitted  for  a  week.  From  this  date  to 
the  present  there  has  been  practically  no  change  in  her  vis- 
ion, except  that  she  can  read  or  write  without  such  fatigue 
as  she  had  at  an  earlier  period.  She  has  gained  much  in  both 
muscular  and  nervous  strength,  has  done  her  own  house- 
work for  a  long  time,  and  walks  out  a  good  deal.  Her  grip 
on  the  dynamometer  only  amount  to  18,  but  a  year  ago  she 
could  not  make  a  record  on  it. 

Since  this  case  did  not  furnish  an  autopsy,  we  can  only 
speculate  as  to  the  exact  location  of  the  lesion  in  the  brain. 
It  was  evident  at  the  first  that  there  was  some  profound  cere- 
bral trouble,  but  it  was  also  plain  that  the  motor  tract  was 
at  least  only  indirectly  affected ;  and  the  somnolence,  which 
suggested  the  region  of  intellection,  was  so  like  that  she  had 
when  a  girl  in  school,  that  it  made  the  family  think  she  was 
hysterical  and  indolent,  as  in  the  former  instance. 

The  blindness,  and  later,  the  ophthalmoscopic  examina- 
tions rendered  us  important  aid  in  locating  the  trouble,  viz. : 
by  showing  us  that  optic  neuritis  was  not  present,  and  prob- 
ably had  not  existed;  that  the  atrophic  appearance  of  the 
optic  nerve  was  suggestive  of  secondary,  rather  than  consec- 
utive atrophy ;  and  consequently  we  had  to  deal  with  a  mass 
pressing  on  the  chiasm  and  tract,  rather  than  with  a  basic 
meningitis. 

These  considerations,  together  with  the  fact  that  the  men- 
tal symptoms  were  more  marked  than  the  physical,  make  it 
probable  that  the  lesion  began  in  the  third  ventricle,  and  that 
most  of  the  symptoms  were  caused  by  pressure ;  that  affect- 
ing the  visual  apparatus  beginning  at  the  chiasm  or  very  near 
to  it,  and  later  its  influence  being  limited  to  the  right  tract, 
and  that  it  remained  long  enough  to  cause  the  permanent 
hemianopic  defect.  The  polyuria  and  rapid  pulse  were  very 
slow  in  passing  away.  She  has  not  menstruated  nor  shown 
signs  of  a  cycle  of  ovulation. 
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J.  B.,  aged  34,  brewer  by  occupation,  came  with  the  fol- 
lowing history  to  the  Neurological  Clinic  of  the  Jefferson 
College  Hospital.  In  July,  1900,  he  began  to  feel  pain  in  the 
right  supra-orbital  region,  which  lasted  until  October.  Glass- 
es were  adjusted  and  pain  became  easier.  In  September  a 
ptosis  of  the  right  eye  developed  very  rapidly.  At  that  time 
he  noticed  that  he  saw  double,  which  condition  has  continued 
up  to  the  present  time.  Two  months  later  he  began  to  com- 
plain of  pain  and  weakness  in  the  left  thigh  when  he  walked 
or  stood,  but  when  resting  there  was  no  pain.  As  soon  as  he 
starts  to  walk,  pain  appears  in  the  left  knee,  and  while  walk- 
ing extends  to  the  whole  thigh.  In  May,  for  the  first  time, 
he  experienced  shooting  pain  all  along  the  left  limb.  Besides 
the  pain  the  patient  complained  also  of  sensation  of  heavi- 
ness in  the  left  thigh  when  he  walked  or  attempted  to  get  up, 
or  on  going  upstairs.  This  condition  of  heaviness  has  been 
present  from  the  onset  of  the  disease.  At  about  the  same  time 
he  commenced  to  have  some  trouble  with  micturition :  it  was 
somewhat  difficult ;  he  had  to  wait  a  few  minutes  before  he 
could  urinate.  This  condition  exists  at  the  present  time.  He 
has  been  constipated  for  many  years.  Patient  was  always 
healthy.  Never  had  any  infectious  disease,  except  gonorrhea 
about  seven  years  ago ;  it  lasted  but  eight  days.  He  has  been 
married  for  the  last  two  years,  has  one  child,  which  is  healthy. 
Xo  history  of  miscarriages.  Has  one  brother  of  forty-two,  who 
is  in  good  health,  two  sisters  who  are  married  and  in  perfect 
health.  Father  and  mother  are  about  seventy  and  in  good 
health.     Patient  had  worked  in  a  brewery  since  the  age  of 

*Read  before  the  Philadelphia  Neurological  Society. 
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fourteen,  has  therefore  been  exposed  to  cold  and  dampness. 
Alcoholism  and  syphilitic  infection  denied. 

Present  Condition. — Patient  weighs  158  pounds,  height  5 
feet,  10  inches;  chest  circumference  41  inches.  He  is  very 
well  built  and  powerful.  Excellent  stature.  Excellent  and 
healthy  appearance. 

Examination  shows:  Gait  normal  with  open  eyes,  but 
somewhat  difficult  with  closed  eyes.  Cannot  stand  on  the  left 
leg,  but  does  it  with  difficulty  on  the  right.  Station  with  clos- 
ed eyes  presents  abnormal  sway.  Sensations  (touch,  pain  and 
temperature)  normal.  Besides  heaviness  he  complains  of 
cramp-like  sensation  in  the  left  leg,  occasionally  in  right. 
Knee-jerk  on  the  right  is  exaggerated,  on  the  left  lost,  even 
on  reinforcement.  Some  rigidity  in  the  right  leg,  flaccidity  in 
the  left.  No  ankle-clonus  on  either  side.  Babinski  present 
on  both  sides,  more  marked  on  the  left  than  on  the  right. 
Musculature:  Upper  extremities  are  apparently  equally  de- 
veloped on  both  sides,  no  evident  atrophy.  The  left  scapula 
distinctly  recedes  from  the  thorax,  and  Bechterew's  reflex  is 
more  marked  on  the  left  than  on  the  right  side.  Dynamo- 
meter shows  75  for  R.  and  L. 

Lower  extremities :  Cyanosis  on  the  left  side,  skin  cold- 
er on  the  left  than  on  the  right.  The  vastus  internus  on  the 
left  is  very  flabby.  The  measurements  are  as  follows :  taken 
in  the  middle  at  equal  distance  from  the  upper  border  of  the 
patella  the  circumference  of  the  left  thigh  is  38  cm.,  of  the 
right  44  cm.  The  legs  at  the  same  distance  from  the  lower 
border  of  the  patella  show  27  1-2  cm.,  for  the  left  leg,  and  29 
for  the  right.  Left  knee-joint  is  larger  than  the  right.  The 
musculature  of  the  legs  is  too  small  in  comparison  with  the 
rest  of  the  body  above  the  umbilicus. 

Electrical  examination  gave  the  following  result:  Left 
limb.  Examined  with  a  galvanic  current,  the  muscles  of  the 
whole  member  show  that  the  AnCC  is  equal  to  the  CaCC, 
more  marked  in  the  vastus  internus,  except  that  of  tlie  pos- 
tero-external  aspect  of  the  thigh,  where  the  CaCC  is  but  Vv-ry 
slightly  stronger  than  AnCC.  With  a  faradic  current  very 
little  resporise  to  a  current  of  average  strength  was  found, 
and  to  obtain  a  normal  contraction  a  very  strong  current  was 
required.  Right  limb.  Under  galvanic  current  the  muscles  of 
the  thigh  present  the  normal  formula,  but  those  of  the  leg 
present  some  change :  the  CaCC  is  but  slightly  stronger  than 
AnCC.  Eyes.  Right  pupil  larger  than  left,  and  does  not  re- 
act to  light.  Left  reacts  sluggishly  to  light.  The  rigfht  eve 
presents  an  ophthalmoplegia ;  this  is  very  marked  in  the  up- 
per and  lower  movements  of  the  eye ;  on  the  nasal  side  there 
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ib  only  a  partial  paralysis  of  the  muscle.  The  movement  of 
the  eye-ball  externally  is  complete.  Ptosis  was  very  marked 
when  we  first  saw  him,  but  it  is  improved.  The  ciliary  mus- 
cles are  also  paralyzed. 

Summing  up  the  case  we  see  a  progressive  muscular  atro- 
phy of  spinal  type  limited  to  the  lower  extremities,  pronounc- 
ed in  the  whole  left  limb,  and  less  marked  in  the  right  leg, 
with  an  increased  deep  reflex  and  rigidity  on  the  right  side, 
and  loss  of  reflex  with  flaccidity  on  the  left,  slight  disturbance 
of  micturition — all  this  developed  in  a  patient  who  presents 
a  characteristic  nuclear  ophthalmoplegia.  The  case  seemed 
to  us  quite  unusual,  and  we  hesitated  in  classifying  it.  The 
diagnosis  can  be  made  in  our  opinion  only  by  exclusion.  Mtii- 
tiple  neuritis,  tabes,  anterior  poliomyelitis  of  adults,  amyotro- 
phic lateral  sclerosis  and  syphilis  of  the  cerebro-spinal  axis 
were  taken  into  consideration. 

Multiple  neuritis  may  follow  exposure  to  cold  such  ;is 
was  the  case  in  this  instance,  also  give  rise  to  loss  of  power 
early  in  the  disease ;  the  muscles  atrophy  rapidly  and  become 
flabby,  the  deep  reflexes  are  lost.  In  spite  of  the  presence  of 
these  few  symptoms,  we  cannot  accept  the  diagnosis  of  multi- 
ple neuritis  in  our  case,  as  the  onset,  course  and  other  symp- 
toms are  not  to  be  found  in  this  disease :  we  do  not  find  the 
sudden  onset  of  infectious  character :  no  chills,  no  elevation 
of  temperature,  no  premonitory  symptoms,  like  malaise, 
headache,  etc.  Nor  do  we  find  the  typical  course  of  multiple 
neuritis.  Tenderness  of  the  nerve  trunks  under  pressure  is 
absent  and  the  electrical  reactions  show  changes  which  we 
do  not  find  in  multiple  neuritis. 

Anterior  poliomyelitis  should  next  be  taken  into  consider- 
ation. This  disease  may  occur  in  adults  as  well  as  in  chil- 
dren. It  is  the  result  of  an  infection  which  has  its  seat  of 
predilection  in  the  gray  matter  of  the  anterior  horns.  If  the 
acute  form  of  this  disease  presents  an  onset  infectious  in 
character,  there  are,  nevertheless,  subacute  and  especially 
chronic  varieties  where  the  onset  is  slow,  and  the  last  form 
we  find  mostly  in  adults.  In  a  few  isolated  cases  of  chronic 
poliomyelitis  progressive  muscular  atrophy  was  found,  but 
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this  is  quite  rare.  Dejerine*  reports  a  similar  case  in  a  syph- 
ilitic patient,  but  the  atrophy  was  more  marked  in  the  upper 
extremities  than  in  the  lower.  Autopsy  proved  that  it  was  a 
case  of  a  simple  chronic  poliomyelitis ;  in  the  whole  cervical 
region  the  cells  of  the  anterior  horns  had  disappeared  and 
the  anterior  roots  were  very  much  altered.  The  white  col- 
umns remained  normal.  In  our  case  atrophy  is  present  in  the 
lower  limbs,  but  the  other  symptoms  are  not  those  of  anter- 
ior chronic  poliomyelitis,  such  as  was  conceived  by  Charcot 
and  Vulpiari.  It  remains  for  us  to  consider  the  possibility  of 
amyotrophic  lateral  sclerosis,  or  of  a  multiple  disseminated 
syphilitic  infection  of  the  cerebro-spinal  axis.  The  first  of 
these  two  affections  should  be  thought  of  at  the  first  glance. 

We  have  here  progressive  muscular  atrophy  of  the  spinal 
type ;  gradual  wasting  of  muscles  of  the  whole  left  extremity, 
and  partially  of  the  right  leg;  the  fibrillary  contractions  are 
absent,  but  the  electric  reactions  are  in  accord  with  the  idea 
of  a  spinal  muscular  atrophy;  the  knee-jerk  is  lost  on  the  left 
side,  but  exaggerated  on  the  right ;  flaccidity  on  the  left,  rig- 
idity on  the  right  side ;  Babinski's  sign  present  on  both  sides. 
We  may  therefore  admit  an  involvement  of  both  the  gray 
matter  and  lateral  columns  on  the  right  side  of  the  cord,  but 
an  involvement  of  only  the  gray  matter  on  the  left.  Conse- 
quently we  are  in  presence  of  multiple  lesions  distributed  un- 
equally on  both  halves  of  the  cord,  and  the  classical  type  of 
amyotrophic  lateral  sclerosis  cannot  be  accepted. 

Multiplicity  of  lesions  all  along  the  cerebro-spinal  axis, 
manifold  in  their  manifestations,  various  in  localizations,  su- 
pervening almost  simultaneously  in  different  portions  of  the 
cord,  extending  to  the  medulla  and  involving  nuclei  of  cran- 
ial nerves,  all  this  suggests  syphilitic  affection  of  the  nervous 
system.  The  only  unusual  atypical  point  in  our  case  is  the 
amyotrophy. 

Muscular  atrophy  of  myelopathic  type  in  systemic  di- 
seases of  the  cord  is  quite  rare.  Dejerine  thought  that  ta- 
betic amyotrophy  was  of  peripheral  nature,  but  Leyden, 
Charcot,  Pierret,  Marie  have  found  alterations  of  the  anterior 
horns.    The  microscopical  studies  show  that  the  degenera- 
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tion  of  the  cells  of  the  anterior  horns  may  take  place  in  two 
ways:  one  is  the  ordinary  poliomyelitis,  an  acute  disease 
which  destroys  not  only  the  cells,  but  also  other  histological 
elements  of  the  anterior  horns ;  it  is  an  affection  of  the  tro- 
phic center  which  alters  the  peripheral  motor  path.  The  other 
is  an  affection  of  the  anterior  horns  which  begins  in  an  insi- 
dious way  and  very  slowly;  we  find  it  in  toxic  and  tabetic 
amyotrophies.  The  clinical  character  of  tabetic  amyotrophy 
is  totally  in  accord  with  the  histological  changes.  We  know 
that  the  collaterals  of  the  posterior  roots  reach  and  surround 
the  motor  cells  of  the  anterior  horns.  In  tabetic  degenera- 
tions those  collaterals  disappear,  and  if  the  stimuli  for  the 
motor  and  trophic  cells  of  the  cord  no  more  exist,  we  can 
readily  understand  why  we  find  the  changes  in  those  cells, 
changes  that  are  first  of  dynamic  and  then  histologic  charac- 
ter. But  if  amyotrophies  in  tabes  are  rare,  they  are  still  rarer 
in  specific  affections  of  the  cord.  The  perusal  of  the  litera- 
ture at  our  disposal  for  the  last  five  years  convinced  us  that 
there  are  only  a  few  reported  cases  of  amyotrophy  in  syphi- 
lis. The  older  writers  mention  occasionally  syphilis  as  the 
causative  factor  of  muscular  atrophy.  In  one  case  Shmauss 
reports  a  flaccid  paralysis  and  rapid  wasting  of  the  muscles, 
and  at  autopsy  a  focus  of  softening  in  the  gray  matter  of  the 
lumbar  cord. 

Among  recent  writers  we  find  one  case  of  Rendu  and 
three  cases  of  Raymond*.  They  all  present  a  clear  history  of 
syphilis  with  amotrophy  of  Aran-Duchenne's  type.  Like  in 
our  case,  the  involvement  began  with  a  diplopia  of  the  right 
eye.  Discussing  the  case,  Raymond  arrives  at  the  conclusion 
that  it  was  a  case  of  a  chronic  meningo-myelitis  of  a  diffuse 
and  progressive  character.  At  autopsy  he  found,  besides 
other  lesions,  an  involvement  of  the  anterior  roots  and  these 
roots  were  thin  and  gray ;  and  disease  of  the  anterior  horns 
where  the  cells  were  very  much  altered,  were  without  prolon- 
gations, and  without  deformed  nuclei.  The  cellular  changes 
were  only  in  the  cervical  region,  corresponding  to  the  amyo- 
trophy of  the  upper  extremities.    But  what  was  striking  was 
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the  vascular  involvement;  the  vessels  were  large,  overfilled 
with  blood;  the  same  condition  was  seen  in  the  anterior  horns. 
The  white  columns  were  also  very  much  altered.  The  men- 
inges were  involved;  those  of  the  spine  were  soft,  and  the 
dura  of  the  cranium  was  adherent.  As  to  the  ravages  of 
syphilis  in  other  portions  of  the  cord,  they  are  too  well  known 
to  dwell  upon.  The  etiological  relation  between  syphilis  and 
various  nervous  diseases  has  been  established  comparatively 
recently. 

This  is  particularly  true  with  regard  to  the  spinal  cord. 
The  history  of  Erb's  spastic  spinal  paralysis,  or  of  Charcot's 
spastic  dorsal  tabes  illustrates  sufficiently  the  role  of  specific 
infection.  Baumgarten  and  Lanceraux  maintain  that  the 
first  stage  of  syphilis  of  the  nervous  centers  is  characterized 
by  a  periarteritis,  which  is  soon  followed  by  an  endarteritis, 
because  of  a  deficient  nutrition  caused  by  an  obliteration  of 
the  vasa  vasorum.  The  pia  is  the  starting  point ;  the  arteries 
and  arterioles  which  nourish  the  substance  of  the  cord  being 
obliterated,  ischemia  is  produced,  and  the  gray  matter  prin- 
cipally suffers  from  insufficient  irrigation  of  blood.  Ehrlich, 
Brieger  and  Spranck  proved  it  experimentally.  Similar  re- 
sults were  obtained  by  Flourens*  and  by  Panum".  If  syphi- 
litic infection  is  capable  of  injuring  various  portions  of  the 
cord  through  the  large  and  smallest  blood-vessels,  the  lesions 
will  be  various.  The  predominance  of  the  lesion  in  certain 
tracts  or  in  the  gray  matter  will  give  a  picture  of  systemic  spi- 
nal disease. 

Oppenheim,  Ewald,  Marinesco  called  attention  to  cases  of 
spinal  syphilis  associated  with  symptoms  of  tabes.  Minkow- 
ski observed  a  case  in  which  the  lesion  was  localized  almost 
exclusively  in  the  lateral  columns,  and  gave  the  picture  of  a 
primary  lateral  sclerosis.  Mendel  and  Schuster  observed  mul- 
tiple specific  lesions  in  the  cord  in  a  case  which  clinically  pre- 
sented the  signs  of  disseminated  sclerosis. 

According  as  the  process  of  destruction  of  the  gray  sub- 
stance is  rapid  or  slow  we  may  observe  the  clinical  types  of 
acute  or  chronic  anterior  poliomyelitis. 

Syphilis  is  capable  of  causing  amyotrophic  paralysis  not 
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only  as  a  result  of  a  myelitis  or  meningo-myelitis  like  in  Ray- 
mond's cases,  but  also  as  a  result  of  a  general  peripheral  neu- 
ritis. Gilles  de  la  Tourette's  case  is  the  best  illustration  of 
this. 

Finally  there  are  complex  forms  which  cannot  be  classi- 
fied, and  in  which  we  find  symptoms  of  involvement  of  the 
roots,  of  the  white  columns  and  of  the  gray  matter,  symptoms 
of  multiple  and  disseminated  lesions  along  the  spinal  axis. 

In  a  recent  paper  one  of  us®  brought  out  the  importance 
of  infection  as  etiological  factor  in  various  affections  of  the 
cord  with  numerous  clinical,  pathological  and  experimental 
data  to  corroborate  and  emphasize  this  view. 

In  presenting  this  case  we  take  the  opportunity  to  again 
call  attention  to  this  point.  In  all  probability  our  case  is  one 
of  those  many  examples  where  a  spinal  amyotrophy  was 
caused  by  infection.  The  previous  history,  the  course  of  the 
disease,  the  fact  that  the  patient  could  take  high  doses  of 
specific  remedies,  and  the  amelioration  of  symptoms  under 
this  treatment  are  in  favor  of  the  infectious  origin  of  the 
muscular  atrophy. 

We  wish  to  express  our  indebtedness  to  Dr.  F.  X.  Der- 
cum  for  his  kind  permission  to  present  this  case. 

*Comp.  Rend,  de  la  Soc.  de  Biol.  95,  10,  s  II,  188. 
"Bull,  de  la  Soc.  Med.  des  Hop.,  Fevrier,  1893. 
^Computes  rend,  de  la  Acad,  de  Sci.,  1847. 
*Exper.  Beitrage  zur  Lehre  von  der  Embolie.    Virchow's  Archiv., 
1862,  Bd.  XXV. 

•A.  Gordon,  Philadelphia  Med.  Jour.,  6-29-1901. 


OBSERVATIONS  ON  FIPfY-FOUR  CASES  OF  LOCOMO- 
TOR ATAXIA,  WITH  SPECIAL  NOTES  ON 

ETIOLOGY/ 

By  Dudley  Fulton,  M.D., 
OF  Battle  Creek,  Michigan. 

Tabulated  symptoms  of  fifty-four  cases : 

Lost  knee-jerk,  88%. 

Romberg's  symptom,  80%. 

Ataxic  gait,  77%. 

Lightning  pains,  73%. 

Paresthesia,  70%. 

Argyll-Robertson  pupil,  67%. 

Incoordination,  65%. 

Vesical  disturbance,  60%. 

Paralysis  of  ocular  muscles,  27%. 

Sexual  weakness,  25%. 

Diplopia,  21%. 

Girdle  sensation,  19%. 

Skin  reflexes  disturbed,  14%. 

Ptosis,  11%. 

Muscular  sense  lost,  10%. 

Arthropathies,  8%. 

Perforative  ulcers,  6%. 

Crises,  4%. 

Muscular  atrophy,  4%. 

Optic  atrophy.  2%. 

Nystagmus,  2%. 

Of  the  symptoms  tabulated,  the  six  most  frequent  were, 
in  order  mentioned :  Lost  knee-jerk,  static  ataxia,  locomotor 
ataxia,  lightning  pains,  paresthesia,  and  the  rigid  pupil  to 
light.  Closely  following  these  were :  Incoordination,  bladder 
difficulties,  and  ocular  palsies.  The  lost  knee-jerk,  the  Argyll- 
Robertson  pupil,  ataxia,  and  the  lightning  pains  furnish  the 
classical  symptom-complex  of  tabes.  The  presence  of  any 
three  of  them  makes  a  diagnosis  clear ;  or,  the  finding  of  any 
two  with  one  or  two  signs  and  symptoms  of  minor  signifi- 
cance, such  as  bladder  weakness,  or  diplopia,  justifies  a  diag- 
nosis of  tabes. 

*Read  at  Calhoun  County  Med.  Asso.,  Aug.  13,  1901. 
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The  order  of  onset  of  symptoms  varied  greatly.  Difficulty 
ill  walking  in  the  dark,  or  through  a  crowded  thoroughfare 
usually  first  awakened  the  patient's  interest.  Often,  pains 
designated  "neuralgic"  and  "rheumatic"  preceded  the  ataxia. 
Paresthesia  was  common,  being  present  in  70%  of  cases,  and 
was  often  the  first  symptom.  In  five  or  six  cases,  difficulty 
in  starting  the  urine,  or  sphincter  weakness,  was  the  first 
symptom.  In  four  cases,  double  vision  was  the  initial  symp- 
tom.   In  one  case  gastric  crises  ushered  in  the  disease. 

The  conditions  which  in  our  experience  most  often  need 
differential  exclusion  are  certain  forms  of  peripheral  neuritis, 
neurasthenia,  spinal  syphilis,  and  early  general  paresis.  The 
importance  of  safely  excluding  the  latter  graver  disease  leads 
me  to  cite  a  case,  and  to  discuss  briefly  the  supposed  relation 
of  tabes  and  paresis. 

Two  years  ago  a  patient  in  the  third  decade  of  life  applied 
for  treatment.  A  diagnosis  of  tabes  was  made.  He  had  a 
lost  patellar  reflex;  his  pupil  responded  to  accommodation, 
but  not  to  light;  he  had  ataxia  and  gastric  crises.  Other 
signs  and  symptoms  were  absent.  He  took  treatment  several 
weeks,  and  was  advised  to  return  in  a  year,  which  he  did. 
Considerable  improvement  was  noted  in  walking,  and  the 
gastric  crises  had  ceased.  One  week  before  his  third  return, 
mental  symptoms  of  an  exalted  nature,  with  delusions  of 
grandeur  suddenly  developed.  This  elation  and  expansion 
have  largely  subsided,  and  the  patient  is  mentally  reduced. 
The  diagnosis  is  now,  undoubtedly,  general  paresis. 

The  interesting  question  is.  Was  it  general  paresis  two 
years  ago?  The  German  and  French  schools  say  that  in  a 
certain  measure  every  case  of  tabes  is  one  of  incompletely 
developed  paresis.  The  majority  of  neurologists,  however, 
see  in  paresis  an  independent  disease  which  is  developed  in 
tabetic  individuals.  According  to  Fiirstner,  in  62%  of  paretics 
there  is  found  a  disease  of  the  lateral  and  posterior  columns 
of  the  cord.  Accordingly  the  very  earliest  signs  which  may 
precede  the  beginning  of  the  abnormal  psychical  manifesta- 
tions are  those  belonging  to  the  symptom-complex  of  loco- 
motor ataxia — Argyll-Robertson  pupil,  lost  knee-jerk,  lanci- 
nating pains,  incoordination,  and  bladder  weakness.    So  uni- 
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versally  are  physical  signs  present  in  paretics,  that  today  one 
would  scarcely  care  to  diagnosticate  paresis  without  the  pres- 
ence of  some  of  the  cord-symptoms  usually  found  in  tabes. 

About  a  dozen  cases — not  in  this  series — ^were  differenti- 
ated from  tabes  before  the  onset  of  mental  symptoms  only 
by  the  characteristic  clumsiness  of  speech  and  tremor  of  the 
tongue  and  muscles  of  the  lower  face.  In  other  respects  they 
resembled  tabes  closely.  Two  of  these  patients  have  within 
the  past  year  developed  the  typical  mental  symptoms  of  par- 
esis. It  can  be  safely  advanced  that  tremor  of  the  tongue  and 
lips,  and  changes  in  articulation,  with  perhaps  mild  changes 
in  the  disposition  of  the  patient,  change  the  complexion  of 
the  diagnosis  to  the  graver  malady,  general  paresis.  An 
early  diagnosis  of  locomotor  ataxia  is  of  great  importance. 
The  physician's  skill  in  detecting  the  malady  early  offers  the 
patient  about  his  only  hope  of  relief. 

The  prognosis,  judging  from  results  obtained  with  these 
fifty-four  cases,  is  not  altogether  bad.  Improvement  in  the 
general  health  is  almost  always  observed,  and  usually  those 
who  come  in  the  first,  or  even  the  second  stage,  have  the  dis- 
ease processes  stopped  or  delayed  for  an  indefinite  period. 

Etiology  of  tabes — ^The  disease  is  much  commoner  in  men 
than  in  women.  Of  the  fifty-four  cases  presented,  two  were 
women.  Hereditary  influences  are  rare.  Exposure  to  wet 
and  cold;  fatigue;  excesses,  particularly  sexual,  are  consid- 
ered predisposing  causes;  excessive  smoking;  and  the  con- 
tinuous moderate,  or  the  occasional  excessive  use  of  alcohol, 
invite  degenerative  processes.  Fifty-four  per  cent,  of  this  ser- 
ies gave  histories  of  tobacco  or  alcoholic  dissipation. 

The  toxins  of  infective  fevers  are  undoubtedly  capable  of 
reducing  the  resistant  powers  of  the  individual,  and  occasion- 
ally play  the  role  of  exciting  causes.  Eleven  per  cent,  of 
these  cases  followed  influenza,  and  in  four  per  cent,  the  symp- 
toms of  tabes  appeared  immediately  after  typhoid  fever ;  four 
per  cent,  received  a  trauma  to  the  spine  a  few  months  before 
the  onset  of  symptoms.  Almost  all  cases  developed  between 
the  ages  of  thirty  and  sixty.  In  five,  the  symptoms  first  ap- 
peared in  the  third  decade — a  small  percentage  in  comparison 
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to  other  series — sixteen  in  the  fourth  decade ;  nineteen  in  the 
fifth ;  seven  in  the  sixth ;  and  two  reported  first  symptoms  as 
late  as  the  seventh  decade.  I  have  a  patient  now  in  his  eight- 
ieth year,  the  diagnosis  of  whose  malady  I  am  yet  in  doubt, 
but  whose  findings  point  strongly  to  tabes. 

Less  importance  is  now  being  given  to  syphilis  as  a  causa- 
tive agent  than  formerly;  or,  at  least,  greater  attention  is 
given  to  the  possible  role  of  other  poisons.  Three  distinct 
positions  are  taken  regarding  the  existance  of  a  causal  rela- 
tion between  syphilis  and  tabes.  The  position  of  extreme  af- 
firmation is  occupied  by  Ferrier,  and  others  whose  opinions 
may  be  briefly  expressed,  "No  syphilis ;  no  tabes."  At  the 
other  extreme  stand  Leyden  and  others  who  either  deny  the 
relation  altogether,  or  hold  that  it  is  still  unproved.  Of  Ley- 
den's  108  cases,*  only  twenty  per  cent,  were  syphilitic — a.  per- 
centage not  greatly  above  that  found  in  non-tabetic  patients. 

Grimm*  draws  attention  to  the  fact  that  syphilis  is  rife  and 
virulent  among  the  Japanese  and  negroes,  and  tabes  rare. 
Lewin  is  cited  as  finding  no  case  of  tabes  in  800  female  syphil- 
itics.  Gluch  found  an  absence  of  tabes  in  3,000  syphilitic  Bos- 
nians. 

Drennen*  suggests  a  possible  factor  in  producing  locomo- 
tor ataxia  in  the  long  continued  and  uninterrupted  adminis- 
tration of  large  or  even  measurably  large  doses  of  iodide  of 
potassium  which  is  so  commonly  given  at  the  present  day; 
and  other  neurologists  are  seriously  considering  this  possibil- 
itv. 

A  middle  position  is  assumed  by  a  great  majority  of  ob- 
servers who  maintain  that  45  to  80  per  cent,  of  cases  of  lo- 
comotor ataxia  are  due  to  syphilis.  Of  our  cases,  including 
the  positive  specific,  and  four  doubtful  cases,  42  per  cent, 
were  syphilitic.  But  while  syphilis  is  an  antecedent  in  a  large 
percentage  of  cases,  syphilitic  cases  resemble  the  non-syphil- 
itic as  regards  the  histological  characters  of  the  lesions,  and 
specific  treatment  has  no  effect  upon  cases  with  syphilitic  his- 
tory. Hence  the  broadest  conclusion  which  we  can  deduce 
from  the  fact  is  that  syphilis  alters  the  physiological  condi- 
tion in  such  a  way  as  to  favor  the  attack  and  operation  of  the 
actual  cause  of  tabes.     In  this  its  influence  is  like  that  of 
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measles,  or  scarlet  fever,  in  leading  to  the  development  of  tu- 
berculosis ;  and  similar,  also,  to  the  action  of  the  influenza  ba- 
cillus  in  relation  to  other  pathogenic  organisms. 

1  quote  from  a  recent  writer:  "When  to  these  facts  of 
clinical  experience,  we  add  the  evidence  of  experimental  bac- 
teriology, from  which  we  learn,  for  example,  that  the  pres- 
ence of  staphylococci  and  streptococci  leads  to  a  much  more 
luxuriant  growth  of  the  influenza  bacillus ;  and,  further,  that 
the  latter  will  grow  more  rapidly  in  a  medium  through  which 
these  other  organisms  have  passed,  we  are  strangely  attract- 
ed to  the  existence  of  an  analogy  in  the  relation  of  the  syphil- 
itic virus  to  the  toxic  agent  responsible  for  locomotor  atax- 
ia."« 

Thus  from  the  many  factors  attributed  as  the  cause,  and 
the  lack  of  uniformity  in  the  estimation  of  value  of  the  vari- 
ous supposed  etiological  agents,  it  is  evident  that  the  patho- 
genesis is  not  fully  understood,  and  that  in  quite  a  large  per- 
centage of  cases  causes  are  at  work  preparing  soil  for  degen- 
erative processes  in  the  spinal  cord  other  than  syphilis.  Very 
pertinent  and  instructive  observations  and  experiments  have 
been  made  recently,  and  are  now  being  conducted,  with  the 
end  in  view  of  determining  what  these  influences  are. 

In  reviewing  the  fifty-four  cases  of  locomotor  ataxia  of 
this  paper,  surprise  was  elicited  at  the  large  percentage  of 
patients  giving  a  definite  history  of  gastro-intestinal  disturb- 
ances, such  as  army  diarrhea,  gastric  and  intestinal  catarrh, 
chronic  gastritis,  chronic  constipation,  gastroptosis  and  en- 
teroptosis,  and  chronic  liver  troubles,  antedating  the  onset  of 
any  of  the  symptoms  of  tabes  from  a  few  months  to  several 
years.  Forty-six  patients,  or  85  per  cent,  of  cases,  gave  such 
histories. 

Chalmers  Watson®  obtains  conclusions  based  upon  ex- 
perimental work  and  clinical  study,  which  are  pertinent  to  the 
large  percentage  of  gastro-intestinal  disorders  preceding 
tabes  in  this  series.  Fowls  fed  on  a  diet  limited  to  red  meat 
and  water,  developed  symptoms  of  an  acute  nature,  ataxia, 
paraplegia,  gradually  developing  unconsciousness  and  death. 
Others  exhibited  no  nervous  symptoms.  In  a  third  class  se- 
vere  attacks  occurred  of  a  nature  similar  to  those  of  the  first 
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group,  without,  however,  involvement  of  the  higher  neurones. 
At  the  time  of  the  attacks  no  change  was  made  in  the  dietetic 
regime,  the  only  difference  being  that  the  animal  ate  sparing- 
ly. A  slow  recovery  occurred  on  each  of  these  occasions 
which  was  probably  due  to  the  acquisition  of  some  degree  of 
immunity  to  the  action  of  the  toxic  substance  or  substances 
responsible  for  the  symptoms. 

In  two  clinical  cases  of  tabes,  Dr.  Watson  has  observed 
initial  symptoms,  directly  referable  to  the  digestive  tract,  and 
regards  the  presence  of  these  gastro-intestinal  lesions  of  pri- 
mary importance  in  the  production  of  lowered  power  of  re- 
sistance to  toxic  influences  leading  to  a  later  development,  of 
the  spinal  cord  lesions. 

Treatment — Our  opinion  is  that  there  is  no  therapeutic 
agent  of  as  much  value  in  successfully  combating  the  degen- 
erative processes,  and  in  raising  the  vitality  of  the  dis'eased 
parts  and  of  the  entire  body,  as  hydrotherapy.  Winter- 
nitz,  after  a  long  experience,  gives  his  results  of  treatment  of 
i,ooo  cases  treated  by  hydrotherapy  as  being  vastly  more 
satisfactory  than  by  any  other  mode  of  treatment.  The  gen- 
eral indication  as  well  as  indications  for  the  treatment  of  spe- 
cial symptoms  such  as,  for  example,  the  cutting  pains,  are 
more  uniformly  and  satisfactorily  met  by  scientific  applica- 
tions of  hydrotherapy  than  by  medicine. 

Extremes  in  temperature  are  to  be  avoided,  as  well  as  ex- 
cessive corporeal  exercises.  Rest  is  one  of  the  first  and  im- 
portant indications.  Electricity  and  massage  give  good  re- 
sults. 

The  suspension  treatment  as  formerly  given  was,  in  our 
judgment,  too  severe ;  and  while  good  results  were  observed 
in  cases,  we  no  longer  use  the  suspension  apparatus,  but  ob- 
tain equally  satisfactory  results  by  stretching  the  cord 
through  lengthening  the  vertebral  column,  thereby  induc- 
ing a  mild  inflammatory  reaction — ^the  end  sought  by  the  sus- 
pension treatment.  (In  this  method,  the  patient  is  seated  up- 
on a  table  and  the  legs  are  held  in  an  extended  and  adducted 
position,  and  the  upper  part  of  the  body  is  then  forcibly  flexed 
forward.) 

One  of  the  later  methods  of  treatment  of  tabes  has  pro- 
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duced,  in  our  experience,  since  its  adoption,  very  satisfactory 
results  with  patients  treated.  This  consists  in  the  methodical 
exercises  by  which  the  patient  is  gradually  re-taught  coor- 
dinated movements.  The  idea  was  first  advanced  and  recom- 
mended by  Fraenkel,  and  has  received  much  commendation 
by  German  neurologists.  Tabetics  have  lost  in  part  the  pow- 
er to  properly  execute  and  coordinate  fine  movements.  These 
exercises  require  the  patient  to  pass  from  simple  to  compli- 
cated movements.  He  is  made  to  relearn  the  control  exercis- 
ed by  his  eyes  and  the  rest  of  his  sensory  apparatus,  the  prop- 
er motor  impulses  which  induce  coordinated  movements. 
That  it  is  of  much  value  is  without  question.  A  patient  left 
the  Sanitarium  last  week,  who,  upon  his  arrival,  could  neither 
walk  nor  stand  even  with  the  help  of  crutches ;  and  who  grad- 
ually  relearned  the  art  of  walking  so  that  he  could  walk  nice- 
ly with  a  cane.  Another  patient,  apparently  in  the  third,  or 
paralytic  stage,  bed-ridden  upon  arrival,  left,  walking  with  a 
cane  and  crutch.  He  continued  the  exercises  and  returned 
a  few  months  ago  without  the  crutch.  At  the  present  time  he 
is  disabled  by  a  Charcot's  joint. 

In  a  word  we  may  say  that  in  the  last  24  or  25  patients  of 
this  series,  who  have  been  given  the  Fraenkel  exercises,  very 
satisfactory  results  have  been  obtained.  It  is  not  an  unusual 
experience  for  crutches  and  canes  to  be  laid  aside.  I  do  not 
give  all  the  credit  to  this  system,  by  any  means ;  but  will  say 
that  the  treatment  of  tabes  is  by  no  means  complete  with- 
out its  careful  and  persistent  use.  Each  patient  is  given  a 
type-written  schedule  of  exercises  which  he  follows  carefully 
every  day,  once  or  twice,  under  the  direction  of  an  assistant. 

We  refer  again  to  the  chronic  gastro-intestinal  disturb- 
ances of  severe  character  antedating  the  onset  of  tabes. 
Eighty-five  per  cent,  gave  a  history  of  such  marked  disturb- 
ances against  42  per  cent,  who  gave  a  history  of  syphilis.  It 
is  difficult  to  resist  the  conclusion  that  the  above  chronic  dis- 
orders of  the  intestinal  tract  produced  disturbances  of  nutri- 
tion of  primary  and  direct  importance ;  and  that  the  produc- 
tion of  toxins  and  poisons  within  the  alimentary  tract,  and 
their  absorption  and  presence  in  the  general  circulation 
would  interfere  with  the  nutrition  of  the  cord,  and  that  defec- 
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tive  nutrition  accounts  simply  and  adequately  for  degenera- 
tion of  the  nerve  fibers. 

One  of  the  first  indications,  therefore,  for  treatment  in 
the  light  of  the  experimental  work  upon  the  effect  of  a  toxic 
diet  upon  fowls  above  quoted  and  supported  by  the  experi- 
ence of  Dr.  Watson,  and  also  by  our  own  cases,  would  be  the 
treatment  of  the  gastro-intestinal  disturbances,  and  the  es- 
tablishment of  a  healthy  condition  of  the  digestive  tract,  by 
giving  the  patient  a  proper  and  nourishing  diet.  Along  this 
line  we  with  others  have  observed  that  gastric  and  rectal 
crises,  and  the  lancinating  pains  of  tabes  are  often  concomit- 
ant with,  and  preceded  by,  a  dirty  tongue  and  constipated 
bowel.    Elimination  and  kidney  function  are  to  be  increased. 

I  again  quote  from  the  British  Medical  Journal:  "I  sub- 
mit that  the  proper  line  of  investigation  is  directed  to  the  dis- 
covery of  the  nature  and  source  of  the  toxic  substance  at 
work.  At  the  same  time  we  must  study  the  clinical  facts  of 
the  disease  in  the  light  of  the  results  obtained  by  experiment- 
al bacteriologists  and  others  investigating  the  all-important 
subject  of  immunity.  In  my  opinion  the  alimentary  tract 
furnishes  the  chief  area  of  investigation,  and  in  all  probability 
it  will  be  proved  to  be  the  original  source  of  the  toxemia.  In 
this  connection,  it  is  interesting  to  refer  to  the  experimental 
work  of  Adami  and  others  on  the  different  forms  of  chronic 
infection,  due  primarily  to  the  presence  in  the  tissues  of  bac- 
terial poisons  derived  from  the  intestine.  The  diseases  espe- 
cially investigated  by  Adami  were  cirrhosis  of  the  livet",  hem- 
achromatosis,  and  pernicious  anemia;  and  this  author  as 
quoted  by  Putnam  and  Taylor,  suggested  that  this  subinfec- 
tion  would  be  found  to  play  a  definite  part  in  the  develop- 
ment of  many  chronic  fibroid  conditions." 

*Lyons  Med.,  '95. 
"Inter,  klin.  Rund.,  Aug.  29,  '94. 
*Alienist  and  Neurologist,  Oct.,  '96. 
•British  Med.  Jour.,  June  i,  1901. 
•British  Medical  Journal,  June  i,  1901. 
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December  3,  1901. 

The  President,  Dr.  Joseph  Collins,  in  the  chair. 

Sarcoma  of  the  Brain. — Dr.  M.  Allen  Starr  presented  a  woman 
who  had  been  brought  to  him  by  her  family  physician,  Dr.  Bush,  on 
November  i,  1900.  She  had  been  perfectly  healthy  before  this  ill- 
ness, and  there  was  absolutely  no  history  of  specific  disease.  On 
July  I,  1900,  she  had  been  exposed  to  a  very  intense  heat,  and  sud- 
denly after  this  she  had  had  a  general  convulsion.  She  had  been  ill 
after  this  for  two  or  three  days,  and  had  then  recovered,  but  the  con- 
vulsion had  been  repeated  two  weeks  later,  and  she  had  had  convul- 
sions at  intervals  of  two  weeks  to  a  month  up  to  the  time  of  coming 
to  Dr.  Starr.  During  this  period  she  had  lost  flesh  and  strength, 
and  had  suffered  from  dizziness  and  impairment  of  vision.  In  Octo- 
ber, 1900,  the  left  side  of  the  body  had  become  distinctly  weaker. 
The  patient's  husband  was  quite  positive  that  the  convulsions  were 
usually  limited  to,  or  were  much  greater  on,  the  left  side  of  the  body. 
The  attack  began  with  numbness  in  the  finger  and  thumb  of  the  left 
hand;  then  a  closure  of  the  hand  occurred,  after  which  the  numb- 
ness extended  up  the  forearm  and  arm,  and  the  forearm  became 
flexed  and  the  arm  abducted.  Lastly,  there  was  shaking.  The  numb- 
ness would  extend  up  to  the  shoulder,  and  then  the  patient  would  lose 
consciousness.  After  that,  the  leg  would  become  convulsed,  and  the 
left  side  of  the  face  would  twitch.  On  examination  Dr.  Starr  had 
found  no  strabismus  or  apparent  paralysis  of  the  face  or  tongue.  The 
left  hand  was  weaker  than  the  right,  as  shown  by  the  dynamometer. 
The  left  knee-jerk  was  increased,  and  there  was  some  numbness  in 
the  hand  as  compared  with  the  other  side.  The  patient  had  suffered 
much  from  headache.  When  seen  a  month  later,  the  attacks  were 
more  frequent,  so  that  she  was  having  as  many  as  eight  in  a  day,  and 
the  headaches  were  more  severe.  When  seen  again  in  January,  the 
attacks  still  continued,  but  were  not  quite  so  severe,  and  she  did  not 
lose  consciousness.  She  was  losing  about  half  a  pound  of  flesh  a 
week.  The  difference  in  the  two  hands  by  the  dynamometer  was  rep- 
resented by  40  and  60.  Operation  had  been  repeatedly  urged  by  Dr. 
Starr,  but  consent  had  not  been  obtained  until  March  19,  1901,  when 
the  patient's  condition  had  become  much  worse,  and  there  was  a  be- 
ginning optic  neuritis.  She  had  been  sent  to  Dr.  A.  J.  McCosh.  at  the 
Presbyterian  Hospital.  It  was  thought  that  the  lesion  was  located 
in  the  middle  third  of  the  motor  zone,  in  the  posterior  central  con- 
volution, and  an  incision  was  made  in  accordance  with  this  view. 
The  operation  was  done  under  chloroform;  a  horse-shoe  incision  be- 
ing used.  The  skull  was  sawn  through  and  the  brain  exposed.  On 
lifting  up  the  flap  of  bone,  it  was  evident  that  there  was  some  thick- 
ening of  the  dura.  The  dura  was  reflected,  but  was  nowhere  found 
to  be  adherent.  Posterior  to  the  fissure  of  Rolando  in  the  middle 
third  of  the  posterior  central  convolution,  the  brain  surface  was  yel- 
low, and  was  markedly  destitute  of  blood  vessels.  It  was  evident 
that  this  discolored  mass  was  a  tumor  lying  upon  the  brain.  It  had  a 
thin  capsule,  but  was  carefully  separated  from  the  brain  tissue.  In 
the  interior,  however,  it  was  not  limited  by  a  capsule.  On  removal, 
the  mass  measured  one  inch  antero-posteriorly,  and  one  and  a  quar- 
ter inches  vertically,  and  was  one  inch  thick  at  its  thickest  part. 
There  was  a  smooth  external  surface,  but  it  was  nodular  internally. 
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On  section  the  tumor  was  hard  and  not  at  all  vascular.  The  cavity 
in  which  the  tumor  had  lain  was  lined  by  compressed  convolutions, 
but  at  the  bottom  the  tumor  invaded  the  white  matter.  There  was 
no  hemorrhage  from  the  pia,  and  the  pulsation  of  the  brain  quickly 
returned.  The  patient  made  a  rapid  and  uninterrupted  recovery 
from  the  operation.  Immediately  after  the  operation  hemiplegia  of 
the  left  face,  arm  and  leg  had  developed.  This  had  gradually  passed 
off,  and  there  was  now  nothing  left  of  it  except  a  slight  weakness  of 
the  hand.  The  patient  had  been  entirely  free  from  the  attacks  since 
the  operation,  and  had  been  free  from  headache,  and  had  gained 
about  twenty  pounds  in  weight.  At  the  present  time  there  was  an  in- 
tention tremor  and  an  athetoid  movement  in  the  left  hand.  On  the 
left  side  tactile  sensation,  and  temperature,  pain  and  muscular  senses 
were  all  impaired  to  about  the  same  extent.  The  woman  was  not 
able  to  determine  by  sensation  the  nature  of  many  objects  grasped 
by  the  left  hand — a  condition  that  had  not  existed  before  the  opera- 
tion. The  knee-jerk  had  increased  upon  the  left  side.  The  optic 
neuritis  had  entirely  disappeared.  The  hemiplegia  Dr.  Starr  ascribed 
to  the  tearing  of  the  brain  during  the  operation.  The  tumor  proved 
to  be  a  sarcoma. 

Intense  Flushing  of  the  Face, — Dr.  Edward  D.  Fisher  presented  a 
man  of  twenty-two  years,  who  from  the  age  of  sixteen  had  had  per- 
iodic attacks  of  intense  flushing  of  the  face,  sometimes  in  the  form 
of  a  distinct  red  band.  It  never  extends  farther  down  than  the 
chest.  He  is  dull  and  stupid  at  the  time  of  the  flushing,  although 
he  has  never  lost  consciousness  or  had  a  distinct  epileptic  at- 
tack. It  is  not  connected  with  nervousness  or  emotions,  and  resem- 
bles erythromelalgia.  Iodide  and  bromide  of  potassium  were  the 
remedies  that  had  given  the  greatest  relief.  The  man's  habits  were 
excellent  and  he  is  largely  in  the  open  aif,  being  a  carpenter. 

Dr.  W.  M.  Leszynsl^  said  that  he  had  seen  two  patients  with  a 
similar  disturbance  of  the  cervical  sympathetic  as  a  result  of  exces- 
sive coffee  drinking. 

Dr.  Joseph  Collins  suggested  that  the  man  be  given  half  a 
drachm  of  fluid  extract  of  cascara  sagrada  every  night  for  two  weeks, 
with  no  other  treatment  whatever.  The  affection  was  evidently  a 
localized  vasomotor  paresis  confined  to  the  cephalic  area  which  had 
been  proven  to  be  in  connection  with  disturbance  of  the  lower  intes- 
tine. He  was  not  inclined' to  look  upon  this  as  a  serious  disorder, 
but  rather  as  originally  a  toxemia,  and  secondarily  a  bad  habit. 

Dr.  Fisher  said  he  had  had  the  patient  under  his  observation  for 
two  years,  and  this  explanation  did  not  seem  to  him  to  meet  the 
case. 

Dr.  Joseph  Fraenkel  said  that  he  had  had  a  patient  with  a  simi- 
lar condition  under  observation  for  several  weeks  at  one  time,  and 
Dr.  C.  L.  Dana,  who  had  also  seen  the  patient,  had  been  of  the  opin- 
ion that  it  was  a  vasomotor  paresis  arising  from  intestinal  toxemia. 
There  were  also  some  neurasthenic  symptoms  directed  to  the  sexual 
organs. 

Dr.  Fisher  said  that  he  had  treated  the  boy  at  first  on  the  basis 
suggested  by  the  last  speaker,  but  further  observation  had  led  him  to 
think  this  was  a  mistake. 

Tutnor  of  Cerebellum  Involving  the  Ahducens  Nucleus.— Dr,  M.  G. 
Schlapp  presented  a  man,  twenty-one  years  of  age,  who  had  come  to 
him  about  six  weeks  ago.  There  was  no  tuberculosis  in  the  family, 
and  he  had  had  no  syphilis.  About  two  years  ago  the  patient  had 
first  noticed  that  at  times  he  would  become  dizzy,  and  that  this  would 
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be  followed  by  headache  and  vomiting.  Shortly  after  this  he  had  fal- 
len out  of  a  wagon,  and  since  then  the  left  side  had  grown  weaker. 
Examination  of  the  eye  showed  choked  disk;  he  had  also  weakness 
of  the  left  leg  and  an  ataxic  gait.  The  ataxia  was  most  marked  in 
the  left  leg;  the  knee-jerks  were  absent;  the  plantar  and  abdominal 
reflexes  were  present;  the  pupils  were  equal  and  reacted  to  light; 
there  were  no  sensory  disturbances.  A  week  ago  he  had  developed  a 
disturbance  of  the  conjugate  movement  of  the  eyes,  which  had  dis- 
appeared in  two  days.  The  convergent  reaction  was,  however,  pre- 
served. Dr.  Schlapp  had  made  a  diagnosis  of  a  tumor  involving  the 
anterior  part  of  the  left  side  of  the  cerebellum,  and  in  some  way  af- 
fecting the  abducens  nucleus. 

Tumor  of  the  Posterior  Central  Convolution. — Dr.  Schlapp  also  pre- 
sented a  woman,  forty-one  years  of  age,  a  Bohemian  cigar  maker. 
She  had  enjoyed  good  health  up  to  five  years  ago.  At  that  time  she 
had  fallen  down  stairs  and  had  sustained  some  contusions,  including 
one  on  the  left  side  of  the  head.  Subsequently  the  right  arm  and 
shoulder  had  become  the  seat  of  twitchings,  and  she  had  attacks  of 
loss  of  speech.  After  three  years  twitchings  extended  from  the  shoul- 
der to  the  neck,  face  and  tongue.  At  first  these  attacks  had  occurred 
once  in  two  weeks,  but  recently  there  been  many  in  a  day.  Latterly 
she  had  also  suffered  from  intense  shooting  pain  in  this  limb.  Dr. 
Schlapp  had  made  a  diagnosis  of  a  tumor  in  the  posterior  central 
convolution  extending  back  into  the  parietal  lobe.  There  was  aster- 
eognosis  and  impaired  tactile  and  muscular  sensibility  on  the  kifect- 
ed  side.  Pain  and  temperature  senses  were  not  specially  disturbed. 
Dr.  Woolsey  had  operated  upon  this  patient,  and  had  found  a  yel- 
lowish and  somewhat  indurated  area,  about  the  size  of  a  dollar,  in 
the  posterior  central  convolution.  A  section  of  this  tissue  was  ex- 
hibited under  the  microscope,  and  it  showed  that  the  mass  removed 
was  not  a  tumor.  Since  the  operation  the  strength  in  the  affected 
hand  had  improved.  She  had  had  four  convulsions.  The  case  was 
presented  as  having  a  possible  bearing  on  the  question  of  astereo- 
gnosis.  Apparently  the  anterior  central  convolution  had  not  been 
involved  in  the  growth.  It  was  probable  that  this  convolution  was 
the  one  having  to  do  with  motion,  whereas  the  posterior  central  con- 
volution had  to  do  chiefly  with  sensation.  In  astereognosis  the  pain 
and  temperature  senses  are  not  usually  involved,  whereas  tactile  and 
deep  muscular  senses  are  involved.  It  was  known  that  the  fibers  of 
the  two  latter  senses  do  not  decussate  in  the  spinal  cord,  but  end  in 
the  columns  of  Goll  and  Burdach. 

Dr.  Leszynsky  remarked  that  if  the  conjugate  deviation  were 
permanent,  it  would  serve  to  substantiate  Dr.  Schlapp's  contention. 

Dr.  B.  Onuf  said  that  he  had  seen  a  recent  case  exhibiting 
marked  conjugate  deviation  together  with  a  very  decided  ptosis  on 
the  left  side,  and  on  the  right  side  a  paresis  of  the  abducens  nerve. 
This  deviation  had  come  on  after  an  apoplectic  attack  of  hemiplegia. 
He  did  not  think  such  a  case  could  be  explained  by  the  involvement 
of  the  abducens  nucleus;  the  lesion  was  evidently  in  the  region  of  the 
third  nucleus.  It  was  possible  that  involvement  of  the  posterior  lon- 
gitudinal fasciculus  might  explain  the  deviation.  In  his  case  the  de- 
viation was  permanent.  The  affection  of  the  right  auditory  nerve 
would  confirm  the  theory  that  the  abducens  was  affected. 

Multiple  Endothelioma  of  the  Dura. — Dr.  Hunt  showed  a  specimen 
obtained  from  a  woman,  forty-five  years  of  age,  in  the  Montefiore 
Hospital.  When  fifteen  years  old  she  had  become  suddenly  deaf. 
Two  years  before  admission  she  had  begun  to  suffer  from  headaches. 
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and  these  had  persisted.  There  had  been  no  vertigo.  At  times  her 
legs  would  suddenly  give  way  and  she  would  fall.  On  admission,  ex- 
amination showed  that  there  was  a  tendency  to  fall  to  the  right,  the 
right  pupil  was  larger  than  the  left,  facial  innervation  on  the  right 
side  was  deficient,  the  tongue  deviated  to  the  left,  the  optic  nerve 
showed  choked  disk,  and  weakness  of  the  right  upper  and  left  lower 
extremities  was  very  marked.  The  tendon  reflexes  were  all  exagger- 
ated, but  this  was  especially  noticeable  in  the  right  arm  and  left  leg. 
The  right  patellar  reflex  only  was  present.  At  the  autopsy  over  one 
hundred  tumors  were  *found  on  the  dura,  aggregated  chiefly  about 
the  falx,  but  extending  over  the  convexity  on  either  side.  Four  of 
the  tumors  were  larger  than  the  others.  At  the  base  of  the  brain 
the  dura  mater  was  free,  but  there  were  two  tumors,  the  size  of  a 
pigeon's  egg,  occupying  the  interval  between  the  pons  and  the  me- 
dulla, and  causing  a  pressure  atrophy  of  the  middle  peduncles  on  each 
side.  These  tumors  were  found  to  be  endotheliomata,  and  the  ves- 
sels showed  considerable  calcareous  deposit.  There  was  no  evidence 
of  malignancy. 

Glio-sarcoma  of  the  Right  Frontal  Lobe. — Dr.  Hunt  also  showed  this 
specimen,  taken  from  a  man,  forty  years  of  age,  who  had  been 
brought  to  Belle vue  Hospital  because  he  had  fallen  in  the  street. 
According  to  friends,  he  had  been  acting  very  peculiarly  for  the  past 
four  months.  He  was  moderately  emaciated,  and  the  face  was 
flushed.  There  was  an  incomplete  left-sided  hemiplegia  with  loss 
of  skin-  and  tendon-reflexes  on  the  affected  side.  He  was  stupid, 
but  could  be  easily  aroused  to  answer  questions.  He  showed  a  strong 
disposition  to  turn  everything  into  ridicule.  There  was  no  conjugate 
deviation  of  the  eyes,  and  no  aphasia.  The  pulse  was  not  slow.  At 
the  autopsy,  the  meninges  were  found  to  be  normal,  but  the  convolu- 
tions over  the  right  frontal  lobe  were  flattened  and  very  edematous. 
On  making  a  section  into  this  lobe,  a  large  tumor  had  been  found 
growing  in  the  white  substance.  It  had  grown  outward  and  down- 
ward into  the  frontal  cortex.  The  tumor  proved  to  be  a  glio- 
sarcoma. 

Brain  Tumors. — Dr.  M.  Allen  Starr  opened  the  discussion  on  this 
subject,  reporting  the  following  case:  The  patient  was  a  boy  of  elev- 
en years,  who  had  come  to  him  after  treatment  for  malaria  because 
of  the  persistence  of  morning  headaches.  These  headaches  had  be- 
gun in  June,  and  had  gradually  increased  in  severity  up  to  Ocjtober 
8,  when  Dr.  Starr  had  first  seen  him.  The  boy  was  then  dull,  spoke 
very  slowly,  and  would  drop  asleep  if  left  alone  for  a  very  few  min- 
utes. The  left  external  rectus  was  a  little  weak;  there  was  nystag- 
mus and  double  optic  neuritis.  He  had  suffered  from  vertigo,  and 
had  vomited  twice  unexpectedly.  His  gait  was  quite  ataxic,  and  the 
left  limbs  assumed  involuntarily  abnormal  positions.  There  was  no 
inability  to  smile,  either  voluntarily  or  reflexly.  The  ataxia  of  the 
right  leg  was  very  marked,  and  was  associated  with  a  peculiar  invol- 
untary position  of  the  hand  and  arm.  There  was  apparently  no  anes- 
thesia on  the  left  side,  and  no  hemianopsia.  A  diagnosis  of  tumor 
of  the  optic  thalamus  had  been  made  at  once  because  of  these  forced 
positions.  Dr.  Starr  said  that  he  had  seen  such  a  case  in  Meynert's 
clinic  in  Vienna.  Meynert  considered  these  automatic  movements 
and  forced  positions  as  a  voluntary  correction  of  a  delusional  state. 
The  question  of  operation  was  not  entertained.  As  the  boy's  father 
had  died  of  general  paresis,  the  boy  was  put  on  mixed  treatment,  and 
this  had  been  pushed  vigorously  for  a  number  of  weeks.  During  this 
time  the  boy  had  grown  steadily  worse,  and  had  had  several  collapses 
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accompanied  by  a  pulse  of  40  and  rapid  breathing.  He  had  been  last 
seen  on  October  26,  and  had  been  able  then  to  understand  what  was 
said,  but  could  not  talk  at  all.  He  was  totally  paralyzed  on  the  right 
side,  and  was  able  to  turn  the  head  only  to  the  middle  line.  There 
was  apparently  no  disturbance  of  sensation  on  the  paralyzed  side. 
The  limbs  were  no  longer  held  in  stiff  positions,  but  were  relaxed, 
and  the  tendon  reflexes  were  abolished.  There  was  no  complaint  of 
headache.  The  pulse  was  80,  the  respirations  regular,  and  there  was 
no  fever.  He  died  quietly  on  the  following  day.  The  autopsy  re- 
vealed the  presence  of  a  ttmior  occupying  the  optic  thalamus  on  the 
left  side,  which  was  enormously  enlarged.  It  was  completely  infil- 
trated by  a  sarcoma.  The  tumor  had  apparently  compressed  the  in- 
ternal capsule,  and  had  infiltrated  all  of  the  tissue  of  the  tegmentum 
about  the  corpora  quadrigemina.  The  ventricles  were  enormously 
distended  with  fluid. 

Dr.  Starr  said  that  this  case  had  led  him  to  look  over  his  private 
recor(js  of  brain  tumors  for  the  past  six  years.  He  had  seeYi  in  this 
time  25  cases  of  brain  tumor.  Fifteen  of  the  patients  were  males,  and 
ten  females.  All  ages  appeared  to  be  about  equally  liable.  The  av- 
erage duration  of  the  disease  had  been  eleven  months,  which  was 
much  shorter  than  generally  stated.  The  tumors  had  been  distinctly 
located  in  fifteen  cases,  and  it  had  been  possible  to  operate  in  four 
cases.  No  diagnosis  of  tumor  whatever  had  been  possible  in  two 
cases.  One  of  these  was  a  patient  whom  he  had  been  asked  to  see 
because  it  was  purposed  to  commit  him  to  an  asylum.  There  was  a 
history  of  chronic  alcoholism,  some  headache  and  morning  vomiting; 
great  mental  irritability  and  imperfect  memory.  At  times  he  was 
very  violent  with  his  family,  though  perfectly  quiet  in  the  presence 
of  others.  In  the  previous  month,  on  two  occasions,  he  had  had  sudden 
attacks  of  coma  lasting  about  half  an  hour.  Two  days  after  this  ex- 
amination the  patient  had  suddenly  died,  and  the  autopsy  had  re- 
vealed a  large  tumor  occupying  the  left  superior  parietal  convolution. 
The  other  case  had  been  seen  in  consultation  with  Dr.  Biggs.  Sev- 
eral physicians  had  agreed  upon  the  diagnosis  of  bulbar  paralysis. 
There  was  no  optic  neuritis  and  no  headaches.  At  the  autopsy,  a 
small  tumor  had  been  found  occupying  the  entire  medulla  oblongata. 
No  localization  had  been  possible  in  8  out  of  his  25  cases.  In  19  an 
operation  had  been  absolutely  impossible,  either  because  of  the  ab- 
sense  of.  a  diagnosis  or  because  the  tumor  was  inaccessible.  The  op- 
eration had  been  done  in  6  cases,  and  in  2  the  operation  had  been 
successful  in  that  the  tumor  had  been  found,  but  one  of  these  pa- 
tients had  died.  Therefore  there  had  only  been  one  patient  out  of 
25  who  had  recovered.  In  one  case,  astereognosis  had  been  consid- 
ered the  most  important  symptom  of  localization,  and  consequently 
the  parietal  region  had  been  freely  exposed,  but  no  tumor  had  been 
found.  In  one  case  in  which  the  tumor  had  been  in  the  cerebellum 
Dr.  McCosh  had  operated.  To  relieve  the  distention  of  the  ventri- 
cles they  were  tapped  and  drained.  Sixty  ounces  of  fluid  a  day  had 
been  obtained  from  the  lateral  ventricles.  The  patient  had  finally 
died,  and  an  infiltrating  tumor  of  the  cerebellum  had  been  found.  In 
another  case  of  cerebellar  tumor,  the  occipital  bone  had  appeared  at 
the  operation  worm-eaten,  and  had  been  the  seat  of  such  a  profuse 
hemorrhage  that  further  exploration  had  been  considered  inadvisa- 
ble. In  a  summary  of  the  cases  of  brain  tumor  made  by  him  in  1896 
it  had  been  shown  that  about  7  per  cent,  of  brain  tumors  were  op- 
erable, and  that  of  the  cases  operated  upon  about  one-third  recover 
from  the  operation.    These  earlier  statistics  had  been  made  up  from 
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a  large  number  of  cases  by  different  operators,  and  had  not  been 
from  his  own  records  alone. 

Dr.  A.  J.  McCosh  said  that  the  case  shown  by  Dr.  Starr  v^as  an 
unusually  favorable  one  for  operation  because  of  the  accuracy  of  the 
diagnosis,  the  accessibility  of  the  growth,  and  its  freedom  from  vas- 
cularity. Most  of  the  brain  tumors  that  he  had  seen  had  usually 
caused  considerable  hemorrhage  and  severe  shock.  The  statistics  of 
these  25  cases  seemed  to  him  to  come  more  nearly  to  the  truth  than 
the  older  ones  giving  a  more  favorable  percentage. 

Dr.  Leszynsky  said  he  wished  to  report  the  further  progress  of 
the  case  reported  by  him  to  the  American  Neiirological  Association. 
The  patient  had  been  suffering  from  symptoms  pointing  to  a  lesion 
in  the  motor  area  for  nearly  two  years  before  coming  under  obser- 
vation. The  tumor  had  been  found  at  operation  to  be  an  endothel- 
ioma of  the  motor  cortex.  The  operation  had  been  done  two  years 
and  a  half  ago,  and  although  the  patient  had  relapsed  more  or  less 
into  a  hemiplegic  state,  he  had  practically  recovered.  The  localiza- 
tion in  this  case  had  been  exceedingly  accurate.  No  untoward  result 
had  followed  the  operation,  and  no  additional  damage  had  been  done 
to  the  brain  by  the  operation.  The  patient  was  still  engaged  as  an 
accountant. 

Dr.  Onuf  reported  a  case  in  which  the  localization  had  been  very 
satisfactory.  The  history  had  begun  in  July,  1901,  with  slight  jerk- 
ings  of  the  shoulder  and  hip,  followed  by  weakness  of  the  leg  and 
arm.  About  two  months  after  the  onset  of  the  symptoms,  the  speak- 
er had.seen  the  patient,  and  although  Dr.  Onuf  suspected  brain  tu- 
mor, he  had  placed  the  man  on  vigorous  anti-syphilitic  treatment  for 
two  weeks.  A  peculiar  feature  had  been  an  affection  of  the  abduc- 
tors, flexors  and  extensors  of  the  hip,  while  the  extensors  of  the  knee 
had  been  less  affected,  and  tjie  muscles  of  the  feet  hardly  at  all.  The 
jerkings  had  been  purely  of  the  Jacksonian  type.  The  case  was  re- 
markable because  of  the  absence  of  headache  and  local  tenderness. 
The  diagnosis  had  been  made— chiefly  on  the  predominance  of  the  af- 
fection of  the  central  part  of  the  extremities— of  a  tumor  situated  be- 
tween the  shoulder  and  hip  centers,  probably  quite  near  the  cortex. 
Immediate  operation  had  been  urged,  but  it  had  not  been  done  for 
three  weeks.  The  tumor  had  been  found  directly  beneath  the  tre- 
phine opening.  There  was  much  softening,  so  that  a  sound  could 
be  introduced  for  two  inches  without  encountering  resistance.  The 
microscope  showed  the  tumor  to  be  a  glio-sarcoma.  It  had  been 
impossible  to  remove  all  of  the  tumor. 

Dr.  Schlapp  said  that  in  his  specimen  there  was  an  arterio-scler- 
osis  with  an  increase  of  gliar  cells  and  the  deposition  of  calcareous 
material.  He  had  not  made  the  diagnosis  of  tumor  involving  the  ab- 
ducens  nucleus  entirely  on  the  conjugate  deviation,  but  the  fact  that 
the  left  side  of  the  face  had  been  weaker  than  the  right  had  seemed 
to  confirm  the  view. 

Dr.  Joseph  Fraenkel  said  that  he  had  seen  a  few  days  ago  a  boy 
of  about  eighteen,  who  claimed  to  have  been  well  until  struck  in  the 
back  of  the  head  by  a  swinging  door.  After  this  he  had  developed 
paralysis  of  the  right  third  nerve,  followed  soon  afterward  by  hemi- 
plegia. He  had  been  operated  upon,  and  the  base  of  the  brain 
searched  for  a  cyst,  but  none  had  been  found.  He  had  then  been  ad- 
mitted to  the  Montefiore  Hospital.  There  was  paralysis  of  the  left 
upper  extremity  and  an  enormous  contracture,  with  less  marked  par- 
alysis of  the  left  lower  extremity  and  some  slight  optic  atrophy.  Sub- 
sequently, inquiry  had  elicited  the  fact  that  his  companions  had  no- 
ticed long  before  the  accident  that  the  boy  showed  a  peculiar  tenden- 
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cy  to  laughter.  Dr.  Fraenkel  recalled  a  case  which  had  exhibited 
similar  automatic  movements  to  those  reported  in  Dr.  Starr's  case. 
He  had  come  to  the  conclusion  that  the  tonus  of  the  muscles  was  the 
most  important  factor  in  connection  with  the  production  of  reflexes* 
He  would  like  to  know  how  absence  of  the  reflexes  could  be  ex- 
plained in  Dr.  Starr's  case. 

Dr.  Joseph  Collins  exhibited  a  photograph  of  an  enormous  tu- 
mor of  the  frontal  convolution,  which  had  been  diagnosticated  by  an 
eminent  neurologist  and  by  himself  as  a  tumor  of  the  pons.  His  ex- 
perience had  gone  to  show  that  brain  tumors  are  far  more  inoperable 
than  was  generally  believed.  Statistics  had  seemed  to  show  that 
about  seven  to  ten  per  cent,  were  operable,  but  when  one  came  to 
sift  these  it  was  found  that  about  three  or  four  per  cent  were  oper- 
able. In  his  own  experience  but  one  case  had  been  successfully  op- 
erated upon,  although  the  operation  had  been  many  times  essayed. 
Dr.  Bramwell,  of  Edinburgh,  had  contended  that  his  own  very  large 
experience  had  utterly  failed  to  confirm  the  statistics  given  by  others 
regarding  the  operability  of  brain  tumors. 

Dr.  Starr  closed  the  discussion.  He  did  not  feel  like  subscribing 
to  the  statement  of  the  last  speaker  concerning  the  almost  universal 
inoperability  of  brain  tumors,  for,  in  his  own  series  of  25  two  had 
been  distinctly  localizable  and  operable.  Accidental  hemorrhage  had 
caused  death  in  one  of  these  cases,  and  the  other  patient  ought  to 
live  the  usual  length  of  life  with  only  slight  disability.  It  was  true 
a  great  many  cases  of  brain  tumor  successfully  operated  upon  were 
reported,  while  many  unsuccessful  ones  are  not  reported.  Dr.  Bram- 
well's  statements  were  not  borne  out  by  his  experience,  for  Dr. 
Bramwell  had  published  61  cases  of  brain  tumor  that  had  occurred  in 
his  6wn  practice,  and  of  this  number  there  had  been  at  least  7  that 
could  have  been  successfully  operated  upon.  Discouraging  as  the 
statistics  were,  it  was  right  to  operate  upon  every  case  in  which  the 
tumor  could  be  distinctly  localized  and  was  accessible.  He  believed 
if  in  the  case  presented  by  him  at  this  meeting  the  operation  had 
been  consented  to  when  first  advised,  the  patient  would  have  recov- 
ered without  any  disability.  The  conjugate  deviation  referred  to  by 
Dr.  Schlapp  might  occur  not  only  from  a  lesion  of  the  sixth  nerve 
nucleus  but  from  anything  which  interferes  with  the  posterior  longi- 
tudinal fasciculus  between  the  sixth  and  third  nerve  nucleus. 
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January  28,  1902. 
The  Vice-president,  Dr.  Charles  S.  Potts,  in  the  chair. 

A  Case  of  Paralysis  of  the  Face,  Upper  and  Lower  Limbs  on  the 
Right  Side;  and  of  the  Tongue  and  Muscles  of  Mastication  on  the  Left 
side. — ^This  case  was  presented  by  Dr.  Wm.  G.  Spiller.  Paralysis 
of  one  of  the  ocular  muscles  was  also  present,  but  Dr.  W.  C.  Posey 
had  had  difficulty  in  determining  which  muscle  was  paralyzed.  The 
case  was  diagnosticated  as  one  of  multiple  syphilitic  lesions. 

Dr.  Edward  A.  Shumway  said  that  he  had  made  a  brief  exam- 
ination of  the  patient  and  found  that  she  had  diplopia  which  increas- 
ed towards  the  left,  and  increased  markedly  when  the  patient  looked 
up  and  to  the  left.  This  indicated  interference  with  the  left  superior 
rectus  or  the  right  inferior  oblique.  The  patient's  answers  were  un- 
certain, but  there  was  apparently  a  paresis  of  the  right  inferior  obli- 
que. 

A  Case  of  Superior  Tabes  with  Symptoms  of  Paretic  Dementia, — 
This  case  was  presented  by  Dr.  Max  H.  Bochroch. 

Dr.  J.  K.  Mitchell  said  that  tabes  limited,  or  almost  limited  to  the 
arms  was  very  little  mentioned  in  the  text-books.  Erb,  Ley  len.  Vul- 
pian  and  Hammond  barely  referring  to  it  or  omitting  it  altogether. 

Dr.  Weir  Mitchell  in  1888  reported  the  first  case  observed  in  the 
United  States,  the  speaker  the  second  one  in  1894.  It  was  curious 
that  Dr.  Bochroch's  case  and  both  these  others  should  be  in  men 
making  much  use  of  their  arms  in  their  trades,  as  carpenters  and 
masons. 

In  the  speaker's  case  the  trouble  began  in  the  right  forearm  and 
for  a  year  or  more  was  limited  to  that  part.  After  six  years  the 
ataxia  and  impairment  oi  sensation  which  were  very  great  were  still 
strictly  limited  to  the  forearms.  There  were  some  subjective  sensa- 
tions of  discomfort  in  the  feet.  The  gait  was  good,  but  the  knee- 
jerk  was  totally  absent.  He  walked  without  difficulty  and  had  no 
lancinating  pains  except  in  the  arms.  When  he  was  last  heard  of, 
three  years  later,  the  disease  had  progressed  no  further. 

Dr.  J.  Madison  Taylor  referred  to  a  case  of  Dr.  Weir  Mitchell 
which  he  had  seen,  one  which  had  passed  through  the  hands  of  a 
celebrated  neurologist  in  London  without  the  disease  being  recog- 
nized. The  patient  consulted  Dr.  S.  Weir  Mitchell  for  another  mat- 
ter. The  tabes  in  the  lower  limbs  was  very  slight.  The  ataxia  in 
the  arms  was  well  marked.  There  were  lancinating  pains  in  the 
arms.  The  man  had  used  his  arms  largely  in  out-door  sports.  He 
had  first  noticed  diminution  in  his  ability  to  use  firearms.  The  gen- 
eral health  was  thoroughly  good.  Improvement  set  in  in  the  arms 
and  the  legs  grew  worse.  This  was  not  the  case  reported  by  Dr. 
John  K.  Mitchell,  but  a  second  one  occurring  in  his  father's  practice. 

Dr.  W^illiam  G.  Spiller  said  that  Leyden  had  spoken  of  cervical 
tabes  in  1876.  Dr.  Spiller  referred  to  a  case,  the  specimens  from 
which  had  been  sent  to  him  about  one  year  ago  by  Dr.  S.  S.  Cohen. 
Symptoms   suggesting  syringomyelia  had  been  present.     It  was  a 
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case  of  superior  and  bulbar  tabes,  and  was  reported  at  the  meeting 
of  the  American  Neurological  Association  last  Spring/  A  number 
of  clinical  cases  of  superior  tabes  have  been  reported,  but  very  few 
(probably  not  more  than  eight  or  nine),  with  necropsy.  The  case 
which  he  had  studied  was  distinctly  one  of  superior  tabes  associated 
with  bulbar  tabes.  The  lower  cervical  and  the  upper  thoracic  roots 
were  degenerated.  Strictly  speaking,  the  term  cervical  tabes  is  a 
misnomer.  The  disease  is  not  confined  to  the  cervical  cord,  but  in 
all  the  cases  with  necropsy  studied  the  upper  part  of  the  thoracic 
cord  has  been  involved.  In  the  case  reported  by  Drs.  Cohen  and 
Spiller,  the  lumbar  cord  was  not  diseased.  The  patient  had  been  a 
carpenter,  and  therefore  had  used  his  upper  limbs  more  than  his 
lower. 

Dr.  F.  S.  Pearce  suggested,  in  regard  to  etiology,  the  pos- 
sibility that  the  primary  cause  in  some  cases  of  superior  tabes  was 
a  latent  meningitis.  Many  cases  with  symptoms  of  amyotrophic  lat- 
eral sclerosis  are  probably  of  this  character. 

Dr.  Alfred  Gordon  referred  to  the  relations  between  tabes  and 
paresis.  A  study  of  the  literature 'shows  that  the  association  of 
paresis  and  tabes  is  more  common  than  is  generally  supposed.  The 
principal  objection  of  those  who  think  that  tabes  and  paresis  are  not 
related,  is  the  fact  that  tabes  to  arrive  at  its  full  development  re- 
quires ten  to  twenty  years,  while  paresis  requires  only  a  few  years. 
A  reference  to  the  literature  shows  that  this  is  not  so.  Barthelcmy 
in  1878  reported  a  number  of  cases.  Fournier  has  also  collected  five 
hundred  cases  of  tabes,  and  has  followed  up  a  great  many  of  them. 
In  a  large  proportion  of  these  cases,  paresis  developed  after  the 
onset  of  tabes. 

Ocular  symptoms  are  found  in  both  diseases.  The  motor  inco- 
ordination of  tabes  is  analogous  with  incoordination  of  mentality  in 
paresis.  The  etiology  is  also  analogous.  Paresis  and  tabes  are  of- 
ten found  in  different  members  of  the  same  family.  The  progressive 
character  and  the  impossibility  of  arrest  are  analogous  in  the  two 
diseases.  An  important  fact  is  that  those  who  have  followed  up 
their  cases  have  always  witnessed  symptoms  belonging  to  paresis. 
In  the  cases  of  incipient  tabes  reported  by  Westphal,  Strumpell  and 
Flechsig,  symptoms  of  paresis  developed  very  rapidly. 

With  regard  to  the  knee-jerk  in  superior  tabes,  Wes'tphal  con- 
tends that  if  in  superior  tabes  the  knee-jerk  disappears,  it  shows  that 
the  lumbar  cord  is  involved.  That,  however,  is  not  always  the  case. 
In  one  case  in  which  the  knee-jerks  were  absent,  the  autopsy  showed 
no  involvement  of  the  lumbar  cord.  Symptoms  of  paresis  were  also 
present  in  this  case. 

Dr.  Gordon  referred  to  a  case  reported  by  Raymond  in  which  a 
diagnosis  of  tabes  had  been  made.  Shortly  before  death  cerebral 
symtoms  developed,  and  the  autopsy  showed  that  it  was  a  case  of 
paresis. 

Dr.  Charles  K.  Mills  said  that  he  had  come  to  the  conclusion 
that  the  views  of  Raymond  are  correct  that  tabes  and  general  pare- 
sis in  their  pure  forms  are  essentially  the  same,  that  is  to  say,  patho- 
logically and  patogenetically.  The  subject  is  one  which  requires 
somewhat  elaborate  discussion.  He  believed  that  the  trend  of  opin- 
ion is  in  the  direction  referred  to.  He  had.,  however,  seen  cases  in 
which  after  many  years  of  tabes,  the  patients  became  demented,  but 
the  dementia  was  not  of  the  tabetic  paretic  type.  In  almost  all 
cases  of  tabes  of  long  duration,  some  cerebral  symptoms  and  lesions 
can  be  found;  and  it  is  rare  to  find  general  paresis  in  which  some 
spinal  symptoms  and  lesions  do  not  exist.    It  is  the  localization  and 
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the  diffusion  of  the  lesions  which  give  us  the  clinical  types — spinal 
in  the  one  case,  cerebral  in  another,  and  cerebro-spinal  in  a  third. 

Dr.  William  Pickett  said  the  question  of  paresis  in  Dr.  Boch- 
roch's  case  was  of  interest  While  cases  of  paresis  supervening  upon 
tabes  dorsalis  are  sometimes  spoken  of  as  ascending  paresis,  this  is 
not  strictly  correct,  as  the  disease  does- not  progress  from  tabes 
dorsalis  to  "tabes  of  the  brain"  by  a  continuity  of  lesion.  If  it  did, 
we  might  expect  these  cases  of  cervical  tabes  to  develop  into  pare- 
sis more  frequently.  Out  of  149  cases  of  paresis  which  he  had  re- 
cently studied  there  were  5  of  the  ascending  type.  These  five  were 
all  long-standing  cases  of  tabes  of  the  lumbo-thoracic  region,  and 
in  4  of  them  it  was  the  classic  form  of  paresis  which  developed,  the 
fifth  being  a  simple  demented  case.  He  had  also  seen  dementia  de- 
velop in  long-standing  cases  of  tabes,  but  this  was  the  simple  sec- 
ondary dementia  which  we  see  in  various  forms  of  cord  disease. 

He  also  referred  to  an  instance  of  paranoia  in  a  typical  case  of 
tabes  of  some  fifteen  years'  duration,  with  Charcot's  joints.  The 
man  had  hallucinations  of  hearing,  persecutory  delusions  and  con- 
siderable exaltation. 

In  Dr.  Bochroch's  case  the  prognosis  would  be  very  different 
according  to  whether  the  mental  signs  are  referred  to  incipient  pare- 
sis or  to  simple  secondary  dementia. 

Dr.  Max  H.  Bochroch  remarked  that  in  his  case  there  were  some 
of  the  classical  symptoms  of  paresis,  such  as  fibrillary  contractions 
of  the  tongue  and  muscles  of  the  face,  hesitation  in  speech  and  slow 
mentality.  These  symptoms  coming  on  during  a  short  period  of 
time,  eighteen  months,  inclined  him  to  regard  the  case  as  one  of  par- 
esis, with  beginning  tabes. 

A  Case  of  Progressive  Spinal  Muscular  Atrophy  in  which  the  Atrophy 
Began  in  the  Extensors  of  the  Hand  and  Fingers, — ^This  case  was  shown 
by  Dr.  C.  S.  Potts. 

Dr.  Charles  K.  Mills  said  that  such  cases  as  this,  although  of  a 
common  type,  were  well  worth  presenting,  as  they  caused  us  to  be 
guarded  with  regard  to  positive  opinions  about  the  etiology  of  cases 
somewhat  similar.  This  man  had  some  features  of  lead  paralysis.  He 
retained  the  use  of  the  supinator  on  one  side,  while  the  muscles  sup- 
plied by  the  posterior  interosseous  were  largely  wasted  and  weaken- 
ed. At  one  time,  he  had  very  little  atrophy  of  the  muscles  of  the 
hand.  At  some  period  in  its  evolution  a  case  of  chronic  degenera- 
tive disease  may  present  a  symptom-picture  closely  resembling  that 
found  in  toxic  disease. 

A  Case  of  Facial  Tic  in  which  each  Series  of  Contraction  was  followed 
by  Complete  Paralysis  in  the  Facial  and  Hypoglossal  Distribution  on  the 
Same  Side. — ^This  case  was  reported  by  Dr.  A.  P.  Francine  and  Dr.  D. 
J.  McCarthy.  Dr.  D.  J.  McCarthy  said  that  the  primary  attack  was 
probably  hysterical,  but  following  that  the  clonic  convulsions  of  the 
face  developed.  He  had  seen  the  patient  in  an  attack  which  came  on 
with  clonic  movements  of  the  right  side  of  the  face  lasting  from  half 
a  minute  to  one  minute,  and  was  followed  by  complete  paralysis  of 
the  right  side  of  the  face  and  tongue,  continuing  from  two  to  five 
minutes.  This  paralysis  disappeared  gradually,  leaving  some  weak- 
ness. The  ocular  symptoms  were  negative,  the  reflexes  were  nor- 
mal. Some  hyperesthesia  was  present  on  the  right  side.  He  regard- 
ed the  case  as  organic,  with  a  cortical  lesion,  or  as  one  with  involve- 
ment of  the  seventh  and  twelfth  nerves;  more  probably  however  as 
one  of  cortical  lesioQ. 

Dr.  Charles  K.  Mills  remarked  that  the  history  would  indicate 
that  the  case  was  one  of  small  cortical  lesion  in  the  facial  area,  as 
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shown  by  the  recurrence  of  the  facial  spasm,  and  the  clonic  type  of 
the  spasm,  followed  by  paralysis  (Hughlings  Jackson  exhaustion  par- 
alysis). This  form  of  paralysis  is  usually  due  to  lesion  which  does 
not  entirely  destroy  the  cortex,  but  by  irritation  causes  a  severe 
discharge  from  certain  cortical  areas.  The  hypesthesia  might  be  due 
to  a  similar  discharge  through  the  sensory  cortical  neurones  which 
send  their  processes  to  the  motor  cortex,  or  it  might  be  a  hysterical 
epiphenomenon.  He  did  not  lay  any  stress  on  the  absence  of  optic 
neuritis  in  cases  of  small  tumors  of  the  cortex. 

Dr.  F.  S.  Pearce  referred  to  a  case  which  had  been  under  his 
care,  in  which  there  were  epileptic  seizures  involving  the  left  side, 
particularly  the  arm,  and  these  were  followed  by  paralysis.  The 
man  probably  had  tuberculosis  of  the  lung  although  no  bacilli  were 
found.  There  was  no  optic  neuritis.  Operation  over  the  right  mo- 
tor cortex  was  advised,  but  the  patient  went  home  and  died.  No  au- 
topsy was  made,  but  the  speaker  thought  that  there  probably  was  a 
tuberculous  abscess. 

Dr.  William  G.  Spiller  thought  that  the  diagnosis  of  a  small  cor- 
tical lesion  was  probably  correct.  It  was  noteworthy  that  there  was 
no  disturbance  of  speech.  If  in  this  case  there  were  a  basal  lesion, 
it  was  strange  that  only  the  seventh  and  twelfth  nerves  were  affected. 
While  this  was  possible  in  meningitis,  he  considered  it  more  likely 
that  the  lesion  was  cortical.  , 

A  Case  of  Poliomyelitis  ivith  Increased  Knee-jerk.  This  case  was 
shown  by  Dr.  F.  Savafry  Pearce.  Dr.  Charles  K.  Mills  considered 
this  to  be  a  case  of  poliomyelitis.  The  explanation  would  be  that 
the  segment  of  the  cord  that  has  to  do  with  the  knee-reflexes  is  un- 
aflFected.  He  thought  from  his  examination  of  the  child  that  the 
quadriceps  muscles  were  not  in  the  same  atrophied  condition  as 
those  below  the  knee.  He  had  seen  a  number  of  cases  of  poliomyeli- 
tis with  retained  knee-jerk. 

Dr.  A.  A.  Eshner  stated  that  this  patient  had  been  at  the  Ortho- 
pedic Hospital  a  number  of  times,  and  it  was  recorded  that  the 
knee-jerks  were  "active."  The  records  of  this  institution  show  that 
in  many  cases  of  poliomyelitis  the  knee-jerks  are  preserved,  and  in  a 
few  they  are  noted  as  pronounced.  While  exaggeration  of  the 
knee-jerk  in  cases  of  poliomyelitis  is  uncommon,  its  preservation  is 
by  no  means  rare. 

Carcinoma  of  the  Spine  with  Autopsy. — This  paper  was  read  by  Dr. 
A.  Buckley. 

Dr.  William  G.  Spiller  said  he  had  recently  had  a  similar  case 
with  parapelgia,  considerable  pain  and  loss  of  the*  reflexes.  Carci- 
noma of  the  vertebrje  secondary  to  carcinoma  of  the  breast  was 
found.  Within  a  few  weeks  he  had  seen  another  similar  case  of 
tumor  of  the  breast  with  S)rmptoms  of  compression  of  the  cord,  due 
to  secondary  growth  in  the  vertebrae. 

Dr.  Wharton  Sinkler  said  he  had  seen  a  case  of  carcinoma  of 
the  cord  following  carcinoma  of  the  breast.  The  cord  symptoms  ap- 
peared about  three  months  after  excision  of  the  breast.  The  lesion 
was  evidently  high  in  the  cord  as  paralysis  of  the  arms  as  well  as  of 
the  legs  was  an  early  symptom.  T}ie  patient  lived  three  months  af- 
ter the  development  of  the  cord  symptoms.  No  autopsy  was  ob- 
tained. 

Dr.  A.  C.  Buckley  said  that  throughout  the  lumbar  cord  there 
was  a  marked  increase  in  the  amount  of  neuroglia.  The  nerve  roots 
did  not  stain  as  other  nerve  roots.  There  was  round-cell  in- 
filtration among  the  nerve  fibers.  The  ganglion  cells  of  the  gray 
matter  of  the  lumbar  cord  were  very  much  affected. 
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Monafschrift  fur  Psychiatrie  und  Newrologii. 
(1902.    Vol.  xi.    January.) 

1.  Symptomatology  of  Hemiplegia.    H.  Oppenheimek. 

2.  The  Schleife,  and  the  Centripetal  Spinal  Fibers  from  Deiters' 
Nucleus,  the  Quadrigemina,  and  the  Substantia  Reticularis.  M. 
Probst. 

3.  (Continued  article.) 

4.  (Continued  article.) 

5.  (Continued  article.) 

1.  Symptomatology  of  Hemiplegia. — Babinski,  of  Paris,  recently  de- 
scribed a  triad  of  symptoms,  which  he  considered  pathognomic  of  or- 
ganic, as  compared  with  hysterical,  hemiplegias.  One  of  these  is  the 
manner  of  rising  from  the  recumbent  position.  The  hemiplegic,  in 
so  doing,  flexes  the  paralyzed  thigh  on  the  trunk,  and  elevates  the 
heel  two  or  three  feet  from  the  bed;  the  functional  paralytic  does 
not.  Oppenheimer  claims  priority  in  the  description  of  this  symptom. 
He  further  states  that  it  accompanies  all  forms  of  spastic  paralysis  of 
the  lower  limb,  and  not  hemiplegias  alone.  In  case  there  be  a  hemi- 
ataxia  in  addition  to  the  hemiplegia,  it  is  betrayed  by  the  grotesque, 
incoordinated  manner  in  which  the  symptom  produces  itself. 

2.  Schleife  and  Centripetal  Spinal  Fibers. — ^The  author's  researches, 
which  are  based  upon  the  study  of  degenerated  tracts,  establish  the 
fact  that  the  nucleus  of  Deiters  is  an  intermediate  station  between  the 
cord  and  the  cerebellum,  just  as  the  nucleus  ruber  is  between  the 
quadrigemina  and  the  cortex.  Fibers  arise  in  the  cord,  pass  up- 
wards in  the  anterior  and  antero-lateral  columns,  and  end  in  Deiters' 
nucleus.  These  fibers  are  clearly  demonstrated  by  the  experimental 
method  of  degeneration,  the  tracts  being  stained  according  to  Mar- 
chi.  Further,  after  hemisecttons  of  the  cervical  cord,  Deiters'  nucleus 
is  found  to  be  atrophied.  In  addition  to  the  two  sets  of  bundles 
above  mentioned,  there  is  a  third,  which  occupies  the  anterior  area 
in  the  mid-brain.  Collaterals  pass  from  this  fasciculus  to  the  large 
ganglion  cells  oC  the  substantia  reticularis,  and  to  the  cells  of  Dei- 

'  ters'  nucleus.  R.  Weil  (New  York). 

Archiv.  f.  Psychiatrie. 
(Bd.  35,  1901,  No.  i.) 

1.  The  Fornix  and  Corpus  Mamillare.  L.  Edinger  and  A.  Wallen- 
berg. 

2.  The  Course  of  the  Cortico-thalamic  Optical  Fibers,  their  Termin- 

ations in  the  Tween  and  Midbrain,  and  the  Visual  Association 
and  Commissural  Tracts.    M.  Probst. 

3.  A  Case  of  Combined  Systemic  Disease  of  the  Spinal  Cord  with 
Mild  Anemia.    M.  Rheinboldt. 

4.  A  Tumor  of  the  Spinal  Cord  with  Operation.  Remarks  on  the 
Brown-Sequard  Paralysis  and  the  Course  of  the  Sensory  Tracts 
in  the  Cord.    A.  Boettigkr. 
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5.  A  Contribution  to  the  Frankenburger  Ergotismus  Epidemic  and 
Its  Permanent  Consequences.    Yahrmarker. 

6.  The  Neuroglia  Findings  in  the  Brains  of  Thirty  Cases  of  Psycho- 

ses.   J.  Elmiger. 

7.  Alterations  in  the  Blood  Vessels  in  Miliary  Hemorrhages  of  the 
Brain.    L.  W.  Weber. 

•8.  Encephalopathia  Infantilis  Epileptica.     Hugo  LukAcs. 
9.  The  Propriety  of  Divorce  in  Communicated  Insanity  (Folic  a 
deux).    Ernst  Kalmus. 

10.  Spinal  Cord  Changes  in  Diphtheria.    S.  Utchida. 

11.  The  Testing  of  the  Sense  of  Hearing  in  Aphasia.    Treitel. 

I.  The  Fornix  and  Corpus  Mamillare, — ^The  authors  limit  the  con- 
ception of  the  fornix  to  those  fibers  arising  in  the  cornu  ammonis 
and  passing  by  way  of  the  fimbria  to  the  corpus  mamillare,  and  in- 
clude certain  radiations  arising  in  the  limbic  lobe  which  join  the 
fornix  anteriorly  beneath  the  corpus  callosum.  Other  tracts,  as  the 
tractus  cortico-habenularis,  tractus  strio-mamillaris  and  the  Scheide- 
wandbiindel  are  excluded  from  the  fornix  proper.  They  divide  the 
corpus  mamillare  into  a  large  medial  and  a  smallet  lateral  nucleus. 
Vicq.  d'Azyr's  bundle  is  in  relation  with  the  median  nucleus,  while 
the  pedunculus  corporis  mamillaris  arises  in  the  lateral  nucleus.  Ed- 
inger  obtained  for  examination  the  brains  of  two  dogs  which  had 
been  operated  on  by  Goltz.  From  dog  No.  i,  the  entire  brain  mantle 
had  been  extirpated,  including  the  corpus  collosum  and  the  psal- 
terium.  The  animal  had  survived  the  operation  one  year,  so  the  an- 
terior pillars  of  the  fornix  were  totally  degenerated.  As  the  anterior 
thalamic  nuclei  were  uninjured,  both  tracti  thalamus-mamillares  were 
intact.  The  corpora  mamillaria  were  uninjured.  The  medial  gafiglia 
of  the  corpora  albicantia  in  their  anterior  two-thirds  were  found 
atrophic.  The  posterior  one-third  was  normal.  In  the  anterior  por- 
tion of  th^  medial  nucleus,  its  medullary  mantle  and  the  pedunculus 
corporis  mamillaris  were  normal. 

Dog  No.  2  survived  the  extirpation  of  both  frontal  lobes  about 
six  months.  Post-mortem  were  found,  besides  an  extensive  internal 
hydrocephalus,  a  traumatic  softening  of  the  left  optic  thalamus  in  its 
anterior  portion  with  degeneration  of  Vicq.  d'Azyr*s  tract;  the  for- 
nix on  the  left  was  also  degenerated.  On  the  right  both  of  these 
structures  were  uninjured.  The  left  corpus  mamillare  was  reduced  to 
one-third  its  normal  size.  This  atrophy  was  most  marked  in  the 
anterior  two-thirds  of  the  medial  ganglion,  only  slightly  present  in 
the  lateral  ganglion.  The  medullary  capsule  was  thinner  than  nor- 
mal. From  the  unaffected  corpus  mamillare  fibers  crossed  the  mid- 
dle line,  which  decussation  was  absent  on  the  atrophic  side.  The  pe- 
dunculus corporis  mamillaris  was  unchanged. 

Edinger  concludes  that  the  fornices  terminate  almost  wholly  in 
the  medial  ganglia,  especially  its  antero-lateral  and  dorsal  portion. 
A  few  fibers  pass  in  the  von  Gudden's  fornix  decussation  to  the  op- 
posite side.  That  the  Vicq  d'Azyr's  bundle  terminates  in  the  medial 
nucleus  ventrally,  some  fibers,  however,  passing  to  strengthen  the 
medullary  capsule.  The  nucleus  lateralis  stands  in  intimate  relation 
to  the  medullary  capsule  and  the  pedunculus  corporis  mamillaris. 

Dr.  Wallenberg  studied  the  course  of  the  fibers  in  the  fornix  in 
rabbits  and  mice.  Either  the  cornu  ammonis  or  the  fornix  at  the 
bend  of  the  anterior  commissure  was  interrupted,  by  passing  a  ten- 
atome  into  the  brain.  He  found  that  no  degeneration  could  be 
traced  beyond  the  corpus  mamillaris.  Degenerations  c6uld  be  traced 
to  the  gray  matter  of  the  third  ventricle  (centralen  Hohlengrau)  and 
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the  tuber  cinereum.  No  degenerations  could  be  traced  from  one 
cornu  ammonis  to  the  fornix  of  the  opposite  side.  In  house  rabbits 
and  white  mice  the  fornix*  terminates  in  the  ventro-medial  portion  of 
the  lateral  ganglion  and  in  the  lateral  portion  of  the  medial  gan- 
glion. In  giant  rabbits  (riesen-Kaninchen)  the  fornix  decussates  to 
the  corpus  mamillare  of  the  opposite  side.  That  the  same  tract 
should  have  a  widely  different  termination  in  different  species  the 
author  considers  a  new  and  most  important  anatomical  point. 

2.  On  ^  Cortico-thalamic  Optical  Fibers, — The  writer  reviews  the 
experiments  of  von  Monakow,  who  examined  the  brains  of  young 
animals  several  months  after  unilateral  extirpations  of  the  visual 
cortical  center.  'In  rabbits  and  cats,  von  Monakow  demonstrated  a 
degeneration  of  the  medullary  mantle  of  the  external  geniculate 
body,  of  the  cells  and  fibers  of  the  pulvinar  and  the  brachium  of  the 
anterior  corpus  quadrigeminum;  the  optic  tracts  were  normal.  A 
dog's  brain  after  extirpation  of  both  cortical  visual  centers  showed 
degenerations  on  both  sides  in  the  pulvinar,  medullary  mantle  of  the 
external  geniculate  bodies,  the  anterior  corpora  quadrigemina  and 
their  brachia  and  the  dorsal  portion  of  the  optic  radiations  of  Grat- 
iolet.  Probst  further  conducted  a  large  series  of  experiments  on 
cats.  The  caudal  portions  of  the  first,  second  and  third  convolutions 
(occipital  lobe)  were  destroyed  partially  or  totally  on  one  side.  Ser- 
ial sections  were  made  of  the  entire  brain,  which  had  been  treated  by 
the  Marchi  method;  the  animals  were  killed  from  two  to  three  weeks 
after  the  operation.  By  this  method  the  degenerations  from  the 
cortex  to  the  primary  optical  centers  were  obtained  alone,  and  were 
not  vitiated  by  retrograde  degeneration  of  the  centripetal  thalamo- 
cortical fibers,  as  would  occur  in  the  atrophy  experiments  utilized  in 
the  now  classical  researches  of  von  Gudden  and  von  Monakow. 
Probst  found  degenerated  the  dorsal  portion  of  the  medial  optic  ra- 
diations of  Gratiolet.  The  ventral  portion  of  the  same  is  represented 
by  centripetal  thalamo-cortical  fibers  (demonstrated  by  previous  ex- 
periments). Degenerated  were  also  the  superior  medullary  layer  of 
the  anterior  corpus  quadrigeminum  and  the  inner  layer  of  the  stratum 
zonale  of  the  same.  At  the  posterior  portion  of  the  anterior  corpora 
quadrigemina,  near  the  sulcus  transversus,  degeneration  could  be 
traced  to  the  superior  medullary  layer  of  the  opposite  side,  forming 
a  commissure.  This  decussation  has  long  been  recognized  anatomical- 
ly, but  this  proves  its  commissural  character  in  relation  to  the  opti- 
cal centers.  Furthermore,  degenerations  in  the  dorsal  and  medial 
portion  of  the  medullary  fibers  passing  to  the  external  geniculate 
body,  slight  degeneration  in  the  thalamic  stratum  zonale  coursing 
in  the  direction  of  the  ganglion  habenulae.  Degenerations  are  traced 
across  the  corpus  callosum  in  its  posterior  and  dorsal  portion  (for- 
ceps minor)  to  the  occipital  cortex  of  the  opposite  hemisphere. 
Slight  degenerations  are  traced  anteriorly  in  the  fasciculus  sub-cal- 
losus.    The  same  result  was  reached  in  all  the  experiments. 

From  previous  studies  of  the  brain  by  enucleation  of  an  eye  the 
writer  concludes  that  the  retina  on  one  side  communicates  with  the 
external  geniculate  body,  the  pulvinar  and  anterior  corpus  quadri- 
geminum on  both  sides;  hence  a  bilateral  representation  in  the  pri- 
mary optical  centers,  with  the  exception  of  the  small  commissure  de- 
scribed alone  as  unilateral.  In  these  numerous  researches  no  direct 
degenerations  could  be  traced  from  the  central  to  the  peripheral 
neurone  or  from  the  peripheral  to  the  central.  The  terminations  of 
cortical  and  retinal  fibers  in  the  anterior  corpora  quadrigemina  near 
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the  cells  of  origin  of  the  Vterhugel-Vorderstrangbahn  suggests  the  pos- 
sible cause  of  reflex  action.  Probst  believes  with  von  Monakow  that 
the  primary  and  secondary  optical  neurones  are  connected  by  inter- 
callary  cells  (Schaltzellen). 

3.  Systemic  \Disease  of  the  Spinal  Cord  and  Anemia. — ^A  man  aged 
twenty-eight  years,  after  a  prolonged  exposure  to  cold,  noticed  a 
stiflFness  in  the  legs,  which  disappeared  in  three  weeks.  For  one  year 
his  health  was  as  usual;  the  previous  stiffness  then  returned  accom- 
panied by  ataxia,  rapidly  becoming  paraplegia  with  bladder  and  rec- 
tal symptoms,  loss  of  the  tendon  reflexes  and  decubitus.  Pupils  and 
skin  reflexes  normal,  no  pains,  no  paresthesia,  no  sensory  disturb- 
ances except  dulness  of  the  pain  sense  shortly  before  death,  which 
occurred  eighteen  months  after  the  first  exposure.  Examination  of 
the  cord  revealed  a  degeneration  of  the  direct  and  crossed  pyramidal 
tracts,  increasing  from  above  downwards;  of  the  direct  cerebellar 
tract,  the  cells  and  finer  medial  fibers  of  Clarke's  columns;  of  the 
columns  of  GoU  and  Burdach,  sparing,  however,  the  posterior  roots, 
Lissauer's  marginal  zone  and  the  posterior  root  zone.  Also  a  degen- 
eration of  the  septo-marginal  tract  (dorso-mediales  Biindel)  in  the 
lumbo-sacral  region.  The  above  sclerosis  was  strictly  confined  to  the 
fiber  systems.  There  was  a  moderate  infiltration  of  the  meninges 
and  perivascular  spaces  with  round  cells;  lymph  spaces  dilated  from 
small  hemorrhages  of  recent  origin  in  the  older  areas  of  sclerosis. 
The  blood  vessels  were  thickened,  but  not  obliterated.  Because  of 
the  slight  interstitial  reversion  with  sclerosis  but  non-obstruction 
of  the  blood  vessels.  Dr.  Rheinboldt  would  seek  tfie  cause  in  a  tox- 
emia, as  suglfested  by  Dana  and  Russel. 

4.  Tumor  of  the  Spinal  Cord. — The  clinical  notes  are  as  follows: 
Three  years  ago  a  woman  aged  sixty-five  years  was  seized  with  burn- 
ing pains  in  the  sole  of  the  right  foot,  a  swelling  of  the  kuee  and 
sharp  pains  in  tbe^  hip,  also  on  the  same  side.  A  weakness  in  the 
right  leg  and  very  sharp  stabbing  pains  in  the  left  leg  soon  followed, 
which  grew  slowly  but  progressively  worse.  The  examination  showed 
an  almost  complete  paralysis  of  the  right  leg,  with  exaggeration  of 
the  patellar  reflex,  ankle-clonus  and  Babinski  phenomenon,  and  but 
trifling  spasticity.  On  the  left  leg  there  was  complete  loss  of  the 
sense  of  pain  and  temperature  extending  upwards  to  Poupart's  liga- 
ment anteriorly  and  the  origin  of  the  gluteus  maximus  posteriorly. 
The  tactile  sense  was  normal.  The  plantar  reflex  on  the  left  was 
wanting,  while  the  tendon  reflexes  were  normal.  On  the  right  side 
corresponding  to  the  navel  anteriorly  and  the  first  lumbar  spine  pos- 
teriorlyr  and  extending  downwards  the  breadth  of  a  hand,  was  an 
area  of  hypalgesia  and  diminished  temperature  sense.  Within  this 
was  a  narrow  band  of  anesthesia.  The  muscle  sense  was  lost  in  the 
right  side.  There  was  no  hyperesthesia.  Slight  visual  symptoms. 
The  electrical  reactions  of  the  muscles  of  the  legs  and  abdomen  were 
normal.  The  abdominal  walls  were  relaxed,  their  reflexes  were  ab- 
sent. As  the  course  of  the  disease  was  slow  and  progressive,  a  tu- 
mor was  thought  probable.  Owing  to  its  unilateral  character  and  ab- 
sence of  irritative  symptoms  (no  hyperesthesia,  only  moderate  spas- 
ticity in  right  lower  extremities,  it  was  thought  to  be  sub-dural,  com- 
pressing and  not  infiltrating  the  cord.  The  analgesia  pointed  to  the 
twelfth  dorsal  segment,  but  as  in  unilateral  lesions  this  is  tmcer- 
tain  (Sherrington  and  Bruns)  the  writer  followed  the  motor  indica- 
tion and  placed  the  lesion  in  the  eighth  dorsal  segment,  that  is  above 
the  innervation  of  the  abdominal  muscles,  which  electrically  were 
normal.    The  operation  revealed  a  sub-dural  psammoma  compressing 
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the  eighth  dorsal  segment;  after  its  removal  a  della  was  left  in  the 
postero-lateral  surface  of  the  cord,  but  the  posterior  roots  were  not 
implicated.  Hence  the  pains  in  the  left  leg,  which  were  very  vio- 
lent, were  of  central  and  not  "root"  origin  as  was  thought.  The 
absence  of  tactile  anesthesia  in  Brown-Sequard  paralysis  is  'not'  un- 
common, and  is  attributed  to  a  double  representation  in  the  cord. 
The  author  concludes  that  the  fibers  conveying  sensations  of  pain 
pass  through  four  segments  of  the  gray  matter  before  their  decussa- 
tion. Following  the  operation  a  very  slight  improvement  in  the  mo- 
tor and  sensory  symptoms  is  recorded. 

5.  The  Frankenburger  Ergotismus,— Dr.  Yahrmarker  presents  twen- 
ty cases  of  poisoning  from  bread  made  with  ergot  of  rye,  observed 
by  Prof.  Mannkopf  twenty  years  ago,  during  the  epidemic  which  in- 
fested the  villages  of  Frankenburg;  also  the  present  conditions  of 
these  patients  still  surviving,  which  were  studied  by  Prof.  Tuczek  at 
the  same  time.  In  the  first  group  twelve  were  men  and  eight  women, 
all  under  twenty  years  of  age.  In  some  the  symptoms  appeared  im- 
mediately, in  others  weeks  or  even  months  elapsed  before  the  onset. 
The  first  and  almost  constant  symptom  was  a  prickling  sensation  in 
the  limbs  and  extremities  (Kriebel-krankheit)  with  no  accompanying 
sensory  disturbance.  To  this  were  added  stiffness  and  ataxia  of  the 
limbs,  great  weakness,  somnolence,  transient  dementia  and  in  fif- 
teen cases  epilepsy..  Other  symptoms  were  headache,  vertigo,  tinni- 
tus, muscse  volitantes,  choreiform  movements,  pains  in  the  arms  and 
legs,  muscular  spasms,  loss  of  the  control  of  the  sphincters.  In  a  few 
cases  livid  blotches  appeared  on  the  skin^  ulcerations  and  vesicles 
with  pustular  contents.  Hence  the  convulsive  form  predominated; 
the  gangrenous  form  was  only  indicated. 

One  autopsy  is  reported  in  which  the  vessels  of  the  cord  were 
found  much  injected  with  hemorrhages,  recent,  and  old,  surrounding 
them;  granule  cells  and  a  focus  of  softening  in  the  lumbar  region. 
Of  those  reported  by  Prof.  Tuczek,  who  still  survive,  some  of  the  fol- 
lowing conditions  had  persisted,  although  many  had  made  a  complete 
recovery.  Knee-jerks  absent  on  one  or  both  sides,  or  very  feeble; 
easily  fatigued,  very  forgetful,  slightly  demented,  imbecility,  cramps 
in  the  legs,  hallucinations,  delusions,  epilepsy.  The  descendants 
show  no  tendency  to  nervous  affections. 

6.  Neuroglia  in  Psychoses. — The  first  and  second  frontal,  middle 
Rolandic  and  the  occipital  were  the  regions  selected  for  examina- 
tion by  D.  J.  Elmiger.  The  Weigert  glia  stain,  as  published  in  1895, 
was  the  method  used.  In  two  cases  of  paranoia,  two  of  melancholia 
and  one  of  chronic  confusional  insanity,  no  changes  were  found.  Five 
cases  of  epilepsy  were  studied  in  all  of  which  the  glia  distribution 
was  normal,  excepting  one  case  with  dementia;  here  the  astrocytes 
were  increased  and  aggregated  into  glia  nests,  forming  isolated  foci. 
Six  cases  of  senile  dementia  and  one  of  senile  melancholia  showed  a 
thickening  of  the  marginal  glia,  a  perivascular  gliosis,  astrocytes 
and  amyloid  bodies.  In  seven  cases  of  dementia  paralytica,  an  enor- 
mous increase  of  the  marginal  glia  and  perivascular  glia.  The  gran- 
ulations in  the  ependyma  also  consisted  of  glia.  In  this  group  the 
changes  were  most  pronounced.  In  all  excepting  the  epilepsy  with 
dementia  the  glia  increase  was  diffuse.  Where  the  glia  was  aug- 
mented there  was  a  corresponding  atrophy  of  the  brain. 

7.  Miliary  Hemorrhages  of  the  Brain. — Dr.  L.  W.  Weber  gives  the 
following  clinical  study.  A  laborer,  aged  sixty-four  years,  was  admit- 
ted to  the  asylum  with  the  history  of  a  severe  fall  on  the  occiput  sev- 
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eral  months  before.  He  had  been  excessive  in  the  use  of  alcohol  for 
years,  denied  lues,  no  neuropathic  tendency  was  elicitable.  Since  the 
injury  he  had  been  subject  to  headaches  and  vertigo,  transitory  hal- 
lucinations, paraphasia  and  weakness  on  the  left  side,  on  which  the 
tendon  Veflexes  were  exaggerated.  While  under  observation  he  had 
a  series  of  left-sided  convulsions  with  unconsciousness.  Post-mortem 
the  meninges  were  found  normal,  the  vessels  at  the  base  stiff.  The 
surface  of  the  brain  was  dotted  with  circumscribed  hemorrhages, 
varying  in  size  from  a  pin's  head  to  a  cherry.  They  were  particu- 
larly numerous  posteriorly.  On  section  the  same  sharply  defined 
hemorrhagic  foci  were  seen  in  the  cortex  and  adjacent  white  matter. 
Teased  preparations  of  the  cortical  vessels  disclosed  no  miliary  aneu- 
rysms. The  vessels  of  the  cortex  were  sclerosed,  thickened,  hyaline 
in  appearance.  Where  the  process  is  advanced,  veins  cannot  be  dif- 
ferentiated from  arteries;  many  vessels  are  obliterated,  the  small 
branches  of  which  respond  to  the  specific  stains  for  iron;  also  ob- 
served in  many  ganglion  cells  (siderosis).  The  hyaline  vessels  show 
a  peculiar  lamellated  structure,  in  some  of  which  the  cellular  ele- 
ments are  seen  coursing  between  these  several  layers,  causing  rup- 
ture. Many  of  the  perivascular  lymph-spaces  are  filled  with  a  homo- 
geneous substance  in  which  all  bodies  may  be  discerned,  containing 
fat  and  pigment  granules.  Some  vessels  show  a  peculiarity  with  van 
Gieson's  method,  the  outer  layers  staining  red,  the  inner  yellow,  at- 
tributed to  cellular  inhibition  of  iron.  There  was  a  marked  perivas- 
cular gliosis.  The  writer  classes  the  case  as  a  senile  dementia,  receiv- 
ing its  peculiar  features  from  the  alcoholic  element,  although  recog- 
nising certain  points  as  described  by  Binswanger  and  Alzheimer.  Col- 
loid degeneration  was  excluded  because  of  staining  tests.  The  above 
hyaline  sclerosis  remained  undissolved  by  the  action  of  acids  and  al- 
kalies, and  unstained  by  carmine  and  Weigert's  fibrin  stain.  The 
amyloid  reaction  was  absent. 

8.  Encephalopathia  Infantilis  Epileptica, — In  the  epilepsy  of  chil- 
dren Dr.  H.  Lukacs  refers  to  the  great  rareness  of  genuine  epilepsy, 
the  disorder  being  usually  purely  symptomatic  and  subordinate  to 
an  underlying  brain  condition  (encephalopathia),  associated  with  which 
some  of  the  following  organic  changes  are  found:  atrophy,  sclerosis, 
degeneration,  porencephaly  and  hypoplasia.  As  causative  factors  are 
mentioned:  trauma  occurring  before,  during  or  after  birth,  intoxica- 
tions and  infections  (also  intra-uterine),  meningitis,  encephalitis 
(Striimpell),  rickets  (Gowers).  Clinically  most  cases  with  epilepsy 
present  motor  symptoms:  hemiplegia,  monoplegia,  paraplegia,  athe- 
tosis. Psychically  the  following  are  noted:  mental  restlessness,  im- 
pulsive acts,  constant  change  of  mood,  destructive,  passionate,  cruel 
with  animals.  The  convulsions  are  often  unilateral  (Jacksonian),  and 
if  general,  usually  begin  on  one  side;  coma  and  unconsciousness  are 
frequent.  In  support  of  the  thought  that  stigmata  in  these  cases 
are  often  acquired,  the  experiments  of  Lemoine,  who  produced 
asymmetry  of  the  facial  bones  by  injuring  the  brain  in  animals,  are 
mentioned.  In  the  majority  of  the  cases  an  hereditary  taint  is  not  de- 
monstrable. The  most  significant  sign  of  degeneration,  whether 
congenital  or  acquired,  is  considered  a  diminution  of  the  power  of  in- 
hibition, the  easier  elicitability  of  reflex  action.  For  the  above  var- 
ied and  long-recognized  group  of  cases  the  comprehensive  and  for- 
midable title  is  suggested  of  "Encephalopathia  Infantalis  Epileptica." 

9.  Divorce  in  Communicated  Insanity. — Dr.  E.  Kalmus  r.eports  the 
following  case.  The  patient,  Mrs.  M.,  of  poor  heredity  and  very 
questionable  previous  life,  was  married  to  her  present  husband  in 
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1884.  She  was  of  a  domineering  and  commanding  nature,  of  which 
he  was  the  reverse,  being  feeble  and  vacillating  in  character*,  with  a 
worse  heredity  than  the  wife,  having  two  sisters  insane,  one  of 
whose  children  was  imbecile.  In  April,  1896,  the  wife  was  admitted 
to  the  asylum,  the  husband  having  been  committed  six  months  pre- 
viously; she  had  hallucinations  of  all  the  special  senses  with  strange 
delusions  of  persecution,  mostly  of  a  sexual  nature.  The  insane 
systems  of  herself  and  husband  were  intimately  intertwined  and  were 
never  inimical  to  one  another,  but  rather  of  a  protective  character. 
The  man  was  discharged  in  November,  1897,  while  the  wife  still 
shows  no  amelioration  in  her  symptoms.  .  It  was  noted  that  when- 
ever husband  and  wife  had  met  in  the  asylum,  which  happened  at 
rare  intervals,  the  man's  symptoms  were  always  aggravated  A  fe- 
male patient  with  whom  Mrs.  M.  had  daily  intercourse,  a  mild  para- 
noiac, became  much  worse  under  her  influence,  her  delusions  taking 
the  same  violent  character  as  Mrs.  M's.  After  separation  she  soon  re- 
turned to  her  former  state.  The  fact  that  Mrs.  M's  son  had  also 
presented  transitory  symptoms  of  hallucinations  of  hearing  is  also  of 
interest.  The  writer  believes  this  to  be  a  case  of  induced  insanity 
(folic  communique,  inducirtes  Irresinn),  the  strong  paranoiac  sys- 
tem of  Mrs.  M.  finding  a  favorable  site  for  implantation  and  develop- 
ment in  Mr.  M.  As  is  usual  in  such  cases  the  source  of  the  evil  re-- 
mains  permanently  aflfected,  the  victim  recovering.  Mr.  M.  was  al- 
lowed a  divorce. 

f  

10.  Spinal  Cord  Changes  in  Diphtheria. — Dr.  S.  Utchida  refers 
briefly  to  the  pathological  changes  in  the  nervous'  system  hitherto 
described:  congestion,  hemorrhagic  softening  and  thrombosis;  de- 
generation of  the  cells  of  the  anterior  horns  with  or  without  degen- 
eration of  the  myelin  in  the  peripheral  nerves;  degenerations  in  the 
peripheral  nerves  alone.  The  changes  described  by  Katz  (1897)  with' 
the  Marchi  method  receive  especial  attention.  They  consisted  of  an 
indistinctness  of  cell  body  and  nucleus,  fine  black  granules  in  the 
cell  body,  some  of  which  were  cleft  or  in  fragments.  Many  cells 
were  normal.  In  the  white  matter  numerous  minute,  semilunar, 
black  masses  were  seen  on  the  surface  of  section,  either  in  direct  ap- 
position with  the  axis  C3'linder  or  between  the  fibers  in  the  intersti- 
tial structures.  On  longitudinal  sections  the  sickle-shaped  changes 
in  the  nerve  fibers  were  of  short  extent  only,  the  fiber  above  and  be- 
low presenting  a  normal  appearance  (fleckiges  Aussehen).  The  same 
change  was  noted  in  the  peripheral  nerves  and  most  pronounced  in 
the  anterior  and  posterior  root  fibers.  Katz  based  his  observations 
on  the  study  of  three  cases  with  moderate  paralysis;  medulla,  cord 
and  nerves  of  all  were  examined  by  the  Marchi  method.  Dr.  Utchida 
examined  the  cords  of  twelve  cases  with  diphtheria  without  paralysis, 
and  one  of  diphtheria  with  paralysis.  In  seven  of  these  cases  the 
minor  spinal  changes  described  by  Katz  were  found  with  the  excep- 
tion of  the  cleft  and  fragmented  cells.  In  two  cases  the  changes  were 
present,  but  slight,  and  ia  two  cases  were  absent.  In  addition  six 
cases  without  diphtheria  were  examined;  in  two  the  black  granules 
in  the  cells  and  partially  degenerated  segments  in  the  nerve  fibers 
were  noted;  in  two,  present  but  trifling,  and  wanting  in  two.  Hence 
Dr.  Utchida  concludes  that  this  condition  is  in  no  wise  peculiar  to 
diphtheria,  but  is  normal,  or  at  least  found  in  diverse  pathological 
states,  that  the  particles  staining  black  with  the  osmium  (Miiller) 
mixture  is  not  a  degenerative,  but  an  infiltrative  product  (fat).  The 
variability  in  this  change  after  perusing  the  clinical  records  of  these 
cases,  he  believes  is  explained  by  the  age.    This  infiltration  fat  in  the 
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nervous  system  is  not  found  until  about  the  fourth  year.  This 
peculiarity  of  the  ganglion  cells  had  been  noted  previously  by  Rosin 
<i895). 

II.  Hearing  in  Aphasia. — Dr.  Treitel  mentions  the  importance  of 
•differentiating  the  cerebral  from  the  labyrinthine  form  of  deafness; 
also  the  great  rarity  of  the  absolute  loss  of  the  perception  of  sound 
or  speech  in  the  above  types.  Prof.  Bezold  demonstrated  the  import- 
ant fact  that  the  range  for  vocal  audition  was  from  B  of  the  third 
octave  to  G  of  the  fourth  octave.  He  devised  a  continuous  series  of 
tuning  forks  including  the  various  tones  of  this  range.  By  this  means 
he  showed  conclusively  that  many  deaf-mutes,  who  in  general  could 
not  hear,  perceived  a  number  of  these  tones.  Dr.  Treitel  concludes 
by  presenting  a  case  as  demonstration,  which  will  not  bear  abstrac- 
tion. J.  R.  Hunt  (New  York). 

Revue  Neurologiqi*e. 
(1902.    Vol.  10,  No.  I,  January  15.) 

1.  Two  Cases  of  Syringomyelia.     E.  Huet  and  R.  Cestan. 

2.  Sub-Cortical  Motor  Aphasia.    Ladame. 

3.  Mental    Confusion   and    Cerebellar   Syndromes   during   Uremia. 
Effects  of  Lumbar  Puncture.    G.  Scherb. 

I.  Two  Cases  of  Syringomyelia. — The  authors  sum  up  the  story  of 
their  two  patients.  Little  by  little,  without  fever  but  rapidly,  a  mus- 
cular atrophy  of  a  myelopathic  character  took;  place,  associated  with 
sensory  and  motor  troubles.  These  sensory  motor  troubles  could  be 
caused  only  by  a  syringomyelia;  this  diagnosis,  indeed,  was  given 
without  discussion  for  the  first  patient.  There  was  for  its  proof  the 
complete  dissociation  by  the  syringomyelocele  of  sensibility,  mus- 
cular atrophy  with  fibrillary  twitching,  modifications  of  electrical  re- 
actions, spasmodic  paraplegia,  and  finally,  the  progress  of  the  affec- 
tion. In  the  case  of  the  second  patient  there  was  neither  this  com- 
plete dissociation  of  sensations  nor  the  spasmodic  paraplegia.  It  is 
very  well  know  that  these  two  signs  may  fail  in  the  course  of 
syringomyelia.  Indeed,  in  this  disease,  one  rarely  proves,  the  au- 
thors think,  the  complete  dissociation  of  sensibility.  There  is  rath- 
er the  incomplete  dissociation,  that  is  to  say,  a  hypesthesia  to  simple 
touch  sensation  associated  with  analgesia,  pricking  and  temperature 
sensation.  On  the  other  hand  the  absence  of  spasmodic  paraplegia 
simply  shows  the  soundness  of  the  pyramidal  region  to  be  unaffected 
by  glioma.  Besides,  syringomyelia  is  the  only  affection  which  can  ex- 
plain the  appearance  and  slow  progress  of  muscular  atrophy  of  a 
myelopathic  character,  and  the  additional  sensory  symptoms.  In 
these  cases  the  sensory  affections  were  very  strictly  localized  in  cer- 
tain root  regions  well  delimited,  corresponding  exactly  to  those  fig- 
ured by  Kocher:  the  root  territory  above  the  brachial  plexus  and  the 
cervical  root  region,  in  the  first  case;  the  roots  below  the  brachial 
plexus  and  the  region  of  the  dorsal  roots  in  the*  second.  Moreover, 
this  root  distribution  is  demonstrated  from  the  standpoint  of  both 
motor  and  sensory  symptoms.  In  the  first  patient  there  was  a  par- 
ticular injury  to  the  muscles  corresponding  to  the  higher  roots  of  the 
brachial  plexus,  and  also  to  a  slight  degree,  especially  on  the  right, 
to  the  muscles  corresponding  to  the  third  and  fourth  cervical  roots 
(trapezius).  It  was  noted,  moreover,  in  this  patient,  that  the  glioma- 
tous  process  extended  unequally  to  the  anterior  and  posterior  cornua, 
while  sensation  was  a  little  more  affected  on  the  right  than  the  left, 
motility  was  affected  more  on  the  left  than  the  right.    In  the  second 
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patient  only  the  muscles  corresponding  to  the  lowest  roots  of  the 
brachial  plexus  were  attacked;  in  these  the  lesions  of  motility,  as 
those  of  sensibility,  were  much  more  accentuated  on  the  right  than 
on  the  left.  The  authors  emphasize  the-  marked  character  of  the 
syringomyelic  dissociation  of  sensations  in  the  first  case,  dissociation 
as  perfect  as  in  a  case  of  spontaneous  hematomyelia,  observed  at  the 
Charcot  clinic:  simple  touch  was  perfectly  preserved  without  error  in 
localization,  without  hesitancy;  sensations  of  pricking  and  tempera- 
ture were  abolished  to  repeated  stimuli.  The  patient  had  been  ex- 
amined at  intervals  of  weeks  without  the  possibility  of  finding  any 
modifications  in  sensibility.  The  only  differences  found  were  hypes- 
thesia  in  the  peripheral  zones;  in  one  of  the  last  examinations  a  mild 
hypesthetic  zone  for  pricking  sensation  was  found,  which  was  pro- 
longed externally  in  a  line  from  the  upper  part  of  the  arm  to  the 
wrist. 

2.  The  Question  of  Subcortical  Motor  Aphasia. — Dr.  Ladame,  of  Ge- 
neva, concludes  as  follows:  (i)  That  the  symptoms  erroneously  con- 
sidered as  characteristic  of  motor  aphasia,  called  subcortical,  are 
observed  in  cortical  lesions  of  the  frontal  operculum.  (2)  That  agra- 
phia is  by  no  means  the  necessary  result  of  a  lesion  at  the  base  of  the 
convolution,  as  Broca,  with  certain  authors,  has  maintained  (Cow- 
ers among  others).  (3)  That  above  all  things  the  classification  of 
motor  aphasias  as  cortical  and  subcortical,  must  be  given  up  as  an- 
swering neither  to  clinical  reality  nor  pathological  anatomy. 

3.  Menial  Confusion  and  Brain  Syndrome. — MM.  Pierre  Marie  and 
Georges  Guillain  have  had  excellent  results  from  employing  lumbar 
puncture  for  the  persistent  head  troubles  in  Bright's  disease.  This 
case  is  reported  both  on  account  of  its  derived  symptomatology  and 
the  rapid  and  evident  relief  brought  about  by  lumbar  puncture.  A 
man  forty-nine  years  old,  a  custom  officer,  entered  the  hospital  Aug- 
ust 3,  1901.  He  sat  with  his  acutely  aching  head  between  his  hands, 
leaning  towards  the  right;  he  could  scarcely  understand  or  speak,  his 
pupils  were  myotic.  He  finally  pointed  with  his  right  hand  to  the  oc- 
ciput as  the  seat  of  his  agony.  Unfortunately,  days  before,  a  blister 
had  been  placed  at  the  nape  of  the  neck  on  suspicion  of  an  encepha- 
lic tumor.  He  had  been  well  until  1898,  when  he  had  had  a  mild, 
though  long  typhoid,  treated  copiously  with  antipyrin.  After  recovery 
he  often  suflFered  from  violent  headaches,  which  were  unsuccessfully 
treated  b/  all  known  analgesic  methods.  This  headache  had  come  a 
fortnight  before  and  constantly  increased.  There  were  certain  hallu- 
cinations of  hearing,  he  answered  unasked  questions  and  confused 
people's  identity,  vomited  suddenly  and  had  double  vision  and  insom- 
nia. The  knee  reflexes  were  exaggerated:  no  sign  of  Babinski,  but 
there  was  clonus  of  the  left  foot.  The  reflexes  of  the  upper  limbs 
were  excessive,  particularly  the  left.  No  atrophy  or  deflection  of  the 
toi!gue  or  any  peripheral  sign  of  basilar  lesion.  By  a  great  effort 
he  rose,  and  after  many  trials  turned  to  the  left.  The  percussion  of 
the  skull  was  painful  in  the  entire  occipital  region.  There  were  min- 
or symptoms,  and  the  man  appeared  to  have  atheroma;  the  head- 
ache was  thought  attributable  to  Bright's  disease.  There  was  mental 
confusion  and  cerebellar  syndrome.  Urine  examination  gave  4  gm. 
albumin  to  the  liter.  Uremia  was  diagnosed  and  a  milk  regime  be- 
gun. The  following  day  there  was  no  improvement,  and  the  patient 
responded  to  no  questions;  pulse  was  very  weak  and  there  were  signs 
of  chemosis;  no  other  trace  of  cutaneous  edema.  Under  these 
conditions  lumbar  puncture  was  proposed  and  performed  immediate- 
ly.   Twenty  cc.  of  clear  liquid  were  drawn  which  first  ran  in  a  full 
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jet.  Afterwards  examination  showed  that  it  was  mainly  albumin- 
ous. The  puncture  was  made  at  eleven  in  the  morning.  At  two  the 
next  night  the  patient  seemed  awake,  while  at  four  he  regained  con- 
I  sciousness  and  answered  questions.  He  confirmed  the  theory  that  he 
saw  double,  and  for  a  week  was  troubled  as  though  by  a  cloud,  but 
the  vertigo  was  much  decreased.  The  occipital  trouble  entirely  disap- 
peared. On  rising,  his  gait  was  uncertain,  but  there  was  no  latero- 
pulsion.  The  clonus  of  the  left  foot  had  disappeared  and  the  reflexes 
were  not  exaggerated.  In  1,200  cc.  of  urine  there  were  2  gr.  50  of  al- 
bumin to  the  liter.  The  tongue  was  clean.  On  the  sixth  of  August 
he  went  home.  The  milk  diet  raised  the  amount  of  urine  to  three 
and  four  liters,  where  it  kept  for  about  a  month  without  headache  or 
edema.  He  went  out  and  apparently  recovered  good  health  for  about 
a  month  and  a  half.  Then  torpor  with  frontal  headache  and  some 
of  the  minor  symptoms  recurred.  In  three  days  there  was  a  pro- 
nounced edema  strictly  limited  to  the  cephalic  segment;  forehead, 
eyelids,  cheeks,  lips,  ears  and  scalp  were  swollen,  while  neither  the 
neck  nor  the  rest  of  the  body  was  affected.  There  were  galloping 
heart  sounds,  sudden  vomitings  and  continued  hiccough;  the  former 
stupor  was  present.  A  second  puncture  was  performed,  and  30  cc. 
of  liquid  taken.  There  was  relief  of  only  short  duration.  During 
September  the  symptoms  returned,  becoming  more  serious  each 
day  until  the  29th,  when  he  died  in  a  state  of  coma.  This  case  ap- 
peared doubly  interesting  both  clinically  and  in  its  therapeutic  re- 
sults because  of:  (i)  Unusual  symptoms  of  cerebral  uremia  causing 
confusion  as  to  a  mental  or  a  cerebellar  syndrome.  (2)  Evident  and 
favorable  effect  of  the  first  puncture  (20  cc),  and  favor- 
able, but  brief  results  of  the  second  (30  cc).  The  author  re- 
marks that* one  cannot  help  comparing  this  angioneurotic  edema  of 
the  head  with  the  arachnoideal  edema  which  seems  attributable  to 
cerebral  accidents.  It  would  seem  that  in  the  central  nervous  sys- 
tem, the  bulbs  if  irritated  or  compressed,  bring  about  this  cu- 
taneous edema.  Jelliffe. 

Archives  de  Neurologie. 
(1902.    Vol.  13,  No.  74,  February.) 

1.  A  Study  of  Six  Cases  of  Benign  Hystero-Alcoholic  Paralysis  of 
the  Upper  Extremity.    J.  Gauraud. 

2.  Extension  and  its  Application  in  the  Treatment  of  Nefvous  Dis- 
eases.    P.   KOUINDJY. 

I.  Hystero-alcoholic  Paralysis. — ^An  interesting  series  of  cases  of 
which  the  principal  characteristics  wete  the  following:  All  the  pa- 
tients were  strong,  well-developed  men  in  the  prime  of  life  with  ev- 
ery appearance  of  perfect  health:  but  all  were  more  or  less  addicted 
to  excessive  indulgence  in  alcohol,  two  of  whom  had  been  intoxicat- 
ed a  few  hours  before  the  onset  of  paralysis.  In  two  instances  the 
paralysis  appeared  during  the  night,  in  the  remaining  four  during 
the  day;  in  some  cases  the  onset  was  sudden,  without  prodrome;  in 
others  slow,  following  slight  pain  in  the  cervico-dorsal  region.  Its 
appearance  was  generally  accompanied  by  some  numbness  or  ting- 
ling^  but  there  was  in  no  instance  indication  of  traumatism  or  apo- 
plexy, neither  was  there  vertigo  or  severe  pain.  With  the  exception 
of  one  patient,  the  right  upper  extremity  was  affected,  the  condi- 
tion being  most  marked  in,  and  in  several  instances  limited  to,  the 
hand  and  wrist;  extensors  and  flexors  were  alike  affected,  motor  im- 
potence varying  in  the  different  cases.  Anesthesia  and  analgesia 
were  noted,  but  did  not  always  correspond  to  the  paralyzed  area; 
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vasomotor  and  secretory  disturbances  were  exceptional.  The  visual 
field  was  found  to  be  narrowed  in  five  cases.  Analgesia  to  energetic 
faradization  lasted  several  minutes,  and  its  gradual  disappearance  co- 
incided with  the  return  of  motility.  This  mode  of  treatment  was  effi- 
cacious in  every  case,  a  cure  being  effected,  in  some  instances,  by 
one  application. 

2.  Extension  in  Nervous  Diseases. — "What  is  the  effect  of  suspen- 
sion upon  the  nervous  system  in  general,  and  upon  the  spinal  cord 
in  particular?"  is  the  question  the  author  proposes  for  solution. 
Hegar,  the  originator  of  treatment  by  elongation,  holds  that  the 
spinal  column  is  lengthened  35  m.m.  or  more  when  the  body  is  bent 
toward  the  lower  extremities,  and  that  the  dura  mater  participates  in 
this  elongation  to  the  extent  of  25  to  34  m.m.  The  favorable  effects 
of  this  method  of  treatment  is  regarded  by  most  observers  as  due  to 
cerebro-spinal  hyperemia.  Bogroff  is  quoted  as  stating  that  "Sus- 
pension acts  by  production  of  hyperemia  and  elongation  of  the  neu- 
roglia; that  is,  as  a  mechanical  measure  which  alters  in  a  special 
manner  the  nutrition  of  diseased  tissue.  Measurements  of^  human 
subjects,  taken  in  Charcot's  clinic,  before  and  after  extension,  are 
tabulated  by  the  writer,  and  show  a  difference  in  degree  of  elonga- 
tion between  the  cervical  and  dorsal  regions,  the  change  in  the  for- 
mer being  generally  greater.  Though  the  anatomo-pathologic  influ- 
ence of  extension  may  be  questioned,  the  author  believes  its  influ- 
ence upon  symptomatology  is  undoubted.  Raymond  says:  "Of  all 
methods  of  treatment  applied  to  tabes  dorsalis,  suspension  is  the 
most  hopeful."  A  long  list  of  observers  record  respectively,  im- 
provement in  incoordination,  insomnia,  Romberg's  symptom,  pares- 
thesia and  anesthesia,  vesical  and  rectal  disturbances,  vertigo,  hear- 
ing, ocular  affections,  etc.,  from  treatment  by  extension.  Contra-in- 
dications  to  suspension  as  formulated  by  Raymond,  are  given  as  fol- 
lows: (i)  Cardio-vascular  lesions  in  tabetics;  (2)  tubercular  and  em- 
physematous conditions;  (3)  apoplectiform  or  epileptiform  attacks; 
(4)  anemia  and  tendency  to  vertigo  or  syncope;  (5)  obesity.  The 
writer  concludes  that  extension  is  the  only  form  of  suspension  which 
should  be  retained  as  an  indispensable  therapeutic  measure  in  the 
treatment  of  nervous  diseases;  its  application  by  means  of  the  in- 
clined plane  being  most  desirable,  and  that  therapeutically  it  should 
rank  whh  the  classical  remedies,  electro-therapeutics,  specific  treat- 
ment, etc,  and  should  be  essayed  in  all  cerebro-medullary  affections. 

R.  L.  Fielding  (New  York). 

Rivista  di  Patologia  Nervose  e  Mentale. 
(1902.  Vol.  7,  fasc.  I,  January.) 

1.  Comparative  Study  of  Corpuscular  Resistance  in  the  Insane  and 
Normal  Aged.    G.  Obici. 

2.  Clinical  and  Histological  Facts  Concerning  Softened  Areas  Sur- 
rounding Certain  Tumors.    G.  B.  Pellizzi. 

I.  Corpuscular  Resistance. — This  article  deals  with  the  question  of 
hemolysis  in  the  aged,  the  method  used  for  establishing  the  hemoly- 
tic process  being  that  of  Hamburger-Mosso,  with  Viola's  modifica- 
tion. The  fact  has  been  established  that  not  all  red  cells  are  alike 
isotonic,  and  that  all  do  not  give  up  their  chromatic  substance  to  so- 
lutions of  the  same  concentration ;  thus  has  arisen  the  distinction  be- 
tween corpuscles  of  medium  resistance  spoken  of  technically  as  R. 
M.  and  those  of  minimum  resistance  R.  Min.  Deductions  drawn 
from  the  present  study  were  that:  (i)  R.  M.  in  healthy  individuals 
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remains  within  normal  limits  up  to  the  seventieth  year,  when  it  de- 
creases; (2)  pathological  senility  manifested  only  by  feeble  mentali- 
ty without  complication  of  other  grave  psychical  or  physical  dis- 
turbances, has  no  influence  upon  the  hemolytic  process  in  old 
age.  (3)  Increase  in  R.  M.,  which  indicates  in  certain  conditions 
presence  in  the  blood  of  a  large  number  of  young  cells,  may  have  a 
pathological  character  and  even  render  the  prognosis  unfavorable  in 
some  cases,  as  does  diminished  corpuscular  resistance  ordinarily. 

2.  Softened  Areas  Surrounding  Tumors. — ^This  paper  gives  the 
findings  at  autopsy  and  histological  examination  in  a  case  of  epilepsy 
beginning  after  the  fortieth  year  followed  by  monoplegia,  hemiple- 
gia and  final  dementia.  A  tumor  was  found  in  the  motor  area  of 
the  right  side  of  the  brain,  occupying  a  cavity  filled  with  transpar- 
ent pale  yellow  fluid,  containing  fragments  of  softened  neural  tissue. 
The  diagnosis  of  brain  tumor  was  not  made  during  life.  A  peculiar 
clinical  feature  was  entire  absence  of  the  most  characteristic  symp- 
toms of  cerebral  tumor,  there  being  no  headache,  vomiting,  or  sub- 
jective disturbance  of  the  organ  of  vision.  An  interesting  study  of 
manifestations  in  life,  viewed  in  the  light  of  post-mortem  findings, 
is  given.  The  histological  analysis  is  too  extended  to  be  givtn  with- 
in the  limits  of  this  abstract;  suffice  it  to  say  that  the  tumor  was  an 
endothelioma  developed  from  the  meninges,  rich  in  elements  of 
probable  sarcomatous  nature^  and  devoid  of  nervous  elements;  the 
surrounding  liquid  containing  polynuclear  neuroglia  cells  and  frag- 
ments of  neural  fibers,  etc.  Noteworthy  is  the  slow  progress  of  the 
malady,  the  patient  surviving  twenty-five  years  after  the  onset  of 
symptoms.  R.  L.  Fielding  (New  York). 


Neurologisches  Centralblatt. 
(1902.    February  i,  No.  3.) 

1.  Further  Contribution  to  Asthenic  Paralysis,  with  one  Autopsy. 

S.    GOLDFLAM. 

2.  Concerning  the  Eye-reflex,  or  the  Eye  Phenomenon.  By  v.  Bech- 
terew. 

3.  The  Corneo-mandibular  Reflex.    By  v.  Solder. 

4.  A  Case  of  Early  Tabes.    By  M.  Block. 

1.  Asthenic  Paralysis. — A  report  of  an  interesting,  but  not  unus- 
ual case  of  asthenic  bulbar  paralysis,  with  a  very  careful  clinical  and 
pathological  reportj  A  discussion  of  the  latter  is  carried  over  to  the 
following  number. 

2.  The  Eye-reHex. — Von  Bechterew  discusses  in  this  article  the  re- 
flex described  last  year  by  McCarthy  as  the  supraorbital  reflex,  and 
claims  priority  of  discovery,  although  he  admits  that  outside  of  the 
Society  reports  he  had  not  published  his  paper  until  after  the  publi- 
cation above  referred  to.  He  agrees  that  the  reflex  is  partly  a  true 
nerve  reflex,  and  partly  due  to  a  mechanical  irritation  transmitted 
along  periosteal,  muscle  and  tendon  fibers  to  the  orbicularis  muscle. 
He  insists  that  the  reflex  may  be  elicited  from  the  temporo-fron- 
tal  region,  the  nasal  region,  and  not  seldom  from  the  zygomatic  arch. 

3.  Corneo-mandibular  ReAex. — Solder  describes  a  new  reflex  in  the 
distribution  of  the  fifth  nerve.  It  is  elicited  by  corneal  irritation  and 
results  in  a  slow,  sometimes  a  quick,  lateral  movement  of  the  infer- 
ior maxilla.  The  jaw  must  be  held  partially  open  and  released.  The 
reflex  arc  consists  of  the  first  branch  of  the  trifacial,  the  fifth  nu- 
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cleiis.  and  the  third  branch.    He  thinks  it  may  be  of  some  value  in 
localizing  lesions  at  the  base  of  the  brain  (Hirnstamme). 

4.  Early  Tabes, — Bloch  reports  a  case  of  tabes  in  a  girl  of  seven- 
teen years.  Argyll-Robertson  pupils,  loss  of  reflexes,  ataxia,  blad- 
der and  sensory  disturbances  were  present.  Puberty  had  not  yet 
developed.  There  was  no  history  of  syphilis  in  father  or  mother. 
The  other  children  were  healthy.  Precordial  distress,  with  palpita- 
tion and  fear,  occurred  occasionally  in  this  girl,  and  were  considered 
by  Bloch  to  be  possibly  "heart  crises."     McCarthy  (Philadelphia). 

Nouvelle  Iconographie  de  la  SalpHrihe, 
(1901,   14th  year,  No.  5,  September-October.) 

1.  Pathological    Anatomy    of    Hereditary    Cerebellar    Ataxia. 

SWITALSKY. 

2.  Researches  Upon  the  Anatomical  Structure  of  the  Nervous 
System  of  an  Anencephalus.     N.  Vaschide  and  Claude  Vurpas. 

3.  A  Case  of  Hysterical  Breast.     Lannois. 

4.  Paralysis  of  the  Ulnar  Nerve  with  Contractures  Resulting 
(Main  en  Pince).    Jacinto  de  Leon. 

5.  A  Case  of  Ostitis  Deformans  of' Paget,  with  Melanodermia. 
Autopsy.    L.  HuDELO  and  J.  Heitz. 

6.  The  Influence  of  the  Work  of  One  Muscle  Upon  the  Activity 
of  Other  Muscles.     Ch.  F£r£. 

I.  Hereditary  Cerebellar  Ataxia. — Pierre  Marie  first  differentiated 
this  disease  from  Friedreich's  disease,  with  which  it  has  many  sim- 
ilarities. The  author  of  this  paper  has  had  the  opportunity  of  study- 
ing two  cases  in  the  service  of  Marie  and  of  making  a  microscopic 
study  of  the  nervous  system  in  one  of  them.  .A  careful  clinical  ac- 
count of  these  cases  has  been  published  by  Klippel  and  Durant 
in  the  Revue  de  Medecine,  Oct.,  1892.  A  resum^  of  the  pathological 
findings  in  this  case  is  the  following:  Degeneration  of  the  fibers  in 
the  column  of  Goll,  in  the  direct  cerebellar  tracts,  in  Gowers' 
tract.  Atrophy  of  the  grey  substance  of  the  cord  with  disappear- 
ance of  the  cells.  In  the  medulla  degeneration  of  the  direct  cere- 
bellar tract  and  of  Goll's  column.  A  considerable  atrophy  of  the 
direct  cerebellar  peduncular  fibers,  proliferation  of  the  ependymal 
connective  tissue  of  the  fourth  ventricle  and  of  the  aqueduct  of  Syl- 
vius. In  the  cerebellum  there  was  a  diminution  in  the  number  of 
convolutions,  and  the  fissures  were  very  large.  In  the  cortex  there 
was  found  a  non-stainable  zone  lying  between  the  granular  and  mole- 
cular layer.  Reduction  in  volume  of  the  white  substance.  Atrophy 
of  the  right  optic  nerve.  There  is  a  disappearance  of  the  large  cali- 
bred  fibers  and  a  considerable  augmentation  of  the  small  ones  in  the 
peripheral  nerves  and  in  the  nerve  roots.  Hypoplasia  of  the  blood 
vessels.  The  results  of  the  anatomical  study  of  these  cases,  as  com- 
pared with  the  few  cases  found  in  literature  show  striking  diflFerences 
but,  as  a  whole,  the  lesions  are  similar.  The  author  formulates  the 
following  tentative  theory  to  explain  the  pathogenesis  of  hereditary 
cerebellar  ataxia:  An  individual  who  is  to  suffer  with  this  disease, 
comes  into  the  world  with  a  weakened  nervous  and  vascular  sys- 
tem. This  weakness  is  confined  more  or  less  sharply  to  the  cerebel- 
lum and  its  nerve  tracts.  Up  to  a  certain  age  there  exist  no  symp- 
toms referable  to  the  nervous  system  because  the  vascular  system, 
though  below  the  normal,  suffices  for  nutrition.  At  the  moment 
when  the  fibers  already  weak  become  more  rigid  on  account  of  age 
or  some  other  cause,  they  can  no  longer  nourish  the  nervous  system. 
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The  parts  with  power  of  resistence  do  not  show  ^ny  effect  from  the 
lowered  nutrition,  but  the  weakened  parts  do.  In  the  beginning 
the  symptoms  seem  to  have  but  little  significance;  they  are  vertigo, 
fulness,  etc.,  all  however,  pointing  to  their  cerebellar  origin.  Later, 
the  nervous  system  begins  to  react  to  the  lessened  nutrition  and 
atrophies.  This  atrophy  is  shown  in  the  beginning  by  diminution  in 
volume  of  the  fibers,  which  causes  a  lessening  in  volume  of  the 
cord,  bulb,  etc.  At  this  stage,  the  symptoms  become  typical  of  the 
disease.  If  the  patient  dies  at  this  time,  we  find  a  simple  atrophy 
of  the  nervous  system,  as  in  the  cases  of  Nonne  and  Fraser.  If  the 
condition  persists,  or  if  the  vascular  system  is  especially  weak,  the 
degeneration  of  nervous  fibers  results  and  extends  not  only  to  the 
cerebellum,  but  to  the  rest  of  the  nervous  system  as  well. 

2.  Anatomy  of  Anencephalus. — A  careful  microscopic  study  of  the 
nervous  structure  of  an  anencephalus.  This  paper  is  a  continuation  of 
two  former  articles  by  the  same  author  on  the  psychology  of  the 
vital  acts  of  an  infant  with  total  absence  of  brain  and  the  biological 
life  of  an  anencephalus.  The  following  conclusions  are  noted  in 
a  resume  of  the  physiological  and  anatomical  data  observed  in  this 
study:  (i)  Spontaneous  movements  or  associated  movements  are 
possible  in  spite  of  the  total  absence  of  the  pyramidal  tract.  The 
function  of  the  pryramidal  tract  is  inhibitory  rather  than  dynamic; 
(2)  the  nerve-cells  were  found  definitely  degenerated  throughout  the 
whole  extent  of  the  nervous  axis;  the  sensory-motor  reaction  was 
present;  (3)  in  spite  of  the  advanced  state  of  degeneration  found  in 
the  nerve-cells,  the  nerve-roots  presented  no  lesion  or  evidence  of  de- 
generation; (4)  in  spite  of  the  pathological  condition  of  the  ner- 
vous system  and  especially  of  the  nerve-cells,  the  muscles  were  nor- 
mal in  form  and  in  motility;  (5)  at  the  level  of  the  quadrigeminal 
bodies  two  symmetrical  nuclei  were  found  composed  of  motor  cells. 
As  the  third  and  fourth  pair  of  motor  nerves  were  missing,  this 
might  be  the  location  of  the  superior  facial  nucleus;  (6)  in  the  cord 
behind  the  anterior  commissure,  crossed  fibers  going  from  one  an- 
terior horn  to  the  other  were  observed.  These  fibers  explain  per- 
haps the  synergical  movements  which  took  place  in  spite  of  the 
absence  of  long  motor  fibers;  (7)  the  absence  of  the  restiform  bodies 
and  the  arciform  fibers  was  explained  by  the  absence  of  the 
cerebellum.  The  inferior  and  the  para-olivary  bodies  were  found 
wanting.  This  is  a  further  proof  of  the  intimate  relation  of  the 
cerebellum  with  the  cerebrum.  (8)  Dilatation  of  the  ventricles  and 
the  continuation  on  each  side  of  the  ependymal  elements  with  the  ad- 
jacent tissues  were  noted;  (9)  increase  in  number  of  the  neuroglia 
cells;  (10)  inflammatory  process  involving  the  nervous  tissue,  the 
meninges,  and  the  blood  vessels.  This  case  can  be  considered  as  a 
natural  experiment  in  physiology  and  it  tends  to  prove  that  a  rudi- 
mentary biological  life  exists  which  is  independent  of  the  functions 
of  the  superior  nervous  centers. 

3. Hysterical  Breast. — Clinical  resume:  Woman  aged  forty-seven 
years;  hysterical  symptoms;  convulsive  attacks;  globus,  painful  sen- 
sations, pol3ruria,  pollakiuria,  permanent  stig^mata.as  profound  anes- 
thesia of  the  right  side,  hyperesthetic  zones  over  ovaries  and  breast, 
hysterical  clavus,  etc.  For  fifteen  months  without  any  appreciable 
cause,  the  breast  has  become  the  seat  of  painful  sensations,  cutting 
and  burning  in  nature.  At  the  same  time,  there  was  such  a  mark- 
ed increase  in  its  size  that,  in  the  belief  that  she  was  attacked  by 
cancer,  she  entered  the  surgical  division  of  the  hospital  for  opera- 
tion.   The  right  breast  was  found  to  be  enormously  hypertrophied. 
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the  left  normal  in  size.  The  skin  over  both  breasts  is  normal.  Hy- 
sterical breast  shows  itself  most  commonly  by  symptoms  of  neural- 
gia, the  so-called  "mastodynia."  Simple  hypertrophy  of  the  breast 
is  always  unilateral  and  is  less  common. 

4.  Paralysis  of  Ulnar  Nerve.— Tvfo  cases  of  contracture  following 
a  paralysis  of  the  ulnar  nerve.  In  both  cases  a  peculiar  attitude  of 
the  hands  was  produced,  which  Dupuytren  has  described  in  connec- 
tion with  the  retraction  of  the  palmar  fascia.  The  author  calls  this 
attitude  "main  en  pince."  Case  I.  Paralysis  of  the  ulnar  nerve  fol- 
lowing prolonged  anesthesia  fgr  laparotomy.  The  left  hand  remain- 
ed contracted.  The  first  phalanges  were  in  forced  extension,  the 
second  and  third  in  slight  flexion;  extension  and  flexion  more  ac- 
centuated in  the  fourth  and  fifth  fingers.  The  fingers  abducted,  the 
tendons  of  the  long  extensors  very  prominent  on  the  dorsal  aspect. 
Movements  of  abduction  and  adduction  abolished.  Voluntary  flexion 
of  the  fingers  very  feeble?  Adduction  of  the  hand  abolished.  It  was 
impossible  for  the  ends  of  the  fingers  to  touch  each  other  on  ac- 
count of  the  limitation  of  motion;  this  v^as  especially  marked  in  the 
ring  and  little  fingers.  Case  II.  A  man,  seventy-eight  years  old; 
thirty  years  before  was  struck  with  a  bullet  in  the  internal  and  in- 
ferior aspect  of  the  arm.  This  produced  a  painful  paralysis  of  the 
hand  and  finally  led  to  the  following  condition  of  the  fingers:  The 
last  three  fingers  in  forcible  flexion,  the  third  phalanx  upon  the  sec- 
ond, the  second  upon  the  first,  and  the  three  fingers  upon  the  palm 
of  the  hand.  This  flexion  was  so  forcible  that  the  nails  were  driven 
into  the  skin.  The  thumb  and  index  finger  functionate  normally, 
at  least  for  flexion  and  extension.  In  the  first  case  hysterical  con- 
traction was  considered  as  a  possible  factor,  but  it  was  excluded.  The 
article  is  illustrated  by  beautiful  photographs. 

5.  Ostitis  Deformans. — A  report  of  the  microscopic  findings  of  the 
bones,  viscera  and  nervous  system  of  a  case  of  ostitis  deformans  of 
Paget.  The  findings  in  the  nervous  system  were  not  marked  enough 
to  attach  to  them  any  great  importance  in  an  etiological  way.  The 
paper  is  a  very  complete  one,  containing  many  excellent  photo- 
graphs of  the  bone  lesions,  as  well  as  a  full  discussion  of  the  cases 
in  literature.  An  abstract  of  this  paper  from  the  neurological  stand- 
point does  not  seem  to  be  indicated. 

6.  Influence  of  Muscular  Work. — No  abstract  of  this  article  is  prac- 
tical, on  account  of  the  complicated  mass  of  experimental  data. 

S.  Schwab  (St.  Louis) 

MISCELLANY. 

Action  op  Bacterial  Poisons  on  Peripheral  Nerves.  Dopter 
and  LafiForgue.  (Archives  de  M^decine  Experimentale,  July, 
1901.) 

These  authors  have  gone  completely  over  this  subject  by  the 
experimental  inoculation  of  a  large  number  of  such  substances.  They 
employed  diphtheria  toxin,  tuberculin,  bacillus  pyocyaneus,  strepto- 
coccus, staphylococcus,  pneumococcus,  pneumobacillus  and 
cholera  and  pest  toxins.  Soluble  products  of  the  colon  ba- 
cillus gave  practically  no  results.  These  various  substances  were 
inoculated  locally  around  the  peripheral  nerves  of  guinea-pigs.  Ac- 
count was  taken  of  the  clinical  symptoms  produced  and  a  microscop- 
ical examination  of  the  nerves  was  made.  They  believe  that  in- 
flammations of  the  peripheral  nerves  of  infectious  origin  are  due  to 
the  action  of  bacterial  substances  circulating  in  the  peripheral  blood- 
vessels.   These  penetrate  by  dialysis  into  the  interior  of  the  nerve 
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fiber  at  its  most  vulnerable  point,  the  nodes  of  Ranvier.  They  exert 
a  necro'sive  chemical  action  on  the  elements  of  the  interannular  seg- 
ment sometimes  the  axis-cylinder  being  relatively  more  affected  than 
the  other  parts.  The  entire  picture  resembles  a  pcri-axillar  segrmen- 
tary  necrosis.  If  the  axis-cylinder  submits  to  grave  alterations  rup- 
ture and  fatal  degeneration  follow,  accompanied  by  the  characteristic 
symptomatic  conditions.  Higley. 

Tabes  and  Diabetes.  W.  Croner  (Zeitschrift  fiir  klinische  Medicin, 
1901,  Vol.  41,  No.  1-4.) 

Many  symptoms  are  common  to  both  tabes  and  diabetes  and 
even  with  positive  signs  it  may  be  doubtful  for  some  time  whether 
one  is  dealing  with^the  transient  glycosuria  of  the  nervous  disorder 
or  with  a  diabetes  in  which  the  neuritic  symptoms  are  most  prom- 
inent. According  to  the  author  both  diseases  rarelv  occur  together. 
Among  symptoms  characteristic  of  both  may  be  mentioned  irregu- 
lar areas  of  anesthesia  or  analgesia,  parethesise,  especially  about  the 
legs  and  sexiial  organs,  increased  sensitiveness  toward  cold,  lanci- 
nating pains,  diminished  sexual  vigor,  and  trophic  and  secretory  dis- 
turbances, such  as  malum  perforans  pedis,  decubitus,  hyperidrosis 
and  muscular  atrophv.  Even  Westphal's  sign  may  occur  in  diabetes, 
but  is  of  no  prognostic  importance.  In  those  few  cases,  however, 
where  both  diseases  really  occur  together,  it  may  reasonably  be 
asked  whether  this  is  accidental  or  whether  some  common  etiological 
factor  exists.  The  rarity  speaks  for  ^coincidence,  yet  diabetes  and 
tabes  have  been  seen  in  different  members  of  the  same  family,  and 
diabetes  has  occurred  after  injury  to  the  cord.  Diabetes  insipidus 
may  occur  with  tabes  and  it  is  admitted  that  the  former  not  so  sel- 
dom develops  into  diabetes  mellitus.  Finally,  syphilis  is  looked  upon 
by  many  as  being  capable  of  producing  both  disorders. 

Ueber  die  klinischen  formen  der  Gefangnisspsychosen  (The 
Clinical  Forms  of  Prison  Psychoses).  Riidia  (Allg.  Zeitschrift 
fiir  Psychiatric,  1901,  Iviii,  2  and  3,  s.  447). 

After  reviewing  briefly  the  opinions  of  different  authors  since  the 
middle  of  the  last  century,  the  author  gives  the  results  of  his  inves- 
tigation of  the  cases  of  insane  prisoners  at  Heidelberg  during  nine 
years.  There  game  under  his  observation  94  cases,  84  men  and  10 
women.  Among  these  he  found  by  far  the  most  frequent  clinical  type 
to  be  katatonia,  which  occurred  in  50  cases  (or  55  per  cent.).  This 
form  again  he  divides  into  three  groups,  the  first  and  largest  being 
what  he  calls  the  "vagrant  group,"  in  which,  after  a  somewhat  varia- 
ble period  of  normal  development,  order  and  industry,  the  young  pa- 
tient gives  up  work  and  takes  to  wandering  about,  begs  and  finally 
commits  petty  thefts  which  bring  him  into  conflict  with  the  authori- 
ties. There  may  be  no  marked  mental  symptoms  other  than  the 
above,  or  there  may  be  even  before  arrest,  symptoms  of  katatonic 
or  hebephrenic  character.  His  second  group  is  that  of  "habitual 
criminals,"  persons  who  from  youth  have  been  addicted  to  theft, 
violence  and  other  crimes,  who  prior  to  imprisonment  have  shown 
no  definite  symptoms  of  insanity,  but  who  during  confinement  (and 
generally  in  solitary  confinement)  develop  katatonic  symptoms.  The 
third  group  consists  of  his  "occasional  criminals,"  who  have  been  in 
the  main  normal,  but  who  develop  katatonia  during  solitary  confine- 
ment on  account  of  a  single  grave  crime. 

Next  to  katatonia  in  frequency,  he  has  found  the  alcohol  psycho- 
ses, in  all  9  cases,  of  which  6  were  of  delirium  tremens  and  3  of  chron- 
ic alcohol  "Wahnsinn"    (delusional  insanity).     Next  came   epilepsy 
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and  hysteria,  of  the  first  8  cases,  of  the  second  3  cases.  Further  he 
encountered  2  cases  of  imbecility,  one  of  "chronic  paranoia  in  epilep- 
sy (Buchholz),  and  3  cases  of  "paranoia  (Kraepelin)."  In  the  re- 
maining cases  the  diagnosis  could  not  be  made  with  certainty  owing 
to  imperfect  anamnesis  or  too  short  observation.  In  all  the  cases 
it  was  evident  either  that  the  mental  disturbance  commenced  before 
the  imprisonment  or  that  it  lasted  longer  than  could  be  accounted 
for  by  the  injurious  influence  of  confinement.  Also  that*  the  types  of 
disease  were  such  as  commonly  occur  in  persons  who  never  have 
been  imprisoned. 

That  there  is  any  special  form  of  insanity  peculiar  to  prisoners 
seems  negatived,  but  study  of  the  Heidelberg  material  shows  that 
ev^ry  form  of  psychosis  occurring  in  a  prison  may  present  at  least 
temporarily  a  symptom-complex,  made  familiar  by  various  authors 
and  consisting  in  the  presence  of  hallucinations  especially  of  hearing 
(promises  of  pardon),  delusions  of  persecution  and  unseen  influence, 
anxiety,  uneasiness  and  irritability.  This  symptom-complex  is  not 
specially  dependent  upon  solitary  confinement,  but  occurs  also  in  col- 
lective confinement.  It  is  noteworthy  that  the  above  symptoms  oc- 
cur not  only  in  forms  of  mental  disease  in  which  hallucinatory  epi- 
sodes are  common,  but  also  in  those  in  which  hallucinations  of  hear- 
ing are  excessively  infrequeAt.  In  the  first  case  the  hallucinations 
are  simply  calmed  by  the  prison  surroundings;  in  the  second,  the 
influence  of  solitude,  contrition  and  the  excitement  of  examination 
act  so  powerfully  as  to  produce  them  even  in  diseases  in  which  hallu- 
cinations are  usually  absent. 

Both  classes  tend  to  improve  when  removed  from  the  prison  sur- 
roundings, but  whether  recovery  takes  place  or  not  is  dependent  up- 
on the  character  of  basal  disease.  •  Allen. 

EXPERIMENTELLE   UnTERSUCHUNGEN   UBER  DIE    WiRKUNG    DES    DlPH- 

THERiEGiFTES  AUF  DAS  KERENS YSTEM  (The  Action  of  Diphtheria 

Toxin  on  the  Nervous  System).     Bielschowsky  and  Nartowski 

(Neurol.  Centralbl.,  July  i,  1900,  p.  638). 

These  investigators  describe  experiments  which  they  have  re- 
cently carried  out  in  Mendel's  laboratory.  The  pathological  chang- 
es have  been  located  in  three  situations — the  peripheral  nerves,  the 
spinal  cord  (parenchymatous  and  interstitial  myelitis,  with  secon- 
dary changes  in  the  nerves  and  muscles),  and  the  muscles.  The  au- 
thors injected  sterile  diphtheria  toxin  into  white  mice,  rabbits,  and 
guinea-pigs.  Large  doses  produced  rapid  death,  with  anatomical  ev- 
idence both  of  general  intoxication  and  of  a  special  action  on  the 
vascular  system.  The  animals  which  survived  this  stage  developed, 
eight  or  ten  days  after  the  injection,  more  or  less  typical  post-diph- 
therial  palsy.  The  vessels  were  found  quite  full  and  with  pathological 
changes  in  their  walls  leading  to  scattered  foci  of  hemorrhage.  There 
was  no  sign  of  meningitis  or  encephalitis,  nor  were  the  nerve  cells  of 
the  brain  or  cord  with  a  few  isolated  exceptions  affected.  Prepara- 
tions by  Marchi's  method  showed  nothing  noteworthy  in  the  brain 
or  cord,  but  extensive  degeneration  of  the  myelin  sheaths  of  the  peri- 
pheral nerves;  this  was  confirmed  by  Weigert's  procedure.  The  mus- 
cle fibers  were  the  seat  of  fatty  change.  The  conclusion  is  drawn 
that  the  essential  jesion  is  parenchymatous  degeneration  of  the  peri- 
pheral nerves;  the  slight  changes  in  the  anterior  horn  cells  are  held 
to  be  secondary  or  of  cachetic  origin;  while  the  vascular  alterations 
play  but  a  subordinate  role  in  the  pathogeny  of  post-diphtherial 
palsy. — B,  M.  Joum. 
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Progressive  Medicine.  A  Quarterly  Digest  of  Advances,  Discov- 
eries and  Improvements  in  the  Medical  and  Surgical  Sciences. 
Edited  by  Hobart  Amory  Hare,  M.D.  Vol.  iv,  December,  1901. 
Diseases  of  Digestive  Tract  and  Allied  Organs:  Liver,  Pancreas 
and  Peritoneum,  Genito-urinai^  Diseases,  Anesthetics,  Frac- 
tures, Dislocations,  Amputations,  Surgery  of  the  Extremities 
and  Orthopedics,  Diseases  of  the  Kidneys,  Physiology,  Hy- 
giene, Practical  Therapeutic  Referendum.  Lea  Brothers  &  Co., 
Philadelphia  and  New  York. 

This  volume  of  Progressive  Medicine  contains  an  especially  val- 
uable resume  of  a  number  of  contributions  to  recent  literature  on 
the  subject  of  anesthetics.  The  discussion  of  this  important  adjimct 
of  surgery,  at  the  30th  German  Surgical  Congress  held  in  Berlin  in 
May,  1901,  furnishes  abundant  material.  Mikulicz  says  that  since  the 
collection  of  Gurlt's  statistics  with  regard  to  narcosis,  matters  have 
changed  very  much  and  local  anesthesia  must  always  .be  considered 
as  a  possible  solution  of  difficulties  connected  with  general  anesthe- 
sia. Besides  the  subject  of  general  anesthesia,  the  subsidiary  ques- 
tions of  the  various  methods  of  local  anesthesia  and  of  spinal  anes- 
thesia receive  full  discussion. 

The  chapter  on  genito-urinary  diseases  contains  some  extremely 
interesting  material.  The  old  question  of  the  possibility  and  of  the 
severtiy  of  non-specific  urethritis  is  illustrated  by  recent  studies  made 
in  connection  with  microscopic  investigations.  The  question  of 
treatment  in  gonorrhea  is  very  thoroughly  considered  and  it  is  an- 
nounced that  while  protargol .  remains  the  favorite,  nargol,  a  newer 
preparation,  has  decided  advantages,  which  are  securing  recognition. 
Nargol  may  be  injected  in  the  acute  stage,  combined  with  berberine 
— five  grains  of  nargol  and  one  grain  of  berberine  to  the  ounce  of 
water,  being  the  beginning  dosage. 

Dr.  Thornton's  practical  therapeutic  referendum  at  the  end  of 
this  volume  contains  some  very  thoroughly  useful  prescriptions, 
some  of  them  containing  valuable  drugs  not  well  enough  known  in 
this  country.  Jelliffe. 

Arbeiten  aus  dem  Neurologischen  Institute  an  der  Wiener  Un- 
iVERSiTAT.  Herausgegeben  von  Prof.  Dr.  Heinrich  Obersteiner. 
Heft  viii.    Franz  Deuticke,  Leipzig  und  Wien,  1902. 

Neurologists  are  very  familiar  with  these  "Arbeiten"  from  Proh 
Obersteiner's  laboratory  in  Vienna,  and  the  importance  which  these 
publications  have  acquired  is  shown  by  a  comparison  of  this  latest 
and  extensive  volume  with  the  much  smaller  first  number.  One  is 
impressed  in  reading  this  latest  volume  by  the  attention  that  has  been 
paid  to  anatomical  and  pathological  subjects  irrespective  of  their 
bearing  on  clinical  neurology.  There  seem  to  be  fewer  cases  stu- 
died both  clinically  and  pathologically  than  have  been  contained  in 
former  numbers  of  the  "Arbeiten." 
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Only  a  few  porencephalic  brains  have  been  examined  microscop- 
ically, indeed,  only  three  (Dejerine,  Kreuser,  Schupfer)  according  to 
Oberstejner,  and  his  own  case  reported  as  the  subject  of  the  leading 
paper  in  volume  viii  of  the  "Arbeitcn,"  makes  four.  The  reason  for 
this  is  easy  to  understand.  The  scarcity  of  microscopical  investiga- 
tions is  owing  partly  to  the  desire  to  preserve  valuable  gross  speci- 
mens, and  parley  to  the  great  amount  of  time  and  labor  necessary 
for  careful  microscopical  study.  Obersteiner's  case  was  a  most  ex- 
traordinary example  of  porencephaly,  the  extensive  openings  involv- 
ing almost  symmetrically  the  middle  portion  of  each  cerebral  hemi- 
sphere. In  this  case  the  right  optic  tract  was  entirely  undeveloped, 
and  yet  the  nerve  fibers  in  each  optic  nerve  were  about  equal  in 
number,  from  which  Obersteiner  argues  that  the  crossed  fibers  must 
about  equal  the  uncrossed  fibers  in  number;  an  opinion  which  does 
not  seem  to  be  generally  held.  In  this  case  the>  cerebral  acoustic 
tract  from  the  right  posterior  colliculus  of  the  corpora  quadrigemina 
to  the  temporal  lobe  was  absent.  The  case  showed  that  a 
lesion  of  the  visual  fibers  within  the  cerebral  hemisphere  could 
cause  atrophy  of  the  visual  system  even  as  far  as  the  optic  nerves; 
whereas  in  the  acoustic  system  atrophy  from  a  similar  lesion  did  not 
extend  beyond  the  corpora  quadrigemina.  Obersteiner  believes  that 
in  his  case  hydrocephalus  developed  first,  and  bv  pressure  on  the 
walls  of  the  dilated  lateral  ventricles  and  the  middle  cerebral  arteries 
caused  porencephaly. 

Nose  describes  the  structure  of  the  normal  human  cerebral  dura. 
His  paper  is  a  preliminary  report.  Collections  of  blood  corpuscles 
within  the  dura,  resembling  hemorrhages,  were  found  by  him  in  all 
the  cases  he  studied,  they  therefore  could  hardly  have  been  patholog- 
ical, and  yet  their  significance  is  unknown. 

The  case  of  intradural  endothelioma  of  the  upper  cervical  region 
reported  by  Schlagenhaufer  is  interesting  on  account  of  the  intense 
compression  of  the  medulla  oblongata  it  caused  without  secondary 
ascending  or  descending  degeneration. 

The  paper  by  Steindler  is  an  anatomical  3tudy  of  the  velum  me- 
dullare  posteriiis.  This  structure  is  constant  in  mammalia,  and  is 
probably  a  rudimentary  portion  of  the  cerebellum. 

Marburg  describes  the  pathology  of  the  spinal  ganglion.  He 
has  observed  cell-bodies  of  these  ganglia  with  two  nuclei.  This  he 
regards  as  abnormal  development  in  embryonal  life,  and  not  as  path- 
ological. The  homogeneous  contraction  of  the  nucleus  he  thinks 
is  distinctly  pathological  only  when  it  occurs  in  pathological  cells. 
The  eccentric  position  of  the  nucleus  is  always  pathological.  Mar- 
burg discusses  in  this  paper  changes  in  the  cell-body,  neuronophagia, 
changes  in  the  nerve  fibers  of  the  ganglion,  hemorrhage,  softening 
and  cyst-formation  in  the  ganglion. 

Frankl-Hochwart  has  studied  the  brain  of  the  mole.  This  animal 
is  completely  blind,  and  therefore  it  is  useful  in  the  study  of  the  vis- 
ual system.  He  concludes  that  the  habenula,  the  subthalamic  body 
and  the  posterior  commissure  are  not  part  of  the  visual  system.  The 
external  geniculate  body  is  not  altogether  deficient  in  the  mole,  but 
is  very  insignificant,  and  from  this  Frankl-Hochwart  concludes  that 
the  external  geniculate  body  may  have  some  minor  function  in  ad- 
dition to  that  of  vision.  There  is  no  indication  of  nuclei  of  nerves  to 
ocular  muscles  in  the  mole,  and  yet  the  posterior  longitudinal  bundle 
is  well  developed,  so  that  the  portion  of  this  bundle  which  unites  the 
nuclei  of  ocular  nerves  cannot  be  very  large.  The  root  of  the  seventh 
nerve  is  well  developed  in  the  mole,  while  the  sixth  nucleus  is  ab- 
sent, and  this  is  further  proof  of  the  correctness  of  the  now  generally 
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accepted  teaching  that  the  seventh  nerve  has  no  origin  in  the  sixth 
nucleus. 

The  case  reported  by  Spieler  was  one  of  lipoma  of  the  corpora 
quadrigemina,  arising  from  the  pia.  This  seems  to  be  the  fourth  case 
of  lipoma  of  this  region.  References  to  the  literature  on  this  rare 
tumor  of  the  central  nervous  system  are  given.  When  intracranial 
lipoma  does  occur  it  is  more  common  in  the  aged  than  in  the  young. 

Marburg  has  a  paper  on  the  granular  layer  in  the  olfactory  bulb 
of  the  guinea  pig. 

Karplus  reports  two  cases  of  aneurism  of  intracranial  arteries; 
one,  an  aneurism  of  the  posterior  communicating  artery,  was  found 
in  a  person  who  had  had  migraine.  The  migraine  was  supposed  to 
have  been  inherited,  and  not  to  have  been  caused  by  the  aneurism, 
but  it  is  probable  that  the  vasomotor  disturbances  occurring  during 
the  attacks  of  migraine  contributed  to  the  formation  of  the  aneurism. 
Probably  a  tendency  to  vascular  disease  also  was  inherited. 

The  second  case  was  one  of  aneurism  of  the  internal  carotid. 
.The  diagnosis  was  made  during  the  life  of  the  patient,  and  the  com- 
mon carotid  artery  was  tied.  The  patient,  a  woman,  sixty-nine  years 
of  age,  felt  suddenly  severe  pain  in  the  left  side  of  her  head.  Con- 
stant headache  and  roaring  in  the  left  ear  developed.  Three  days 
later  left-sided  ptosis  and  diplopia  were  noticed.  A  rhythmical  mur- 
mur in  the  head,  synchronous  with  the  pulse,  especially  distinct  on 
the  left  side,  could  be  heard  by  the  examiner.  Compression  of  the  left 
carotid  artery  caused  the  murmur  to  disappear.  As  general  symp- 
toms were  not  observed  at  the  beginning  of  the  attack,  rupture  of 
the  aneurism  with  diffuse  hemorrhage  seemed  improbable.  The  rup- 
ture occurred  into  the  cavernous  sinus  and  yet  no  signs  of  obstruct- 
ed circulation  were  found  in  the  eyeball,  and  the  eyeball  did  not  pul- 
sate. Karplus  discusses  the  dangers  of  ligation  of  the  common  car- 
otid, especially  in  reference  to  cerebral  softening  and  thrombosis. 

Imamura's  paper  is  devoted  to  the  anatomy  of  the  choroid 
plexus  of  man. 

Zappert  describes  a  fissure  sometimes  found  in  the  posterior  part 
of  the  lateral  column,  and  which  may  penetrate  deeply  into  this  col- 
umn. It  is  present  only  in  the  cervical  and  upper  thoracic  regions, 
and  probably  is  not  a  pathological  condition. 

A  long  paper  by  .Obersteiner  and  Redlich  is  on  the  fasciculus 
subcallosus  and  the  fasciculus  fronto-occipitalis. 

Berl  has  studied  the  relation  of  the  visual  tracts  to  the  anterior 
colliculi  of  the  corpora  quadrigemina. 

Schacherl  has  a  paper  on  the  anatomy  of  Clarke's  columns,  and 
gives  numerous  references  to  the  literature  on  the  subject. 

A  short  paper  by  Obersteiner  on  the  fissure  in  the  lateral  col- 
umn already  referred  to,  completes  this  important  collection  of  pa- 
pers. Complete  agenesia  of  the  pyramidal  tracts  alone  is  not  suffi- 
cient, he  thinks,  for  the  formation  of  this  fissure,  but  there  must  also 
be  a  tendency  to  fissure  formation.  Spiller. 

Syphilis  und  Nervensystem.  Siebenzehn  Vorlesungen  von  Dr.  Max 
Nonne.  Oberarzt  am  Allgemeinen  Krankenhaus,  Hamburg.  Ep- 
pendorf.  Mit  42  Abbildungen  im  Text.  Verlag  von  S.  Karger, 
Berlin,  1902. 

In  1887  Rumpf  published  his  well-known  monograph  on  syphilis 
of  the  nervous  system;  in  1897  Oppenheim  contributed  a  very  thor- 
ough article  on  syphilis  of  the  brain  to  Nothnagel's  System,  and  now 
Nonne  of  Hamburg  sees  fit  to  issue  a  series  of  seventeen  lectures 
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in  which  he  discusses  fulhr  and  lucidly  the  relations  of  syphilis  to  the 
nervous  system.  These  lectures  give  not  only  an  accurate  and  criti- 
cal summary  of  all  that  is  known  on  this  subject  up  to  the  present 
day,  but  are  so  full  of  personal  experiAices  and  reveal  such  a  thor- 
ough grasp  of  every  phase  oi  this  subject  that  the  book  is  a  most 
valuable  addition  to  neurological  literature.  Those  who  think  that 
there  should  be  an  end  to  books  and  lectures  on  syphilis,  and  on  ner- 
vous diseases  due  to  syphilis,  do  not  know  how  intricate  the  subject 
is,  and  how  many  points  still  call  for  elucidation.  We  recommend 
Nonne's  lectures  to  medical  men  for  most  careful  study.  Some  young 
neurologist  would  do  well  to  furnish  an  English  translation. 

The  reviewer  will  select  a  few  points  for  especial  mention  soas  to 
show  the  author's  position  on  some  questions  that  are  of  particular 
interest.  In  the  second  lecture  Nonne  discusses  the  three  different 
kinds  of  lesions:  syphilitic  neoplasms,  chronic  hyperplastic  inflam- 
mation and  disease  of  the  blood  vessels.  The  blood  vessels  may  suf- 
fer in  a  mechanical  way  from  syphilitic  growth  in  the  meninges  and 
in  the  nervous  tissue  itself;  they  may  be  ailFected  by  luetic  processes 
near  them;  inflammation  of  the  vasa  vasorum  may  lead  to  disease  of 
the  vessel  walls.  The  media  and  adventitia  suffer  first,  the  intima  is 
affected  secondarily,  giving  rise  to  Heubner's  form  of  endarteritis: 
this  form  may  also  be  associated  with  the  development  of  isolated 
gummata.  Syphilis  predisposes  to  atheromatous  degeneration  of  the 
arteries. 

The  importance  of  gummatous  meningitis  is  insisted  upon  in  sev- 
eral lectures,  and  the  variability  of  the  clinical  symptoms  is  clearly 
.shown  to  be  dependent  upon  the  progressive  and  retrogressive 
changes  in  the  morbid  products.  The  lectures  on  syphilitic  basilar 
meningitis,  and  the  somewhat  optimistic  views  regarding  the  prog- 
nosis of  brain  syphilis  deserve  special  notice.  Nonne  speaks  of  the 
frequency  of  syphilitic  epilepsy  and  instances  some  cases  in  which 
both  epilepsy  and  tabes  were  developed  in  the  wake  of  a  syphilitic 
infection.  The  author  concedes  the  important  bearing  of  syphilitic 
contagion  upon  the  development  of  dementia  paralytica,  but  allows 
that  there  are  other  occasional  etiological  factors.  In  speaking  of 
spinal  syphilis,  the  frequency  of  meningeal  and  root  symptonis  is 
properly  accounted  for;  spinal  arteritis  is  referred  to,  systemic  de- 
generations are  denied,  but  the  "systems"  may  be  affected  in  irregu- 
lar fashion.  Erb's  special  type  of  syphilitic  spinal  paralysis  is  shown 
to  be  a  post-syphilitic  combined  systemic  affection.  Those  who  doubt 
(and  there  are  some  such)  the  existence  and  frequency  of  syphilitic 
pseudo-tabes  will  do  well  to  read  the  section  on  this  subject. 

Explicit  histories,  illustrating  every  phase  of  the  subject,  and  re- 
lated with  commendable  brevity,  add  much  to  the  value  of  this  book. 

B.  S. 
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Dews  anb  t{oUe, 


Dr.  Henneberg,  Assistant  in  the  psychiatric  clinic  at  Charity, 
Berlin,  has  been  made  Privat  Docent. 

Dr.  Dollken  has  been  appointed  Privat  Docent  in  the  Leipzig^ 
nerve  clinic. 

At  the  Kiewer  University  (Russia),  Dr.  W.  Scelezki  has  been 
appointed  Privat  Docent. 

Archivos  de  Criminologia  Medicina  Legal  y  Psiouiatria  is 
the  name  of  a  new  monthly  journal  devoted  to  the  study  of  abnormal 
mental  life.  It  is  published  in  Buenos  Aires  under  the  editorial  su- 
pervision of  Dr.  Felix  Lima.  The  editors  are  to  be  congratulated  on 
its  very  fine  appearance.    We  wish  for  it  many  years  of  success. 

Dr.  Pearce  Bailey  has  been  appointed  a  member  of  the  Board 
of  Managers  of  Craig  Colony. 

New  amusement  halls  for  the  Northern  Hospital  for  the  In- 
sane at  Oshkosh,  Wise,  and  for  the  State  Hospital  for  the  Insane 
at  Yankton,  S.  D.,  have  just  been  completed. 

Dr.  J.  S.  Newcomb,  formerly  of  Sprague,  Wash.,  has  been  ap- 
pointed assistant  superintendent  of  the  Eastern  Washington  Hospi- 
tal for  the  Insane  at  Medical  Lake. 

Dr.  H.  a.  Tomlinson,  superintendent  of  the  St.  Peter,  Minn., 
State  Hospital  for  the  Insane,  has  introduced  an  interesting  experi- 
ment by  the  formation  of  a  King's  Daughters  circle  among  the  fe- 
male patients.  The  members  of  this  unique  circle,  which  has  only 
been  in  existence  a  few  weeks,  are  now  busy  and  happy  making  all 
sorts  of  fancy  and  useful  articles  to  be  sold  for  the  benefit  of  their 
circle.  The  principal  object  aimed  at  in  this  innovation  is  the  men- 
tal benefit  to  be  derived  from  some  light  and  interesting  occupation. 

An  annex  to  the  Alabama  Bryce  Hospital  for  the  Insane,  at  Tus- 
caloosa, Ala...  has  been  erected  at  Mount  Vernon,  Ala.     It  will  ac- 
'  commodate  six  hundred  patients,  and  is  for  negroes  only.    It  will  be 
occupied  in  April. 

A  BILL  has  been  introduced  in  the  Kentucky  Legislature  to  es- 
tablish an  epileptic  colony  at  the  State  Asylum  for  the  Insane,  at 
Lakeland.    The  bill  provides  for  an  appropriation  of  $75,ooa 

For  the  past  fifteen  years  the  advertisement  of  the  Chas.  H.  Phil- 
lips Chemical  Company  has  occupied  the  upper  half  of  the  first  page 
of  advertising  matter.  Many  of  our  readers  have  missed  it  since  the 
first  of  the  year.  It  is  to  be  found  on  the  lower  half  of  page  facing 
first  page  of  Publishers'  Announcements. 
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THE  MUSCULAR  FACTORS  CONCERNED  IN  ANKLE- 
CLONUS/ 

By  S.  Weir  Mitchell, 
OF  Philadelphia. 

In  a  case  of  trauma  of  the  spinal  cord,  seen  lately  in  con- 
sultation with  Dr.  Guy  Hinsdale,  I  observed  that  the  very  re- 
markable ankle-clonus  present  was  the  work  of  the  soleus 
muscle  alone ;  the  gastrocnemius  was  entirely  passive. 

I  confess  to  having  been  surprised,  as  I  had  always  taken 
for  granted  that  the  whole  group  was  concerned.  In  fact,  in 
Gowers'  and  in  Dercum's  works  on  nervous  diseases  the  gas- 
trocnemius is  distinctly  mentioned  as  the  active  agency  in 
causing  ankle-clonus.  Usually  no  muscle  is  mentioned  in  the 
text-books.    Oppenheim,  the  latest,  is  thus  silent. 

I  at  first  supposed  that  Dr.  Hinsdale's  case  was  an  excep- 
tion to  the  rule,  but  on  examining  a  number  of  cases  of  spas- 
tic conditions  I  was  interested  to  observe  that  in  all  of  them 
the  soleus  alone  was  active  in  clonus  of  the  ankle.  The  proof 
is  readily  to  be  had  in  thin  spastic  patients. 

To  test  the  matter  let  the  patient  be  at  rest — supine — 
with  the  leg  fully  flexed  on  the  thigh.    Then,  grasping  the 

^Read  before  the  Philadelphia  Neurological  Society,  March  25, 
1902. 
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belly  of  the  relaxed  gastrocnemius  with  one  hand,  with  the 
other  start  the  clonus.  It  will  be  observed  that,  as  the  foot 
is  flexed  by  the  hand,  the  gastrocnemius  is  felt  to  become 
tense,  but  that  as  extension  occurs  no  motion  is  felt  in  the 
belly  of  that  muscle.  The  active  agent  in  the  series  of  exten- 
sions which  we  thus  observe  can  only  be  the  soleus.  In  fact, 
if  now  during  clonus  we  keep  the  leg  flexed  and  press  the  fin- 
gers in  under  the  gastrocnemius,  and  especially  when  on  the 
inside  of  the  leg  the  soleus  can  be  felt  behind  the  gastroc- 
nemius masses,  we  shall  feel  the  soleus  harden  each  time  the 
foot  is  extended. 

This  proof  we  obtain  best  in  thin  persons,  but  any 
one  can  obtain  it  on  himself  in  a  very  simple  way  by  calling 
forth  what  I  may  call  normal  clonus. 

This  phenomenon  is  not,  I  think,  mentioned  in  the  books, 
and  yet  is  a  familiar  fact. 

To  get  this  clonus  let  any  healthy  man  sit  forward  on  the 
edge  of  a  chair  with  the  leg  in  at  least  45**  of  flexion;  let  the 
weight  of  the  leg  rest  on  the  toes.  If  needed  to  aid  the  pro- 
duction of  clonus  press  down  with  the  hand  on  the  knee.  It 
is  easy  then  to  start  the  movement.  It  may  go  on  for  minutes, 
an  entirely  unwilled  action.  While  the  foot  is  thus  in  motion, 
by  grasping  the  two  muscles  in  turn  one  can  make  sure  that 
the  soleus  alone  is  actively  concerned. 

When  from  spinal  disease  the  soleus  reply  to  a  sharp 
pull  gives  us  the  phenomenon  of  clonic  contractions,  we  are 
seeing  precisely  the  same  reaction  which  under  other  me- 
chanical conditions  may  be  evoked  in  health. 

The  last  proof  of  this  identity  is  found  in  the  fact  that  the 
time  (7  to  8  per  second),  is  much  the  same  in  normal  clonus 
and  in  that  of  disease. 

It  is  clear  that  the  soleus  alone  is  concerned  in  clonus. 
But  why  does  not  the  gastrocnemius  itself  respond  to  quick 
flexion  of  the  foot  ?  The  explanation  seems  to  lie  largely  in 
the  mechanical  relations  and  attachments  of  the  two  muscles 
we  are  considering. 

The  gastrocnemius  is  inserted  on  the  femur ;  the  soleus  on 
the  tibia ;  both  by  a  common  tendon  on  the  heel.    If  the  leg 
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be  put  in  extreme  passive  extension  on  the  thigh  the  pull 
made  thus  on  the  common  tendon  is  so  great  as  to  forbid 
either  muscle's  being  sharply  enough  jerked  in  flexion  to  oc- 
casion muscular  response.  If  now  we  flex  the  leg  on  the 
thigh,  as  the  gastrocnemius  is  attached  to  the  femur  it  will 
become  too  relaxed  for  this  to  occur.  The  soleus,  however, 
left  independent  by  reason  of  its  tibial  attachments,  may  then 
be  jerked  freely  through  sudden  passive  foot  flexion  and  be 
free  to  respond,  as  it  does.  So  long  as  the  common  tendon 
is  very  tense  from  the  gastrocnemial  pull  the  soleus  cannot  be 
jerked  by  foot  flexion.  In  fact,  notwithstanding  their  com- 
mon insertion,  the  soleus  and  gastrocnemius  have  rather  dis- 
tinct purposes,  as  I  found  well  stated  in  Duchenne's  ''Electro- 
Physiologie,"  p.  424,  as  follows : 

"When  the  leg  is  flexed  on  the  thigh  the  gastrocnemius  is 
so  shortened  (he  should  say  relaxed)  by  reason  of  its  upper 
hold  on  the  femur  as  to  lose  almost  all  power  to  extend  the 
foot.  The  soleus,  then,  because  of  its  attachment  to  the  tibia, 
is  still  left  competent  to  extend  the  foot." 

In  fact,  except  when  the  weight  of  the  body  has  during 
walk  or  station  to  be  lifted  on  to  the  toes,  these  two  muscles 
are  independent.  But  for  all  the  slighter  acts  of  extension  the 
soleus  alone  is  used. 

There  is  possibly  another  and  a  singular  fact  involved  in 
the  absence  of  clonic  response  by  the  gastrocnemius.  The  re- 
ply to  the  sharp  pull  which  causes  the  knee-jerk,  ankle-jerk  or 
clonus  is  not  the  same,  or  equal,  in  all  muscles.  Like  the  mus- 
cular response  to  a  blow,  it  can  be  had  easily  in  certain  mus- 
cles and  far  less  readily  in  others. 

Extreme  tension  is  unfavorable  to  these  responses,  so  also 
is  full  relaxation.  Hence  one  additional  reason  why  the  gas- 
trocnemius cannot  be  made  to  respond  in  any  position  may  be 
that  it  is  simply  less  excitable  than  the  soleus.  This  normal 
difference  in  irritability  is  true,  for  example,  as  to  the  relative 
effect  of  a  blow  on  the  extensors  and  on  the  flexors  of  the 
arm. 

The  matter  I  have  discussed  is,  after  all,  of  no  great  mo- 
ment, but  it  is  always  interesting  to  find  a  new  clinical  fact 
and  to  assign  symptoms  to  their  correct  cause. 


TWO  UNUSUAL  FORMS  OF  CLONUS:  TOE  CLONUS  AND 

LATERAL  ANKLE-CLONUS\ 

By  John  K.  Mitchell,  M.D. 

A  case  of  disseminated  sclerosis  under  my  charge  at  the 
Infirmary  for  Nervous  Diseases  presents  two  interesting 
forms  of  clonus  which  I  cannot  find  described.  The  deep  re- 
flexes are  all  exaggerated,  but  very  variable ;  no  Babinski ;  no 
rectus-jerk;  there  is  crossed  knee-jerk,  scanning  speech,  nys- 
tagmus, lateral  head  movements,  some  muscular  wasting 
and  general  spastic  rigidity.  The  case  has  been  variously 
diagnosticated  as  cerebral  diplegia,  Friedreich's  ataxia  and 
multiple  sclerosis.  The  ankle-clonus  is  very  small,  but  pro- 
longed and  rapid.  From  the  tracings  which  Dr.  Eshner  has 
made  the  rate  is  easily  calculated  as  7.2  per  second.  In  tak- 
ing the  ankle-clonus,  which  can  be  brought  out  by  a  mere 
touch,  I  found  that  to  push  the  foot  a  little  to  one  side  in- 
stead of  upward  produced  a  rapid  lateral  clonic  movement, 
entirely  in  one  plane.  Its  extreme  excursion  is  not  more  than 
three-quarters  of  an  inch,  the  speed  being  6.5  per  second. 
Both  these  rates  are  about  the  same  as  those  of  the  ordinary 
ankle-clonus. 

The  lateral  motion  could  usually  be  produced  by  giving 
the  great  toe  a  slight  sharp  inward  push — and  releasing  it. 
The  muscles  being  all  in  an  unnaturally  tense  state  and  over- 
irritable,  this  starts  the  contractions,  just  as  pushing  the  foot 
upward  smartly  starts  some  of  the  posterior  leg  muscles  into 
clonic  activity.  But  in  ordinary  ankle-clonus  the  opposing 
force  is  supplied  by  the  hand,  and  in  this  side-wise  movement 
this  element  of  necessary  opposition  is  wanting;  the  muscles 
themselves  must  supply  it.  The  excursion  is  so  short  and  the 
muscles  which  might  produce  it  so  small  and  deep-set  that  it 
is  difficult  to  be  certain  of  the  special  muscles  concerned.  At 
first  we  thought  we  detected  movements  of  the  anterior  tibial, 
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and  in  some  later  experiments  this  muscle  appeared  to  con- 
tract, but  not  always.  .  With  the  foot  in  the  extreme  flexion 
which  was  its  usual  position  the  tibialis  anticus  would  share  in 
the  production  of  a  lateral  movement.  The  peronei  are  more 
certainly  concerned,  but  whether  all  unite  in  it,  or  whether  it 
is  due  to  the  peroneus  longus  alone,  cannot  be  made  out.  Op- 
portunity for  further  study  of  this  may  possibly  be  had,  al- 
though the  patient  has  left  the  hospital. 

She  presented  another  small  point  of  interest.  The  toes, 
which  are  small  and  imperfectly  developed,  were  always  some- 
what rigidly  half-flexed,  the  ungual  phalanges  bent  upon  the 
pedal.  In  an  effort  to  straighten  them  or  to  try  whether  they 
could  be  straightened,  a  toe-clonus  was  started.  It  was  slow, 
not  more  than  three  to  four  times  a  second,  and  was  exhaust- 
ed by  eight  or  ten  contractions.  If  it  was  excited  by  carefully 
pushing  up  the  ungual  phalanges  with  a  force  too  slight  to  al- 
ter the  position  of  the  foot,  the  clonic  movement  was  limited 
to  the  toes ;  if  the  push  were  stronger  so  that  the  foot  moved 
on  the*  ankle,  ankle-clonus  appeared.  The  toe-motion  was 
performed  by  the  interossei,  the  flexor  brevis  and  longus  not 
coming  into  play. 

Theoretically,  any  muscles  may  exhibit  the  phenomenon 
of  clonus,  which  is  only  a  rapidly  renewed  contraction  of  a 
muscle,  induced  by  over-stretching  it  suddenly ;  but  clonus  at 
the  ankle  and  at  the  wrist  are  the  only  forms  in  which  the 
phenomenon  has  diagnostic  value ;  the  rectus  and  jaw  clonus 
are  too  uncertain.  But  it  is  not  altogether  a  pathologic  sign, 
and  a  clonus  can  readily  be  started  in  any  person,  as  Dr.  Weir 
Mitchell  has  remarked,  by  putting  a  set  of  muscles  into  an  un- 
natural tension  and  keeping  them  so.  This  over-tension  is  a 
necessary  precedent.  Muscles  already  in  a  greater  state  of 
tension  than  normal  are,  therefore,  peculiarly  liable  to  show 
it,  and  those  groups  where  opposition  is  well  balanced  and 
where  the  sets  of  muscles  concerned  He  close  enough  to- 
gether for  both  to  be  brought  readily  into  action  by  one 
stretching  motion  are  the  best  suited  to  exhibit  it.  The  op- 
position at  the  ankle  is,  in  diagnostic  examination  of  the  act, 
supplied  by  the  hand  of  the  investigator.  In  rectus-clonus 
this  is  not  needed. 


A  CASE  OF  CHOLESTEATOMA  OF  THE  BRAIN.* 

By 
Charles  Lbwis  Allen,  M.D., 

PATHOLOGIST    AND    ASSISTANT    PHYSICIAN,    NEW    JERSEY    STATE 

HOSPITAL,   AT  TRENTON. 

Cholesteatoma  is  certain  to  be  classed  among  the  rarer 
neoplasms  of  the  brain,  hence  the  following  case,  which  is  re- 
markable also  for  the  size  and  position  of  the  tumor,  has  been 
thought  worth  recording,  although  it  was  first  encountered 
by  the  writer  upon  the  post-mortem  table,  and  clinical  history 
is  lacking. 

J.  J.,  a  friendless  man,  said  to  be  thirty-three  years  old, 
was  brought  to  the  hospital  on  May  30,  1901,  with  a  state- 
ment that  a  short  time  before  he  had  been  struck  in  the  head 
and  had  since  been  apparently  insane.  He  did  not  speak,  ap- 
peared to  be  entirely  demented,  and  had  from  time  to  time 
epileptiform  convulsions  until  his  death  in  status  epilepticus 
on  June  27,    No  record  of  any  focal  symptoms  is  obtainable. 

Upon  post-mortem  examination  the  skull  was  found  to  be 
quite  thin,  but  showed  nowhere  any  trace  of  injury.  The  dura 
was  not  adherent.  The  brain  appeared  to  bulge  somewhat  in 
the  left  frontal  region.  Upon  removing  the  dura,  in  an  area  about 
one  centimeter  in  diameter  in  the  second  left  frontal  convolu- 
tion, a  mass  grayish  white  in  color  and  somewhat  lustrous, 
was  noticed  to  be  protruding  immediately  beneath  the  pia- 
arachnoid.  Upon  the  inner  surface  of  the  left  hemisphere,  a 
mass  in  appearance  much  like  cooked  cauliflower,  and  having 
somewhat  of  a  luster  protruded,  had  pushed  the  corpus  callo- 
sum  downward,  and  had  indented  the  convolutions  of  the 
opposite  hemisphere.  This  protruding  portion  was  about  4 
cm.  in  diameter. 

Upon  further  examination  the  tumor  was  found  to  be  an 
extremely  friable  mass,  which  fell  apart  with  great  readiness. 

'^Specimea  shown  at  a  meeting  of  the  Philadelphia  Neurological 
Society,  November  :2fi,  1901. 
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It  occupied  the  greater  part  of  the  frontal  lobe,  measuring, 
sagittally  8.5  cm.,  frontally  5.5  cm.  and  horizontally  3.7  cm,, 
and  was  provided  with  a  capsule.  It  arose  from  the  body 
of  the  lateral  ventricle  and  had  extended  into  the  frontal  lobe. 
The  portion  next  to  the  inner  wall  of  the  ventricle  was  firmer, 
laminated  in  structure,  glistening  white  in  color,  and  had  a 
pearly  luster.  Portions  of  the  mass  crushed  under  a  cover 
glass  in  salt  solution,  and  examined  microscopically,  showed 
it  to  be  made  up  of  large  flat  polygonal  and  oval  cells,  most  of 


Photograph  of  the-inner  aspect  of  the  left  cerebral  hemisphere, 
a  portion  of  its  surface  being  turned  back  to  show  the  extent  of  the 
tumor  (a). 

them  without  a  nucleus,  cholesterin  crystals,  and  fat  globules 
with  a  fibrous  stroma.  It  was  impossible  to  obtain  sections 
from  the  central  portion  of  the  mass,  as  the  alcohol  used  in 
both  paraffin  and  cellodin  imbedding  processes  dissolved  out 
the  cells  and  cholesterin.  A  freezing  apparatus  was  not  at  my 
disposal.  From  the  internal  portion  of  the  tumor  near  its  ori- 
gin and  including  the  capsule,  some  rather  imperfect  sections 
were  secured.  These  stained  by  hematoxylin  and  eosin,  by 
borax  carmine  and  by  Van  Gieson's  method,  show  what  ap- 
pear to  be  cornified  epithelial  cells,  which  tinge  faintly  at  their 
edges,  and  have  no  nucleus,  with  a  fibrous  stroma.  The  cap- 
sule is  composed  of  fibrous  tissue,  shows  round  cell  infiltra- 
tion, and  in  places  some  blood  vessels  filled  with  erythrocytes. 
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Sections  through  the  brain  axis  and  cord  show  nothing  char- 
acteristic. There  were  congestion  and  slight  broncho-pneu- 
monia at  the  bases  of  the  lungs,  some  increase  of  connective 
tissue  in  the  liver,  and  slight  interstitial  nephritis. 

The  tumor  is  to  all  appearances  a  cholesteatoma.  This 
diagnosis  suggests  itself  on  account  of  the  color,  the  pearly 
luster,  the  consistence  of  the  growth,  its  situation  and  its 
histological  character  as  shown  by  examination  of  both  fresh 
and  stained  specimens.  That  it  had  any  more  than  an  acci- 
dental connection  with  the  blow  on  the  head  seems  unlikely. 

Cholesteatoma,  first  observed  by  Cruveilhier,and  g^ven  its 
name  by  Johannes  Muller,  has  formed  the  subject  of  a  num- 
ber of  papers.  Notable  among  these  are  those  of  Virchow, 
Beneke,  Bostrom,  and  a  quite  recent  one  by  J.  J.  Thomas. 
The  balance  of  opinion  seems  to  be  in  favor  of  the  epithelial 
origin  of  these  tumors,  and  the  case  here  reported  bears  out 
this  idea,  as  in  it  the  tumor  has  apparently  grown  from  the 
ependyma  of  the  lateral  ventricle. 

The  accompanying  cut  (from  a  photograph)  represents  the 
inner  aspect  of  the  left  hemisphere,  a  portion  of  its  surface 
being  turned  back  to  show  the  extent  of  the  tumor  mass. 


A  CASE  OF  PRIMARY  DEGENERATION  OF  THE  PYRAMI- 
DAL TRACTS.* 

By  William  G.  Spiller,  M.D., 

ASSISTANT  CLINICAL  PROFESSOR  OF  NERVOUS   DISEASES  AND  ASSISTANT 
PROFESSOR  OF  NEUROPATHOLOGY    IN  THE  UNIVERSITY  OF 

PENNSYLVANIA. 

FROM  THE  WILLIAM  PEPPER  LABORATORY  OF  CLINICAL  MEDICINE, 

PHCEBE  A«  HEARST  FOUNDATION. 

Spastic  spinal  paralysis,  lateral  sclerosis,  described  separ- 
ately by  Charcot  and  Erb,  has  not  an  uniform  pathological 
basis.  Primary  degeneration  of  the  pyramidal  tracts  alone,  i.e., 
a  degeneration  confined  to  these  tracts,  and  not  resulting 
from  a  focal  lesion,  may  occur,  but  certainly  is  very  rare.  The 
most  recent  paper  on  this  subject  with  which  I  am  familiar, 
is  by  Ida  Democh*,  and  she  is  able  to  refer  only  to  the  cases 
of  Morgan  and  Dreschfeld*,  and  Dejerine  and  Sottas*.  She 
reports  a  case  that  is  complicated.  She  speaks  of  Morgan 
and  Dreschfeld's  case  as  being  the  least  complicated  in  the 
literature,  and  yet  some  of  the  cell-bodies  of  the  anterior 
horns  of  the  spinal  cord  were  diseased  in  this  case  The  ex- 
amination of  the  tissues  was  made  more  than  twenty  years 
ago  when  the  method  of  Nissl  was  not  in  vogue,  and  it  is 
highly  probable  that  could  this  method  have  been  employed 
the  nerve-cell  bodies  would  have  appeared  more  diseased  than 
they  did.  The  case  seems  to  have  been  one  of  amyotrophic 
lateral  sclerosis. 

In  Dejerine  and  Sottas'  case  the  columns  of  GoU  were  not 
intact  but  the  nerve  cell-bodies  of  the  anterior  horns  appear- 
ed to  be  normal,  although  the  method  of  Nissl  was  not  em- 
ployed. 

Ida  Democh's  case  was  complicated  with  neuritis  from 
chronic  alcoholic  intoxication.  The  columns  of  GoU  were 
degenerated  in  the  cervical  and  upper  thoracic  regions.    The 

♦Read  before  the  Philadelphia  Neurological  Society,  March  25, 
1902. 
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nerve  cell-bodies  in  the  anterior  horns  of  the  spinal  cord  were 
not  diminished  in  number,  but  apparently  the  Nissl  method 
was  not  employed,  so  that  we  must  remain  in  doubt  whether 
these  cell-bodies  were  perfectly  normal  or  not.  This  omis- 
sion is  unfortunate,  because  in  addition  to  the  lateral  sclerosis 
alcoholic  neuritis  probably  existed,  and  there  was  therefore  a 
double  cause  for  cellular  alteration  in  the  spinal  cord. 

One  of  the  most  satisfactory  cases  yet  reported  is  the  case 
given  in  abstract  recently  by  StrumpelP.  This  patient  was  6i 
years  old  when  first  seen  by  Striimpell,  and  he  was  under  his 
observation  for  almost  fifteen  years.  The  case  was  one  of 
uncomplicated  spastic  spinal  paralysis.  The  first  sig^s  of  the 
disease  began  in  1866.  The  rigidity  of  the  lower  limbs  de- 
veloped gradually  and  became  intense,  and  the  tendon  reflex- 
es were  much  exaggerated.  No  fibrillary  tremor  and  no  trace 
of  atrophy  could  be  detected.  The  vesical  and  rectal  func- 
tions were  not  affected.  Sensation  was  normal  until  near 
death  when  some  unimportant  alteration  of  sensation  was  de- 
tected. The  pyramidal  tracts  were  degenerated,  more  in  the 
lower  thoracic  and  lumbar  regions,  and  the  degeneration  did 
not  extend  above  the  pyramids.  The  columns  of  Goll  were 
slightly  degenerated  in  the  cervical  region.  The  nerve  cell- 
bodies  of  the  anterior  horns  were  perfectly  normal.  It  is  pre- 
sumable that  they  were  examined  by  the  method  of  Nissl,  al- 
though the  method  of  examination  is  not  recorded  in  this  ab- 
stract. The  direct  cerebellar  tracts  may  have  been  slightly 
degenerated.  Striimpell  thinks  that  there  can  be  no  doubt 
that  the  spastic  spinal  paralysis  from  primary  degeneration 
of,  and  confined  to,  the  pyramidal  tracts  exists.  The  upper 
limbs  are  not  affected  in  one  form  of  this  paralysis,  and  the 
disease  may  be  hereditary.  Another  form  is  seen  in  more  ad- 
vanced life,  and  has  a  more  rapid  course,  and  all  the  limbs 
become  spastic;  finally,  there  may  be  slight  atrophy  of  the 
muscles,  so  that  this  form  cannot  be  sharply  separated  from 
amyotrophic  lateral  sclerosis.  Two  cases  of  the  second  type 
have  been  studied  anatomically  by  Striimpell. 

A  third  form  occurs  in  childhood  and  may  be  hereditary. 
The  pathology  of  this  form  has  not  been  determined,  except 
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in  so  far  as  shown  by  Bischoff's*  two  cases  in  brothers,  which 
are  not  altogether  satisfactory.  Bischoff  found  degenera- 
tion of  the  pyramidal  tracts  as  high  as  the  motor  decussation, 
of  the  columns  of  Goll,  of  the  direct  cerebellar  tracts  and  of 
the  cell-bodies  of  the  anterior  horns  of  the  cord  and  of  the 
motor  cortex.  These  cases  cannot  be  regarded  as  uncompli- 
cated either  from  a  clinical  or  pathological  viewpoint. 

A  few  cases  have  been  reported  in  which  the  primary  de- 
generation of  the  pyramidal  tracts  was  associated  with  degen- 
eration of  the  direct  cerebellar  tracts,  without  alteration  of  the 
nerve  cell-bodies. 

My  case  reported  in  this  paper,  has  resemblance  to  Striim- 
pell's^,  published  in  1894,  in  which  degeneration  of  the  cell- 
bodies  of  the  anterior  horns  existed,  although  muscular  atro- 
phy was  not  detected  during  the  life  of  the  patient. 

A.  G.,  a  woman  fifty  years  of  age,  was  admitted  to  the 
Philadelphia  Hospital,  Feb.  26,  1901,  complaining  of  loss  of 
power  in  the  lower  limbs,  and  difficulty  of  speech.  She  was 
at  first  under  the  care  of  Dr.  F.  Savary  Pearce,  but  later  came 
into  my  service.  The  clinical  notes,  obtained  at  the  time  of 
her  admission,  were  made  by  Dr.  Pearce  and  the  resident 
physician,  Dr.  Geisler. 

Family  history:  Her  father,  mother  and  one  brother 
were  dead  from  unknown  causes. 

Personal  history :  She  was  the  mother  of  three  children, 
and  had  had  one  miscarriage  since  the  birth  of  her  last  child. 
Three  years  before  admission,  while  coming  home  from  work, 
she  became  dizzy,  but  managed  to  reach  her  home  without 
falling.  She  had  not  been  feeling  well  for  some  time.  A  phy- 
sician was  called  and  by  the  time  he  reached  the  patient  her 
left  upper  limb  was  powerless  and  she  had  lost  the  power  of 
speech.  She  did  not  lose  consciousness.  In  a  day  speech  re- 
turned, but  she  has  never  been  able  to  speak  distinctly  since 
the  attack.  She  was  able  to  move  her  left  upper  limb  within 
two  or  three  days,  and  she  returned  to  her  work  after  about 
three  weeks,  having  recovered  except  that  her  speech  was 
still  indistinct. 

About  a  year  before  admission,  weakness  of  the  lower 
limbs  was  noticed,  and  this  weakness  gradually  increased  in 
intensity  so  that  she  walked  very  little.  Her  memory  had  de- 
teriorated. 

On  admission  she  was  able  to  walk  with  difficulty,  and  her 
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gait  was  not  distinctly  spastic,  and  her  steps  were  short.  She 
swayed  when  standing  erect,  probably  from  weakness.  Her 
speech  was  indistinct  and  bulbar  in  character. 

She  was  a  well-developed  muscular  woman.  Her  face  was 
smooth  and  free  from  wrinkles  below  the  forehead,  but  the 
forehead  was  wrinkled  on  both  sides.  When  her  mouth  was 
opened  it  was  drawn  toward  the  right  side.  The  naso-labial 
fold  on  the  left  side  was  not  so  distinct  as  on  the  right.  The 
tongue  was  protruded  straight,  but  the  mouth  was  not  widely 
opened.  Both  eyes  could  be  closed.  The  irides  reacted  slow- 
ly to  light  and  in  accommodation.  There  was  apparently  no 
paralysis  of  the  pterygoid,  masseter  and  temporal  muscles. 
There  was  no  disturbance  of  deglutition. 

The  chest  was  well-developed  and  no  atrophy  was  visible. 

The  left  upper  limb  was  moved  freely  but  was  weaker  than 
the  right,  and  the  grip  of  the  right  hand  was  stronger  than 
that  of  the  left.    There  was  no  atrophy  of  the  hands. 

The  lower  limbs  were  moved  freely,  but  were  weak,  and 
were  not  atrophied. 

The  reflexes  were  as  follows : 


Biceps-jerk 

Triceps-jerk 

Flexors  at  wrist 

Extensors 

V^on  Bechterew's 

Epigastric 

Knee-jerk 

Quadriceps-jerk 

Achilles-jerk 

Plantar  reflex 

Babinski's 

Ankle-clonus 
Patellar  clonus 


RIGHT 

Much  increased. 
Much  increased. 
Much  increased. 
Much  increased. 
Absent, 
Absent. 

Much  increased. 
Much  increased. 
Present. 
Increased 
Extension  of 
great  toe. 
Absent. 
Absent. 


LEFT 

Increased. 

Increased. 

Increased. 

Increased. 

Absent. 

Absent. 

Increased. 

Increased. 

Present. 

Increased. 

Slight  extension  of 

great  toe. 
Absent. 
Absent. 


There  were  no  disturbances  of  sensation,  and  stereognos- 
tic  perception  was  normal. 

She  had  been  constipated  and  had  noticed  an  increasing 
difficulty  in  retaining  the  urine  for  five  months,  but  had  not 
had  absolute  incontinence. 

She  had  had  dull  headache  over  the  whole  of  the  head  for 
one  year,  and  occasionally  had  had  pain  in  the  left  side  of  the 
face  and  in  the  back,  but  she  had  not  had  pains  in  the  limbs. 

On  March  3,  1901,  Dr.  Charles  A.  Oliver  examined  her 


PRIMARY  DEGENERATION  OF  PYRAMIDAL  TRACTS.  269 

eyes  and  reported :  "Left  pupil  is  the  larger.  The  irides  are 
extremely  sluggish  to  light,  particularly  the  left  one;  quite 
prompt  to  accommodation  and  convergent  efforts.  Paresis 
of  left  external  rectus  muscle.    Eyegrounds  are  healthy." 

An  urinary  examination  made  March  i,  1901,  gave  the 
following  results:  "Lemon  color,  sp.  gr.  loii,  reaction  acid, 
sediment  white ;  microscopical  examination :  pus  and  epithel- 
ial cells;  chemical  analysis:  albumin,  small  amount;  no 
sugar." 

Another  examination  made  July  8,  1901,  showed  granular 
Ctists  and  epithelial  cells,  and  a  large  amount  of  albumin. 

On  July  3,  1901,  the  following  notes  were  made  by  me: 
The  patient  is  in  a  stuporous  condition,  although  she  replies 
to  questions  and  moves  her  limbs  on  command.  She  permits 
the  flies  to  collect  on  her  face,  and  even  on  the  inner  side  of 
the  lips  or  within  the  mouth,  without  attempting  to  brush 
them  away.  She  can  give  her  name,  but  is  unable  to  give  her 
age,  or  to  say  how  long  she  has  been  in  the  hospital.  Her 
speech  is  thick.  She  has  incontinence  of  urine  and  feces.  She 
is  paretic  in  the  lower  limbs,  though  she  can  move  all  the 
muscles  of  these  limbs.  The  lower  limbs  are  not  atrophied 
and  are  flaccid. 

In  testing  sensation  no  dependence  can  be  placed  on  her 
statements,  but  she  recognizes  the  point  of  a  pin  and  with- 
draws either  lower  limb  when  it  is  stuck  with  a  pin. 

The  knee-jerk  on  the  right  side  is  diminished,  and  is  less 
intense  than  that  on  the  left,  which  is  also  impaired.  The 
Achilles-jerk  on  the  right  side  is  present,  but  feeble ;  on  the 
left  side  it  cannot  be  distinctly  obtained.  The  plantar  reflex 
is  exceedingly  active  on  each  side,  and  the  Babinski  reflex  is 
pronounced  on  each  side.  [A  few  days  later  the  Babinski 
reflex  was  absent  on  each  side,  and  no  movement  of  the  toes 
was  obtained  by  irritation  of  the  sole  of  the  foot.  The  loss  of 
this  reflex  was  probably  a  result  of  the  increasing  stupor.] 

She  moves  the  upper  limbs  freely,  and  these  limbs  are 
not  distinctly  paretic.  There  is  no  distinct  atrophy  of  the  up- 
per limbs.  When  the  upper  limbs  are  stuck  with  a  pin  she 
shows  signs  of  discomfort. 

The  pupils  are  unequal^  the  left  being  larger  than  the 
right.  The  movements  of  the  eyeballs  seem  to  be  free  in  all 
directions.  The  irides  contract  feebly  to  light ;  there  is  very 
little  contraction  in  convergence.  She  doses  the  eyelids  firm- 
ly. Both  upper  lids  droop  so  that  the  palpebral  fissures  are 
narrow. 

The  heart  sounds  are  very  loud,  and  the  first  sound  at  the 
apex  beat  is  suggestive  of  a  murmur,  the  murmur  however 
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is  not  transmitted  into  the  axilla.     The   second  pulmonic 
sound  is  somewhat  accentuated. 

The  patient  became  progressively  weaker,  pulmonary  and 
cardiac  disturbance  and  fever  developed,  and  she  died  July  lo, 
1901. 

The  pathological  diagnosis  made  by  Dr.  W.  F.  Hendrick- 
son,  July  II,  1901,  was:  "Acute  lobar  pneumonia,  chronic  in- 
terstitial nephritis,  hypertrophy  and  dilatation  of  heart,  gen- 
eral arteriosclerosis,  localized  chronic  pericarditis,  chronic  en- 
docarditis, parenchymatous  degeneration  of  myocardium, 
edema  and  congestion  of  lungs,  early  acute  splenic  tumor, 
parenchymatous  degeneration  of  liver,  chronic  gastritis." 

The  brain  and  spinal  cord  were  examined  by  me.  Micro- 
vscopical  sections  were  made  from  the  left  paracentral  lobule, 
the  right  cerebral  peduncle,  pons  and  lower  parts  of  the  cen- 
tral nervous  system. 

A  slight  recent  hemorrhage  was  found  within  the  cortex 
of  the  left  paracentral  lobule.  The  cell-bodies  of  this  lobule 
could  not  be  well  studied  by  the  thionin  stain.  No  menin- 
gitis was  found  over  this  lobule,  but  the  blood  vessels  of  the 
pia  at  this  part  were  slightly  thickened. 

The  foot  of  the  right  cerebral  peduncle  was  not  degener- 
ated either  when  studied  by  the  Weigert  hematoxylin  or  the 
Marchi  stain.  The  right  oculomotor  nucleus  contained  many 
nerve  cell-bodies  and  nerve  fibers.  A  group  of  thickened 
blood  vessels,  surrounded  by  round-cell  infiltration  and  the 
remains  of  an  old  hemorrhage,  was  found  within  the  right 
cerebral  peduncle  near  the  oculomotor  nuclei.  No  meningitis 
was  found  at  the  foot  of  the  peduncle,  and  the  blood  vessels 
of  the  pia  at  this  part  were  not  much  thickened. 

The  motor  tracts  within  the  pons  were  very  slightly  de- 
generated. The  nucleus  of  each  sixth  nerve  seemed  to  be 
normal.  Very  slight  degeneration  by  the  Marchi  stain  was 
found  in  the  right  pryamid,  and  none  was  found  by  this  stain 
in  the  left  p}Tamid.  The  cell-bodies  of  the  nucleus  of  each 
twelfth  nerve  were  shown  to  be  deeply  pigmented  by  the 
Marchi  stain.  The  cell-bodies  of  these  nuclei  were  numerous, 
but  possibly  not  so  numerous  as  in  normal  sections,  and  so 
far  as  could  be  determined  by  imperfect  thionin  staining  they 
were  not  much  diseased.  The  intramedullary  portions  of  the 
twelfth  nerves  were  normal.  No  meningitis  was  found  over 
the  medulla  oblongata,  and  the  vessels  of  the  pia  were  not 
notably  thickened.  The  anterior  pyramids  were  slightly  de- 
generated as  shown  by  the  Weigert  hematoxylin  stain,  and 
the  left  pyramid  was  a  little  more  degenerated  than  the  right. 

The  degeneration  of  the  pyramidal  tracts  in  the  spinal 
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cord,  as  shown  by  the  Marchi  method,  was  very  slight,  but 
when  the  Weigert  hematoxylin  stain  was  employed  the 
crossed  pyramidal  tracts  in  the  lower  cervical  and  lumbar  re- 
gions were  found  distinctly  but  by  no  means  completely  de- 
generated, and  the  degeneration  was  therefore  of  long  stand- 
ing. It  was  equal  on  the  two  sides  of  the  cord.  The  direct 
cerebellar  tracts  were  normal  The  posterior  columns  were 
apparently  intact.  The  direct  pyramidal  tract  on  the  left  side 
in  the  cervical  region  was  slightly  degenerated.  The  cell-bod- 
ies of  the  anterior  horns  in  the  lower  cervical  region  were  not 
so  numerous  as  in  normal  sections,  and  some  of  these  cell-bod- 
ies were  diseased ;  t.r.,  some  were  shrunken  and  had  lost  their 
chromophilic  elements.  The  anterior  roots  of  the  lower  cer- 
vical region  appeared  to  be  normal ;  except  that  some  of  the 
axones  may  have  been  slightly  swollen. 

In  the  lumbar  region  the  cell-bodies  of  the  anterior  horns 
were  not  so  numerous  as  in  normal  sections,  and  some  of 
these  cell-bodies  were  diseased  in  the  same  way  as  those  of 
the  cervical  region.    The  anterior  roots  seemed  to  be  normal. 

Summary. — ^A  woman  fifty  years  of  age  developed  sudden- 
ly weakness  in  her  left  upper  limb  with  loss  of  speech.  The 
power  of  speech  was  regained  after  a  day  or  two,  but  never 
again  was  normal.  The  weakness  almost  entirely  disap- 
peared from  the  left  upper  limb  after  about  three  weeks.  Two 
vears  after  this  attack  she  noticed  that  she  was  weak  in  her 
lower  limbs,  and  the  weakness  gradually  increased  so  that 
walking  became  difficult.  The  reflexes  in  all  the  extremities 
were  exaggerated,  and  the  Babinski  reflex  was  obtained.  The 
gait  was  not  decidedly  spastic.  The  right  upper  limb  was  not 
distinctly  paretic,  but  the  left  was  a  little  weak.  No  objective 
sensory  disturbances  were  found,  and  no  pains  were  felt  in 
the  limbs.  Muscular  atrophy  was  not  observed,  although 
the  palsy  of  the  lower  limbs  had  existed  more  than  a  year.  The 
reaction  of  the  irides  was  sluggish.  The  left  side  of  the  face 
was  slightly  paretic,  but  the  right  side  also  probably  was  not 
normal. 

Degeneration  of  the  pyramidal  tracts  was  found  extending 
as  high  as  the  pons,  but  not  above  this.  This  degeneration 
was  less  intense  in  the  anterior  pyramids  than  in  the  spinal 
cord,  and  was  equal  on  the  two  sides  of  the  cord.  The  other 
tracts  in  the  cord  were  normal.    No  meningitis  was  present. 
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Some  of  the  small  vessels  of  the  cerebral  pia  were  thickened, 
which  in  a  person  fifty  years  of  age  was  not  remarkable.  The 
cell-bodies  of'the  anterior  horns  of  the  spinal  cord  were  in 
part  diseased,  and  the  nuclei  of  the  hypoglossal  nerves  were 
probably  not  absolutely  normal. 

The  attack  of  paralysis  of  the  left  upper  limb  probably 
with  implication  of  the  face,  and  with  speech  disturbances 
which  developed  two  years  before  the  other  symptoms,  can- 
not be  satisfactorily  explained  by  the  findings.  Amyotrophic 
lateral  sclerosis  does  not  usually  begin  in  an  apoplectiform 
manner.  The  degeneration  of  the  pyramidal  tracts  extended 
equally  high  on  the  two  sides,  so  that  it  is  not 
probable  that  a  focal  lesion  in  the  cerebrum  was 
the  cause  of  the  degeneration  in  either  tract;  and 
no  focal  lesion  could  be  found.  A  small  hemorrhage  in 
the  brain  may  have  occurred  and  caused  the  paralysis,  but  if 
so  it  did  not  lead  to  secondary  degeneration.  It  seems  not 
at  all  impossible  that  the  sudden  weakness  of  the  left  upper 
limb  and  of  the  left  side  of  the  face  was  the  first  sign  of  the 
amyotrophic  lateral  sclerosis,  and  that  the  weakness  in  the 
lower  limbs  developed  so  gradually  that  it  caused  little  annoy- 
ance to  the  patient  until  a  year  or  two  later. 

A  case  of  amyotrophic  lateral  sclerosis  with  necropsy  re- 
ported by  Schlesinger'  has  a  resemblance  to  my  case.  A  man, 
seventy-two  years  old,  received  a  severe  mental  shock  and 
his  speech  became  at  once  affected.  Soon  after  this  a  tem- 
porary right-sided  hemiparesis  developed.  The  mouth  was 
opened  with  difficulty  and  deglutition  was  affected.  To  the 
symptoms  of  bulbar  palsy  were  added  progressive  spastic 
paresis,  without  distinct  atrophy  of  the  extremities,  and  with 
exaggeration  of  the  tendon  reflexes.  An  acute  commence- 
ment or  rapid  progression  of  bulbar  palsy,  according  to 
Schlesinger,  should  always  suggest  the  possibility  of  amyotro- 
phic lateral  sclerosis. 

The  paralysis  in  my  case  beginning  in  the  lower  limbs  and 
not  implicating  the  upper  limbs,  except  the  persisting  slight 
paresis  in  the  left  upper  limb,  dating  from  the  apoplectic  at- 
tack, is  unusual  in  amyotrophic  lateral  sclerosis,  but  has  been 
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described  as  one  of  the  signs  of  the  spastic  paralysis  of  Erb 
and  Charcot  from  primary  degeneration  of  the  pyramidal 
tracts.  The  gait  was  not  very  spastic  but  it  was  weak  and  the 
tendon  reflexes  were  exaggerated. 

The  absence  of  distinct  muscular  atrophy  was  one  of  the 
most  interesting  features  of  this  case.  The  disease  had  exist- 
ed  more  than  a  year,  and  therefore  time  for  atrophy  to  de- 
velop had  been  given,  and  yet  even  in  the  lower  limbs  distinct 
atrophy  was  not  observed.  This  is  especially  noteworthy,  in- 
asmuch as  some  of  the  cell -bodies  of  the  anterior  horns  of  the 
spinal  cord  were  diseased.  Had  death  been  delayed  atrophy 
might  have  been  observed.  It  seems  probable  that  the  cellu- 
lar changes  developed  later  than  the  degeneration  of  the  py- 
ramidal tracts. 

In  the  weakness  of  the  lower  limbs,  the  exaggerated  re- 
flexes without  muscular  atrophy,  the  gradual  development  of 
the  paralysis — gradual  because  at  the  time  of  admission  to 
the  hospital  the  patient  was  still  able  to  walk — ^the  case  pre- 
sented the  clinical  picture  of  primary  lateral  sclerosis,  and  yet 
the  microscopical  examination  showed  that  the  cell-bodies  of 
the  anterior  horns  were  implicated. 

The  slow  reaction  of  the  irides  is  not  common  in  amyotro- 
phic lateral  sclerosis,  but  Schlesinger*  has  observed  the 
Argyll-Robertson  phenomenon  in  this  disease.  The  slow 
reaction  in  my  case  may  have  been  caused  by  anteriosclero- 
sis. 

Amyotrophic  lateral  sclerosis  is  usually  regarded  as  a  rare 
disease,  and  yet  within  the  last  three  or  four  years  I  have  stu- 
died the  pathological  material  from  five  cases  of  this  affection, 
but  only  two  of  these  cases  have  been  reported.  I  have  seen 
quite  a  large  number  of  clinical  cases  within  this  period,  so 
that  I  am  inclined  to  think  that  amyotrophic  lateral  sclerosis 
is  not  so  rare  as  many  physicians  believe.  In  association 
with  Dr.  Dercum®,  and  later  in  quite  a  long  paper  by  myself*®, 
I  have  discussed  the  symptomatology  and  pathology  of  this 
disease,  and  it  is  hardly  worth  while  to  repeat  what  has  been 
said.  In  only  one  of  the  five  cases  was  I  able  to  trace  degen- 
eration above  the  pons,  and  in  that  case  the  degeneration  of 
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the  motor  cortex  was  so  intense  that  I  believed  that  by  the 
method  of  Marchi  I  might  be  able  to  define  the  extent  of  the 
cortical  motor  area,  inasmuch  as  amyotrophic  lateral  sclero- 
sis is  essentially  a  disease  of  the  motor  system;  an  attempt 
which  had  never  been  made.  This  I  was  able  to  do,  and  I  ob- 
tained a  motor  area  corresponding  quite  closely  to  that  de- 
scribed by  von  Monakow  and  others.  The  ascending  frontal 
convolution  was  more  degenerated  than  the  ascending  parie- 
tal, and  this  finding  is  especially  interesting  in  connection 
with  the  recent  results  obtained  by  Schaffer*^  in  his  study  of 
brains  from  cases  of  paretic  dementia,  and  by  Sherrington 
and  Griinbaum*'  in  their  experiments  on  the  brains  of  mon- 
keys. These  studies  seem  to  show  that  the  motor  functions 
are  represented  in  the  ascending  frontal  convolution  much 
more  than  in  the  ascending  parietal  convolution. 
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REPORT  AS  TO  THE  CONDITION  OF  A  MAN  THROUGH 

WHOSE  RIGHT  CEREBRUM  A  BULLET  PASSED  FROM 

BEFORE    BACKWARD    ELEVEN    YEARS    AGO. 

By  Theodore  Diller,  M.D., 
Pittsburg. 

The  case  is  that  of  a  man,  now  aged  twenty-four  years. 
Eleven  years  ago  a  bullet  entered  just  above  the  middle  of  his 
right  eyebrow  and  made  its  exit  0.5  cm.  to  the  left  of  the  oc- 
cipital protuberance.  (Cicatrices  of  both  wounds  plainly  visi- 
ble now.)  Unconsciousness  at  once  ensued,  during  which 
state  the  surgeons  removed  (patient's  statement)  four  or  five 
ounces  of  brain  substance  and  a  large  amount  of  bone  between 
the  wounds  of  entrance  and  exit.  At  the  end  of  three  weeks 
consciousness  returned,  but  the  patient  was  unable  to  utter  a 
single  word  and  was  completely  hemiplegic  (left  side).  Speech 
returned  at  the  end  of  four  or  five  weeks.  Motion  returned  to 
the  leg  slowly  during  two  or  three  years ;  no  improvement 
has  taken  place  since. 

In  the  accompanying  photograph  the  heavy  lines  indicate 
the  area  of  brain  which  is  covered  only  by  soft  tissues,  the 
bone  being  absent ;  and  at  the  same  time  the  situations  of  the 
longitudinal  and  Rolandic  fissures  are  also  roughly  indicated 
by  ink-marks.  The  skull  depression  measures  13  cm.  in  its 
greatest  length  and  7  cm.  in  its  greatest  breadth.  It  extends 
from  a  point  about  0.5  cm.  above  the  middle  of  the  superior 
orbital  margin  to  a  point  2  cm.  behind  the  parietal  emi- 
nence, being  somewhat  the  shape  of  a  skillet  with  the  handle 
directed  anteriorly.  The  upper  margin  of  the  depression  is 
3.5  cm.  below  the  median  line  of  the  skull.  In  the  skull  de- 
pression the  brain  pulsations  may  be  plainly  seen. 

The  man  exhibits  no  mental  defects.  He  walks  readily 
without  a  cane  although  the  left  leg  is  quite  spastic,  and  he, 
of  course,  limps.  While  the  left  leg  is  weaker  than  the  right, 
it  retains  a  large  degree  of  power.  All  power  of  motion  in 
the  left  hand  and  forearm  is  absent ;  but  limited  movements 
of  the  left  shoulder  can  be  made.  There  are  marked  contrac- 
tures in  the  fingers  of  the  left  hand.  There  is  a  partial  par- 
alysis of  the  left  face,  scarcely  noticable  when  the  face  is  in  re- 
pose. 
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All  forms  of  sensation  are  greatly  diminished  everywhere 
over  the  left  side,  including  face,  tongue,  conjunctival  and  na- 
sal membrane,  arm,  trunk  and  leg.  In  the  arm  and  hand  all 
forms  of  sensation  are  entirely  absent.  Left  hemianopsia  is 
present.  Of  course  the  stereognostic  sense  is  absent  in  the 
left  hand. 

The  reflexes  over  the  left  side  arc  much  exaggerated,  jaw- 
jerk,  ankle-clonus,  Babinski  toe  reflex  and  Bechterew's  scap- 
ular reflex  being  present. 

While  the  evidence  afforded  by  this  case  is  not  exact,  it 
still  has  a  value  in  showing,  in  a  rough  way,  the  sensori-mo- 
tor  area  of  the  cerebrum,  especially  as  concerns  the  arm ;  and 


he  same  time  the  area  concerned  in  the  mechanism  of  ihe 
eognostic  sense.  The  middle  Rolandic  and  parietal  re- 
is  were  most  involved ;  and  it  has  beep  seen  that  sensation 
motion  are  absent  in  the  arm.  The  superior  and  inferior 
andic  and  parietal  regions  escaped  largely ;  and  we  find  a 
;e  degree  of  motion  in  the  face  and  leg  with  a  diminution 
ensation  only. 

The  hemianopsia  may  be  due  to  destruction  of  the  cuneus 
If  or  to  the  fibers  associating  it  with  the  primary  optic 
ters. 

Aside  from  other  considerations,  the  case  is  remarkable  as 
wing  the  reparative  processes  of  nature  and  the  extent  of 
ry  which  the  brain  may  tolerate. 


REPORT  OF  A  CASE  OF  FRACTURE  OF  THE  BASE  OF  THE 
SKULL  FOLLOWED  BY  MENINGITIS  AND  ORGANIC 
HEMIPLEGIA,  ASSOCIATED  WITH  COMA  AND  CAT- 
ALEPSY LASTING  EIGHTEEN  MONTHS. 

By  Arthur  Conklin  Brush,  M.D., 

NEUROLOGIST    TO   THE    KINGS    COUNTY,    BROOKLYN    EYE   AND    EAR,    AND 

WILLIAMSBURG  HOSPITALS. 

This  patient  was  nineteen  years  of  age,  born  in  Scotland 
and  resided  there  for  eighteen  years.  He  is  an  only  child, 
his  mother  is  living  and  in  good  health,  and  his  father  died 
during  his  infancy  of  typhoid  fever.  As  far  as  can  be  ascer- 
tained there  is  no  neurotic  taint  in  his  ancestry.  Previous  to 
Oct.  26,  1896,  he  had  always  enjoyed  good  health,  and  was 
a  strong  and  vigorous  young  man  of  good  mental  ability  and 
exemplary  habits.  On  that  date  he  was  assaulted  by  three 
men,  thrown  violently  backward  to  the  pavement,  and  kicked 
about  the  body  and  limbs.  During  the  next  three  days  he  re- 
mained in  a  week  condition,  crying  and  trembling,  and  grad- 
ually growing  more  dazed  and  stupid,  while  during  the  same 
period  blood  escaped  from  the  mouth ;  and  at  the  end  of  that 
period  he  passed  into  the  condition  in  which  he  was  when  I 
first  saw  him  in  consultation  with  Dr.  W.  L.  Rickard.  I 
found  the  patient  in  bed.  He  had  the  color  and  development 
of  a  healthy  and  vigorous  young  man.  There  was  a  swollen 
and  tender  spot  over  the  occiput.  The  head  was  turned  to 
the  left,  but  free  voluntary  movements  occurred  at  times. 
The  eyeballs  were  directed  forward  and  moved  freely.  The 
right  forearm  was.  flexed  across  the  chest  with  the  fingers  of 
the  right  hand  extended  and  the  thumb  flexed  across  the 
palm.  The  right  lower  limb  was  straight  and  the  left  flexed 
so  that  the  foot  rested  on  the  opposite  calf.  Occasionally, 
and  especially  when  he  was  disturbed,  very  violent  move- 
ments would  occur  in  the  limbs  of  the  left  side ;  and  at  the 
same  time  he  would  shout,  "They  are  strangling  me,  they  are 
killing  me,  they  are  murdering  me ;"  but  he  did  not  give  any 
evidence  of  being  conscious  of  his  surroundings.  At  times 
he  would  place  his  left  hand  to  his  head  and  contract  his 
brows.  There  was  a  constant  fine  tremor  of  the  arms,  most 
marked  on  the  left  side.  No  voluntary  movements  occurred 
on  the  right  side,  and  the  limbs  and  chest  of  that  side  were 
rendered  immovable  by  tonic  spasm  of  the  muscles.    All  the 


278  ARTHUR  CON  KLIN  BRUSH. 

reflexes  were  absent.  Sensation  was  somewhat  increased 
over  the  right  side  of  the  body  and  in  the  right  limbs. 

The  spine  was  rigid  from  tonic  spasm  of  its  muscles,  and 
there  was  tenderness  on  pressure  over  the  cervical  and  first 
two  dorsal  spines.  The  pupils  were  contracted,  unequal  and 
irresponsive  to  light.  The  pulse,  respiration  and  temperature 
were  normal,  but  the  heart's  action  was  extremely  violent. 
The  urine  and  feces  were  passed  involuntarily. 

Until  Dcember  14,  1896,  he  remained  about  the  same,  at 
times  quiet,  at  other  times  muttering  to  himself  or  grinding 
his  teeth,  and  he  had  the  same  violent  outbreaks.  The  tremor 
disappeared  from  his  arms,  the  pupils  became  dilated,  the  eye- 
balls directed  upward  and  to  the  left.  Several  attacks  of  pro- 
jectile vomiting  occurred,  and  he  developed  an  anesthesia  of 
the  left  half  of  the  body  and  face  and  hyperesthsia  of  the 
right.  His  pulse,  temperature  and  respiration  gradually  rose 
above  the  normal.  On  December  14  a  profuse  watery  dis- 
charge came  from  the  left  ear,  he  was  restless  and  noisy,  the 
pupils  were  contracted,  he  had  a  numbe,r  of  brief  convulsions 
on  the  left  side,  and  there  was  a  soft  ecchymotic  swelling,  ex- 
tending in  a  crescentic  manner  from  the  left  mastoid  over  the 
occiput.  Three  days  later  he  had  four  general  epileptic  con- 
\nilsions.    He  remained  in  this  condition  until  December  26, 

1896,  except  that  he  gradually  lost  flesh  and  color,  and  de- 
veloped a  small  bedsore  over  the  sacrum.  The  pulse  became 
more  rapid  and  his  fever  higher.  He  was  now  pronounced- 
ly comatose,  and  repeated  general  convulsions  occurred.  On 
December  26  signs  of  fluid  were  discovered  in  his  left  chest. 
The  right  arm  and  leg  were  now  found  to  be  markedly  cata- 
leptic and  remained  in  any  position  they  were  placed  until 
the  patient  showed  signs  of  exhaustion.     Until  August  20, 

1897,  he  remained  in  about  the  same  condition,  except  that 
his  heart  became  much  dilated ;  general  cyanosis  became  evi- 
dent ;  he  had  several  attacks  of  cardiac  syncope ;  fluid  was  re- 
moved from  the  left  chest  several  times,  and  the  spine  became 
movable  and  cataleptic.  After  that  date  no  more  violent  out- 
breaks occurred,  and  on  March  17,  1898,  the  limbs  of  the  left 
side  were  found  to  be  in  a  state  of  tonic  spasm  so  that  they 
returned  at  once  to  their  habitual  position  when  disturbed. 

On  May  2,  1898,  the  date  of  a  civil  action  for  damages 
against  the  City  of  New  York,  his  condition  was  as  follows : 
Coma  was  profound,  the  head  was  turned  to  the  left  and 
moved  with  difficulty,  the  eyes  were  closed,  the  eyeballs  were 
directed  upward  and  to  the  left,  the  pupils  were  dilated  and 
irresponsive  to  light,  and  no  voluntary  movements  of  the 
limbs  on  the  right  side  occurred,  and  these  limbs  and  the 
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spine  were  cataleptic.  The  left  hand  habitually  rested  on  the 
forehead  and  the  left  foot  on  the  right  calf.  The  left  limbs 
were  rigid  and  returned  at  once  to  their  former  position  when 
disturbed.  Coarse  tremors  occurred  at  times  on  the  left  side. 
There  was  marked  atrophy  of  the  muscles  of  the  left  chest 
and  of  the  front  of  the  right  thigh.  There  was  hyperesthesia 
of  the  right  half  of  the  body  and  face  and  anesthesia  on  the 
left.  The  surface  temperature  was  one  degree  less  on  the 
right  side  of  the  body  than  on  the  left.  The  temperature 
was  100.  The  pulse  varied  from  120  to  150  and  the  respira- 
tions from  40  to  60.  The  heart  was  very  much  dilated.  The 
upper  part  of  the  dorsal  spine  was  curved  forward  and  to 
the  left.  The  skin  was  cyanotic  and  cold.  The  urine  and  fe- 
ces were  passed  involuntarily.  During  all  this  time  the  pa- 
tient had  been  nourished  by  the  tube. 

During  the  latter  part  of  May,  1898,  it  was  noticed  that 
vigorous  irritation  produced  a  momentary  direction  of  the 
eyes  forward,  contraction  of  the  brows,  and  grinding  of  the 
teeth.  The  cataleptic  condition  and  spasm  now  slowly  dis- 
appeared, leaving  a  flaccid  paralysis  of  the  right  side  of  the 
body  and  neck  with  absence  of  reflexes.  Sensation  also  be- 
came normal. 

On  August  12,  1898  a  powerful  faradic  current  was  ap- 
plied by  means  of  the  wire  brush  and  after  a  few  minutes  in 
which  there  were  violent  movements  of  the  left  limbs,  he  be- 
j8:an  to  utter  inarticulate  cries  and  then  commenced  to  shout : 
"Let  me  go  and  take  me  out."  He  was  now  found  to  be  com- 
pletely blind  in  the  left  eye,  and  with  only  a  faint  perception 
of  light  in  the  right,  and  totally  deaf  in  the  left  ear  and  nearly 
so  in  the  right.  He  then  said  that  he  had  been  for  hundreds 
of  years  in  a  place  too  horrible  to  describe,  and  where  he  had 
been  constantly  tormented  by  the  employees  of  the  Bureau 
of  Incumbrances.  He  has  never  given  any  evidences  of  any 
knowledge  of  the  facts  which  transpired  during  his  sickness. 
Since  that  time  he  has  developed  an  atrophic  right  hemiple- 
gia, with  flexor  contracture  and  loss  of  deep  reflexes.  The 
spine  still  remained  curved.  He  is  totally  blind  from  a  dou- 
ble optic  atrophy;  and  can  only  hear  by  means  of  the  ear 
trumpet  placed  in  the  left  ear.  The  heart  is  dilated  and  the 
left  lung  bound  down  by  adhesions.  At  times  he  is  excited 
and  confused  while  at  other  times  he  is  dazed  and  stupid. 
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January  7.  1902. 

Tlie  President,  Dr.  Joseph  Collins,  in  the  chair. 

Myasthenia  Gravis  Pseudofiarolytica.—Dt.  Frederick  Peterson  pre- 
sented a  woman,  thirty-eight  years  of  age,  the  mother  of  two  chil- 
dren, who  had  been  first  seen  by  him  in  October,  1900.  She  had  been 
sent  to  him  by  Dr.  Knapp,  of  Mount  Vernon.  For  several  weeks  a 
difficulty  in  speech  had  been  noted  and  also  some  dysphagia,  the  con- 
dition resembling,  to  a  certain  degree,  bulbar  paralysis.  There  was 
no  history  of  specific  disease  or  of  intemperance.  She  had  no  pain, 
not  even  headache.  Examination  showed  some  weakening  of  one 
side  of  the  mouth,  slight  deviation  of  the  tongue  to  the  right,  and 
a  very  peculiar  manner  of  speech,  a  dysarthria  that  had  no  real  re- 
semblance to  that  of  bulbar  palsy,  general  paresis,  multiple  sclerosis 
or  any  of  the  common  types  of  difficulty  in  speaking.  It  seemed  al- 
most as  it  it  were  assumed,  or  as  if  it  were  hysterical  simulation. 
There  was  no  atrophy  of  the  lips  or  tonpie,  and  no  actual  paralysis 
of  any  of  the  muscles,  including  those  of  the  throat.  The  gait  was 
an  imitation  of  a  spastic  gait,  but  was  without  spasticity.  She  was 
anemic,  very  weak,  and  with  a  weak  pulse  and  heart.  The  pupils  re- 
acted normally.  The  knee-jerks  were  rather  subtypical.  There  was 
no  weakness  of  the  eyelids,  such  as  the  ptosis  described  in  many 
cases.  She  was  pregnant,  and  in  March,  1901,  gave  birth  to  a  normal 
child.  She  was  seen  again  in  May  and  in  November,  1901.  The  con- 
dition of  pseudo-spastic  gait  and  pseudo-bulbar  dysarthria  remained 
unchanged  at  both  of  these  examinations.  There  was  quick  exhaus- 
tion in  mastication,  speech,  swallowing,  walking,  etc.  This  disease, 
the  speaker  said,  was  sometimes  known  as  asthenic  bulbar  paralysis, 
asthenic  paralysis,  bulbar  paralysis  without  anatomical  lesion,  or 
myasthenia  gravis  pseudo- paralytica,  and  had  been  described  by  Erb. 
Oppenheim,  Hoppe  and  many  others.  The  symptom -complex  in 
typical  cases  consisted  of  dysarthria,  dysphagia  and  masticatory 
weakness,  with  corresponding  paresis  of  the  labial,  glossal,  palatal 
and  masticatory  muscles.  The  paresis  might  affect  the  upper  facial 
muscles  and  those  of  the  extremities.  There  was  no  atrophy  and  no 
signs  of  degenerative  reaction.  The  sensorium  remained  free.  The 
disease  fluctuated  from  time  to  time  as  regards  the  severity  of  the 
symptoms.  The  sphincters  and  reflexes  were  not  appreciably  af- 
fected. The  course  might  be  periodic,  acute,  subacute  or  chronic. 
The  prognosis  was  unfavorable,  though  patients  had  recovered.  Sev- 
eral autopsies  had  been  made  with  negative  findings. 

Dr.  B.  Sachs  said  that  he  had  seen  only  one  other  case.  In  the 
one  just  presented,  the  clinical  picture  was  so  distinct  that  there 
could  hardly  be  any  doubt  about  the  diagnosis.  Evidently  the  cases 
were  very  rare,  for  they  were  not  of  a  nature  to  be  readily  over- 
looked. 

Dr.  Joseph  Collins  said  that  he  was  under  the  impression  that 
the  case  under  discussion  wotdd  eventually  become  an  atypical  one  of 
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glosso-labial  pharyngeal  palsy.  There  was  nothing  in  the  case  which 
reminded  him  of  the  cases  of  asthenic  bulbar  paralysis  that  he  had 
seen.  He  would  not  include  under  asthenic  bulbar  paralysis  any  pa- 
tient who  presented  the  symptom-complex  of  a  spastic  paretic  condi- 
tion. It  was  entirely  opposed  to  present  knowledge  of  the  disease  to 
find  exaggerated  knee-jerks  and  tendon-jerks,  and  for  this  reason  he 
would  rule  out  the  present  case  from  the  category  of  true  asthenic 
bulbar  paralysis.  Moreover,  the  woman  seemed  to  be  developing 
some  atrophy  of  the  lips.  The  first  case  of  asthenic  bulbar  paralysis 
described  in  this  country  was  the  one  that  he  had  long  had  under 
observation.  That  woman  found  that  while  she  could  chew  one  or 
two  mouthfuls,  she  could  not  continue  to  do  this.  The  same  was  true 
of  muscular  acts  in  general;  there  would  be  sudden  evidence  of  ex- 
haustion. Having  gone  through  two  or  three  critical  periods  char- 
acterized principally  by  the  phenomena  of  surgical  shock,  she  had 
practically  recovered  completely,  inasmuch  as  there  were  no  active 
symptoms  of  exhaustion  present.  Her  facial  muscles,  though  present- 
ing no  evidence  of  atrophy,  still  did  not  respond  energetically  to  con- 
scious stimuli,  and  the  gait  was  a  somewhat  shuffling  one. 

Dr.  Peterson  said  that  his  first  impression  was  that  this  was  a 
case  of  true  bulbar  palsy,  but  in  the  year  and  a  half  which  had 
elapsed  since  his  first  examination  there  had  been  no  true  atrophy  of 
the  face,  and  no  true  spastic  condition.  The  knee-jerks  were  active, 
but  not  exaggerated,  and  there  was  certainly  no  ankle-clonus.  It 
was  very  easy  to  demonstrate  the  presence  of  muscle  exhaustion. 
It  was,  of  course,  possible  that  later  the  case  might  present  the  evi- 
dence of  true  bulbar  palsy,  but  certainly  it  did  not  do  so  at  present. 

A  Case  of  Morphea. — Dr.  J.  Fraenkel  presented  a  young  woman, 
thirty  years  of  age,  an  artist  by  occupation.  The  family  history  was 
negative,  and  she  had  been  well  with  the  exception  of  a  severe  at- 
tack of  malaria  eight  years  ago.  About  five  years  ago  blotches  be- 
gan to  form  along  the  course  of  the  sciatic  nerve,  and  were  at  first 
tender,  but  subsequently  underwent  atrophy.  When  first  seen  by  the 
speaker  the  examination  of  the  nervous  system  was  practically  nega- 
tive, but  there  were  areas  of  atroplhy  of  the  skin.  She  had  improved 
considerably  since  first  coming  under  his  observation  on  January 
29,  1901.    His  diagnosis  was  morphea  or  disseminated  scleroderma. 

Report  of  a  Case  of  Spinal  Cord  Tumor  Successfully  Operated  Upon. 
— Dr.  Robert  Abbe  made  this  report.  The  patient  was  an  athletic 
man,  thirty-two  years  of  age,  who  had  been  first  seen  in  April,  1900. 
He  had  been  well  up  to  three  years  before,  when  after  a  fatiguing 
game  of  golf  he  was  seized  with  pain  between  the  shoulders.  This 
pain  disappeared  within  a  few  days.  Subsequently  he  noticed  that 
the  fingers  began  to  be  numb  and  became  flexed.  Then  the  legs 
and  arms  became  similarly  aflFected.  Dr.  Dana  prescribed  large  dos- 
es of  iodide  of  potassium,  thinking  the  case  one  of  spinal  cord  tu- 
mor. Various  consultants  saw  the  case,  but  the  patient  became 
suddenly  worse.  When  seen  by  Dr.  Abbe,  the  fingers  were  tightly 
flexed  into  the  palm.  On  April  30,  1900,  Dr.  Abbe  operated  upon  the 
spine,  removing  the  laminie  of  the  fifth,  sixth  and  seventh  cervical, 
and  the  first,  second  and  third  dorsal  vertebrae.  A  thin  layer  of  a 
whitish  substance  was  found  bulging  backward,  and  on  cutting  into 
it  a  dark  tumor  was  revealed,  which  measured  two  inches  in  length 
and  was  attached  to  the  anterior  wall  of  the  canal.  On  removing  the 
tumor,  the  hemorrhage  was  not  severe.  Convalescence  was  unevent- 
ful. Some  of  the  muscular  and  sensory  conditions  were  improved. 
Dr.  F.  C.  Wood,  the  pathologist  of  the  hospital,  reported  that  the 
tumor  was  a  sarcoma  of  the  spinal  cord. 
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Dr.  C.  L.  Dana's  report  of  this  case  was  also  read.  The  symp- 
toms began,  this  report  stated,  in  1896.  They  did  not  progress  much 
until  March,  1898.  He  had  been  first  seen  by  Dr.  Dana  in  October, 
1898.  There  was  exaggeration  of  the  deep  reflexes,  ankle-clonus  and 
wrist-clonus;  there  were  occasional  attacks  of  vertigo,  and  the  man 
was  particularly  sensitive  to  cold.  There  was  no  distinct  differentia- 
tion of  cutaneous  sensations,  though  the  temperature  sense  was  rath- 
er more  disturbed  than  the  other  senses.  Just  prior  to  the  operation 
by  Dr.  Abbe  the  following  condition  was  noted:  There  was  total  par- 
aplegia with  the  legs  greatly  contracturcd;  the  hand  was  in  the  po- 
sition of  ulnar  paralysis;  the  reflexes  were  all  exaggerated.  The 
right  arm  showd  anesthesia  to  all  forms  of  sensation;  the  left  arm 
showed  no  anesthesia.  Apparently  the  disease  began  in  the  eighth 
cervical  and  first  dorsal  segments  of  the  cord.  While  spinal  tumor 
had  been  suspected  from  the  first.  Dr.  Dana  said  that  he  had  been 
inclined  to  believe  that  there  was  some  meningeal  complication.  On 
the  whole,  the  picture  at  this  time  was  very  much  like  that  of  hyper- 
trophic pachymeningitis.  The  operation  revealed  no  meningeal  com- 
plication; only  tumor  of  the  cord  and  the  consequences  of  pressure. 

Dr.  V.  P.  Gibney  said  that  he  had  seen  this  patient  on  June  6, 
1900,  and  had  found  complete  paralysis  of  the  lower  extremities,  as- 
sociated with  a  high  degree  of  spasm.  The  thighs  were  strongly 
flexed  upon  the  abdomen,  and  the  legs  upon  the  thighs,  so  that  the 
heels  were  presed  against  the  buttocks.  On  October  30,  1900,  under 
gas  and  ether  anesthesia.  Dr.  Gibney  had  divided  fascia  and  mus- 
cles, about  the  hips,  dividing  the  hamstrings  and  the  Achilles  ten- 
don, and  getting  the  limb  into  much  better  position.  Plaster-of-Par- 
is  bandages  were  applied  from  the  toes  to  the  free  ribs.  A  second 
operation  was  done  on  November  15,  1900,  and  by  this  still  further 
correction  was  obtained.  On  January  3,  1901,  all  plaster  dressings 
were  removed,  and  posterior  splints  were  employed  in  connection 
with  traction.  The  spasm  of  the  limbs  grew  less.  On  February  5, 
Dr.  M.  Allen  Starr  saw  the  case  and  made  a  diagnosis  of  complete 
degeneration  of  the  cord.  When  the  man  was  examined  last  fall  it 
was  found  that  the  spasm  was  fast,  disappearing,  and  that  there  were 
few  or  no  contractures  about  the  joints.  There  was  no  evidence  of 
recurrence  of  the  tumor,  and  the  result  under  the  circumstances 
seemed  to  be  all  that  could  be  expected. 

Dr.  B.  Sachs  said  that  he  had  reported  about  two  years  ago  a  case 
of  sarcoma  pressing  upon  the  cauda  equina  which  had  been  success- 
fully operated  upon.  The  diagnosis  had  been  made  from  the  area  of 
pain,  and  from  the  fact  that  pressure  upon  a  definite  region  just  to 
the  right  of  the  spinous  process  of  the  second  lumbar  vertebra 
caused  exactly  the  same  pain  as  that  of  which  the  patient  complained. 
The  diagnosis  was  confirmed  at  the  operation,  the  tumor  presenting 
in  the  incision.  It  was  extradural  and  was  completely  enucleated. 
The  spinal  cord  had  not  been  invaded.  If  there  were  any  reason 
to  suspect  spinal  tumor  the  operation  should  be  done  early.  In  the 
case  just  referred  to,  if  the  operation  had  been  postponed  even  for 
a  short  time  the  cord  would  have  been  invaded  and  paraplegia  would 
have  been  the  result.  The  inclination  of  the  neurologists  to  make 
a  diagnosis  of  pachymeningitis  did  not  seem  surprising,  and  was  to 
be  explained  by  the  length  of  the  tumor.  Even  if  the  case  were  one 
of  pachymeningitis  he  did  not  think  any  harm  could  be  done  by  an 
exploratory  laminectomy. 

Dr.  Abbe,  in  answer  to  questions,  said  that  the  tumor  in  the  case 
he  reported  was  intradural,  that  it  started  in  the  medullary  tissue 
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and  extended  into  the  spinal  canal,  not  into  the  vertebral  canal,  and 
distended  the  spinal  cord. 

Dr.  Joseph  Collins  said  that  the  neurologists  had  heretofore  re- 
4ied  too  largely  upon  pain  in  making  a  diagnosis  of  spinal  cord  tu- 
mor, although  probably  the  majority  of  such  tumors  were  associated 
with  pain.  He  now  had  under  observation  a  patient  in  whom  the 
symptom-complex  was  an  ataxic  paraplegia,  and  he  was  beginning 
to  think  that  the  case  was  really  one  of  sarcoma.  Seven  or  eight 
years  ago  he  had  seen  in  the  Hospital  for  Nervous  Diseases  a  case 
that  had  been  diagnosed  as  pachymeningitis,  but  some  months  later 
he  had  made  the  autopsy,  and  had  found  a  tumor  which  could  have 
been  very  easily  removed  by  operation. 

Scleroderma  and  Sclerodactylitis,  with  Some  Remarks  on  Its  Thera- 
peutics.— Dr.  B.  Sachs  read  a  paper  with  this  title.  He  said  that  most 
neurologists  seem  disposed  to  accept  the  theory  that  this  disease 
was  an  angio-tropho-neurosis,  though  many  were  inclined  to  look 
upon  it  as  originally  a  nervous  disorder.  It  was  certainly  not  a 
purely  spinal  aSection.  There  was  a  typical  fascies  of  scleroderma, 
enabling  one  to  make  the  diagnosis  at  first  glance;  he  referred  to  the 
peculiarly  thin  nose,  the  hollow  cheeks  and  the  retracted  lip.  All 
sorts  of  therapeutic  measures  had  been  adopted  without  much  bene- 
fit. Among  the  remedies  which  had  proved  of  decided  benefit  in  cer- 
tain cases  was  thyroid  extract.  The  first  case  reported  by  Dr.  Sachs 
was  that  of  a  woman,  fifty-four  years  of  age,  who  had  been  first  seen 
in  November,  1891.  The  symptoms  of  scleroderma  had  developed 
four  years  previously.  Many  dermatologists  had  seen  her  and  pre- 
scribed for  her  without  the  slightest  change  in  the  scleroderma.  Thy- 
roid extract  was  prescribed,  and  it  benefited  her  so  greatly  that  she 
continued  its  use  without  permission.  When  seen  again  some  time 
afterward  she  was  greatly  emaciated,  but  all  of  the  symptoms  of 
scleroderma  had  disappeared.  She  was  directed  to  stop  the  thy- 
roid extract  at  once,  and  after  a  time  to  resume  it,  taking  two 
grains  three  times  a  day.  The  speaker  said  that  he  had  seen  the  pa- 
tient again  recently,  and  had  found  her  perfectly  well,  though  it  was 
necessary  to  keep  up  small  doses  of  the  extract  or  the  symptoms 
of  scleroderma  would  return.  The  second  case  was  that  of  a  young 
woman  of  twenty-four,  who  had  also  been  benefited  by  this  treat- 
ment. A  radiograph  of  this  patient's  hands  was  exhibited  to  show 
the  attenuation  of  the  bones.  Another  case  was  interesting  in  that 
the  scleroderma  followed  an  injury,  the  piercing  of  the  hand  by  fal- 
ling upon  a  letter  file.  Eight  months  after  this  injury  the  skin  of  the 
hands  became  hard,  discolored  and  tense,*  and  the  condition  was  ag- 
gravated by  cold  weather.  An  X-ray  picture  showed  no  changes  in 
the  bony  structures.  There  was  such  slight  benefit  from  the  thy- 
roid extract  that  it  was  discontinued,  and  the  man's  condition  re- 
mains at  present  unchanged. 

Dr.  £.  B.  Bronson  said  that  a  distinction  should  be  made  be- 
tween simple  idiopathic  atrophy  of  the  skin  and  scleroderma.  Cir- 
cumscribed atrophies  of  the  skin  occurred  in  various  places,  and  al- 
though they  might  present  a  hardness  it  was  very  different  from  the 
hardness  of  scleroderma,  because  there  was  a  thinning  and  an  atro- 
phy which  was  not  present  in  scleroderma.  Scleroderma  was  very 
frequently  followed  by  atrophy,  but  atrophy  was  not  an  essential  part 
of  the  disease.  In  the  so-called  diffuse  form  there  was  no  change  in 
the  anoearance  of  the  skin  in  a  typical  case,  and  the  change  was  not- 
ed only  by  the  sense  of  touch.  The  cases  reported  in  the  paper  were 
of  the  diffuse  variety,  but  this  class  of  cases  could  be  conveniently 
divided  into  a  limited  and  a  universal  form.    The  more  or  less  lim- 
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ited  diffuse  form  came  on  rather  suddenly  after  an  exposure  to  cold 
or  after  an  injury,  and  at  first  the  functions  of  the  part  and  the  ap- 
pearance were  not  changed,  but  the  sense  of  touch  would  enable  the 
physician  to  at  once  recognise  the  existence  of  scleroderma.  The 
generalized  diffuse  form  sometimes  followed  exposure,  but  it  was 
more  commonly  due  to  some  central  trouble.  It  was  only  after  some 
atrophic  changes  had  taken  place  that  there  was  visible  loss  of  sub- 
stance. At  the  stage  of  maturity  the  face  of  such  a  person  was  not 
shrunken,  according  to  his  experience — in  other  words,  the  contour 
was  not  altered,  but  expression  was  entirely  wanting.  The  circum- 
scribed form  of  scleroderma  was  totally  different,  and  was  called  by 
the  English  by  the  rather  absurd  name  of  morphea.  Instead  of  be- 
ing ill-delined  at  the  margin,  it  was  sharply  limited,  and  was  usual- 
ly associated  with  a  change  of  color,  as  a  rule  being  darker  than 
the  surrounding  skin.  It  often  presented  a  hlac  border.  In  this 
form  there  was  simply  a  scleroderma  without  atrophy.  In  most  of 
these  cases  recovery  was  spontaneous.  Some  years  ago  he  had  ob- 
served a  peculiar  case  in  which  the  diffuse  form  had  been  converted 
into  the  circumscribed  variety  or  morphea. 

Dr.  Joseph  Fraenkel  said  that  he  had  seen  altogether  nine  cases 
of  scleroderma,  and  had  become  impressed  with  the  idea  that  this 
term  included  several  different  conditions.  There  were  three  types, 
the  circumscribed,  the  generalized  and  the  secondary  forms  resulting 
from  arteriosclerosis,  chronic  rheumatism,  and  very  many  other 
causes.  An  example  of  the  secondary  form  was  a  case  in  which  the 
patient  suffered  from  myocarditis  and  angina  pectoris.  There  final- 
ly developed  along  the  inner  aspect  of  the  left  arm  a  line  of  indura- 
tion of  the  skin,  which  ultimately  became  atrophied.  The  only  varie- 
ty which  seemed  to  yield  readily  to  the  thyroid  extract  was  the  cir- 
cumscribed form. 

Dr.  B.  Sachs  said  that  the  name  scleroderma  was  rather  unfor- 
tunate, because  it  was  evident  from  the  radiographs  presented  that 
other  tissues  beside  the  skin  were  affected,  only  the  muscular  tis- 
-    -;  seeming  to  be  exempt.    The  cases  described  by  Dr.  Bronson  had 

ibably  been  observed  in  the  early  or  middle  stages  of  the  disease. 

point  of  value   in   the  diagnosis   was   the   absolute   immobility   of 

;  skin,  the  latter  appearing  to  be  glued  to  the  part  underneath.     In 
cases  he   had  used  only  the   powdered   thyroid   gland,   given   in 

)sules,  for.  in  previous  years,  he  had  found  the  extract  entirely  un- 


February  4,  igo2. 

The  President,  Dr.  Joseph  Collins,  in  the  chair. 

A  Case  of  Monocular  Exophthalmos. — Dr.  J.  Arthur  Booth  present- 
this  case,  and  raised  the  question  as  to  whether  one  were  justified 
making  the  diagnosis  of  Graves'  disease.  The  patient  was  for- 
seven  years  of  age,  and  had  never  had  any  serious  illness  previous- 
She  had  been  well  up  to  last  fall,  when  she  noticed  a  blurring  of 
;  vision  and  a  change  in  the  appearance  of  the  eye.  There  was  no 
tory  of  fright.  The  patient  stated  that  three  months  ago  the  left 
■  was  struck  by  the  toot  of  an  infant.  Examination  showed  no  en- 
gement  of  the  thyroid:  pulse  96;  no  decided  tremor,  Dr,  David 
;bster  found  both  fundi  normal  and  the  action  of  the  eye  muscles 
rmal.  There  was  retraction  of  the  upper  eyelid  of  the  right  eye 
h  marked  exophthalmos. 
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Dr.  B.  Sachs  said  that  he  had  at  present  under  treatment  a  mar- 
ried woman,  about  twenty-three  years  of  age,  who  after  pregnancy 
had  developed  unilateral  exophthalmos.  The  case  was  identical  with 
the  present  one  except  that  the  exophthalmos  was  on  the  other  side. 
There  was  no  goiter,  and  on  coming  under  treatment  the  pulse  was 
132.  Under  treatment,  consisting  chiefly  of  rest  in  bed  and  the  use 
of  mild  tonics,  the  pulse  came  down  to  90,  and  was  no  longer  inter- 
mittent, and  the  exophthalmos  was  slightly  diminished.  In  addi- 
tion, this  patient  presented  the  peculiar  gastro-intestinal  symptoms 
of  Graves'  disease,  and,  in  the  absence  of  any  other  serious  disease 
he  could  only  make  the  diagnosis  of  unilateral  Graves'  disease. 

Dr.  W.  M.  Leszynsky  said  that  he  had  seen  two  similar  cases. 
One  occurred  in  a  man  who  had  exophthalmos,  retraction  of  the  up- 
per eyelid  and  some  tachycardia.  In  the  course  of  six  months  the  us- 
ual symptoms  of  Graves'  disease  developed,  and  the  case  ran  the  us- 
ual course.  In  the  other  case,  there  was  unilateral  exophthalmos  and 
retraction  of  the  upper  eyelid  with  slight  goiter,  but  without  tachy- 
cardia. The  case  followed  the  usual  course  of  Graves'  disease.  It 
did  not  seem  to  him  unusual  in  the  early  stage  of  Graves'  disease  to 
find  the  exophthalmos  only  on  one  side. 

Dr.  J.  Arthur  Booth  thought  it  was  rather  unusual  for  the 
eye  to  be  alone  affected  in  the  beginning;  more  commonly  there  was 
some  tachycardia  as  the  first  symptom. 

A  Case  of  Central  Hematomyelia, — Dr.  I.  Abrahamson  presented 
a  man  of  forty  years,  a  Russian  tailor.  The  man  had  fallen  and 
struck  the  back  of  his  head  on  the  floor  some  weeks  previously.  A 
week  and  a  half  later  he  noticed  numbness  of  the  little  finger  of  one 
hand.  Twenty-four  hours  after  this  the  entire  upper  extremity  was 
numb,  and  one  day  after  this  both  lower  extremities  were  numb  and 
weak.  On  the  fourth  day  of  this  trouble  there  was  complete  inabil- 
ity to  move.  The  special  senses  were  normal.  There  was  extensive 
wasting  of  the  muscles  while  the  patient  was  in  bed,  although  there 
was  no  fever.  He  recovered  in  a  very  short  time.  Examination 
showed  the  pupils  equal  and  the  ocular  movements  normal.  There 
was  a  tremor  of  the  facial  musculature  on  one  side;  the  tongue  was 
drawn  to  the  right;  the  reflexes  of  the  upper  extremity  were  exagger- 
ated, especially  the  triceps.  There  was  a  marked  flabbiness  of  the 
musculature  and  wasting,  especially  around  the  shoulders.  The  knee- 
jerks  and  Achilles- jerks  were  exaggerated.  There  was  no  spasticity. 
The  volume  of  the  left  lower  extremity  was  much  greater  than  that 
of  the  right  There  was  no  limitation  of  the  visual  field,  and  no  Rom- 
berg symptom.  On  rising  from  the  chair  it  was  necessary  for  him  to 
assist  himself  with  his  hands. 

Dr.  Joseph  Collins  said  that  he  had  had  this  case  under  his  ob- 
servation, and  the  only  diagnosis  seemed  to  him  to  be  a  central  hema- 
tomyelia with  the  cleavage  in  an  upward  direction.  The  compara- 
tively mild  traumatism,  the  rapid  onset  of  the  symptoms,  the  rapidity 
of  the  recovery  and  the  widespread  involvement  all  seemed  to  him  to 
point  to  this  diagnosis.  About  two  weeks  ago  the  abnormal  condi- 
tion had  been  much  more  marked  than  now.  The  patient  had  been 
having  great  difficulty  in  rising  from  a  chair,  and  would  sit  down 
very  suddenly.    There  were  no  objective  sensory  disturbances. 

A  Case  of  Cerebral  Endarteritis,  ProbMy  Syphilitic, — Dr.  W.  M. 
Leszynsky  presented  a  Hungarian  woman,  twenty-two  years  of  age. 
There  was  no  history  of  rheumatism,  trauma  or  syphilis.  Several 
times  recently  there  had  been  transient  paresis  of  the  left  arm  and 
leg,  and  there  had  been  some  regurgitation  of  food.    Shortly  before 
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coming  under  his  observation  there  was  severe  headache  and  vertigo 
associated  with  fever,  and  followed  by  marked  ptosis  of  the  left  eye. 
Examination  in  August  showed  partial  ptosis  of  the  left  eye  with  ver- 
tical diplopia.  Only  the  left  superior  rectus  muscle  was  affected.  The 
vision  in  both  eyes  was  normal.  The  fifth  nerve  was  normal  objec- 
tively. Innervation  of  the  facial  muscles  was  feeble  on  each  side, 
and  there  was  slight  facial  paralysis  on  the  right  side.  The  patient 
was  treated  with  mercury  and  iodide,  together  with  galvanism  and 
the  use  of  strychnia  internally.  In  ten  weeks  the  ptosis  and  diolooia 
had  disappeared.  Ptosis  was  then  observed  on  the  right  side,  and  in 
three  days  became  complete.  The  levator  was  the  only  muscle  affect- 
ed. The  iodide  of  potassium  was  resumed,  and  in  four  weeks  this 
muscle  had  almost  completely  recovered.  On  January  12,  or  one 
month  later,  ptosis  was  again  seen  on  the  left  side.  There  was  slight 
vertigo,  but  no  diplopia.  At  times  the  patient  was  obliged  to  make 
several  efforts  at  swallowing  before  succeeding.  She  still  complained 
of  left-sided  headache,  and  after  talking  for  some  time  she  found  it 
almost  impossible  to  speak,  but  the  ability  to  do  so  would  return  af- 
ter a  few  minutes'  rest.  She  was  now  receiving  28  grains  of  iodide 
three  times  a  day.  There  was  no  history  or  evidence  of  syphilitic  in- 
fection. The  case  seemed  to  be  a  peculiar  instance  of  cerebral  en- 
darteritis, probably  syphilitic.  The  iodide  had  very  little  effect  in 
controlling  the  pain. 

Cerebrospinal  Syphilis. — Dr.  Leszynsky  also  presented  a  man, 
thirty-three  years  of  age,  a  driver  by  occupation.  He  had  been  first 
seen  by  the  speaker  in  November,  1899,  and  up  to  three  months  be- 
fore that  had  been  well.  He  then  experienced  numbness  in  the  left 
side  of  the  face  with  slight  twitching  of  the  facial  muscles.  Two 
months  later  there  was  diminished  vision  in  the  right  eye  with  occa- 
sional diplopia.  Four  months  after  the  numbness  began,  the  first 
three  molar  teeth  in  the  right  upper  jaw  became  so  loose  that  they 
were  removed  with  the  fingers.  He  was  the  father  of  six  healthy 
children.  According  to  the  history,  he  had  many  years  ago  contract- 
ed a  chancre,  but  no  marked  secondary  symptoms  had  appeared.  The 
pupils  were  found  to  be  markedly  contracted  and  rigid.  There  was 
no  anesthesia  of  the  conjunctiva,  and  there  was  good  vision  in  each 
eye.  Both  fundi  were  normal.  The  innervation  of  the  facial  mus- 
cles was  normal  and  there  was  no  tremor.  Mercurial  ointment  and 
iodide  of  potassium  were  used  at  first,  and  later  strychnia.  Three 
months  later  the  man  complained  of  vertigo  and  diplopia,  and  was 
found  to  have  complete  paralysis  of  accommodation.  At  the  end  of 
two  months  he  was  much  improved  and  disappeared  from  observa- 
tion. After  an  absence  of  sixteen  months  he  returned  in  Augfust, 
1901,  and  stated  that  fifteen  months  previously  he  had  fallen  through 
a  hatchway,  but  had  been  only  severely  shaken  up.  In  July,  1901,  he 
was  thrown  to  the  ground  by  a  man  jumping  upon  his  head  from  a 
height.  On  ebcamination  in  August,  there  was  found  to  be  complete 
paralysis  of  all  branches  of  the  third  nerve;  both  pupils  were  rigid, 
and  the  patient  was  blind  in  the  right  eye.  He  had  advanced  atro- 
phy of  both  optic  nerves.  He  had  been  taking  iodide  and  strychnia 
in  injections.  In  this  case  of  cerebro-spinal  syphilis  the  optic  atrophy 
was  apparently  of  a  primary  degenerative  type.  Strychnine  was  ad- 
ministered in  gradually  increasing  doses  up  to  the  toxic  effect,  but  it 
had  no  beneficial  action,  and  this  had  been  the  speaker's  uniform 
experience  with  it  in  these  cases.  The  case  was  of  forensic  interest 
because  the  man  was  trying  to  substantiate  a  claim  that  the  blindness 
had  resulted  from  the  traumatism  to  the  head. 
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Dr.  B.  Sachs  said  that  the  diagnosis  could  only  lie  between  cere- 
bro-spinal  syphilis  and  tabes,  pure  and  simple.  In  the  former,  if 
the  optic  nerves  were  involved  there  would  be  a  distinct  optic  neuri- 
tis. The  important  question  was  as  to  whether  there  had  been  a  pri- 
mary optic  degeneration.  According  to  the  history,  the  case  was 
probably  one  of  cerebro-spinal  syphilis.  The  first  case  also  seemed 
to  be  one  of  cerebral  syphilis,  but  he  doubted  if  it  were  an  example 
of  syphilitic  cerebral  endarteritis;  it  was  more  than  probable  that 
there  was  thickening  in  patches  of  the  meninges  about  the  nerves 
as  they  emerge  from  the  base  of  the  brain. 

Dr.  Leszynsky  said  that  on  account  of  the  transient  character 
of  the  symptoms  it  seemed  to  him  that  they  were,  in  all  probability, 
due  to  some  interference  with  the  circulation.  The  temporary  at- 
tacks of  aphasia  and  difHculty  in  swallowing,  and  the  trouble  with  the 
third  nerve  pointed  to  some  interference  with  the  nutrition  of  the 
nuclei.  If  this  interference  were  with  the  nerve  trunk  itself  it  would 
be  unlikely  for  the  localized  meningitis  to  select  certain  fibers  of  the 
nerve  and  interfere  with  the  nuclear  distribution.  In  the  second  case, 
both  Achilles  reflexes  were  present;  there  were  no  sensory  symptoms 
— in  short,  nothing  to  indicate  the  presence  of  tabes. 

Multiple  Sclerosis  (f), — Dr.  I.  Abrahamson  presented  two 
cases  suggesting  multiple  sclerosis,  though  presenting  other  symp- 
toms. The  patients  were  seventeen  and  sixteen  years  old  respec- 
tively, a  sister  and  brother.  Both  parents  were  well.  The  children 
were  born  without  instruments,  but  early  showed  an  unsteady  gait, 
slowness  of  speech  and  nystagmus.  Both  children  exhibited  pro- 
nounced stigmata  of  degeneration.  On  examination,  the  gait  was 
unsteady,  the  pupils  were  equal,  the  ocular  movements  slow  and 
jerky,  and  nystagmus  was  present  in  all  positions.  At  times,  the  Ba- 
binski  reflex  was  obtainable.  There  were  no  sensory  disturbances. 
The  speech  was  slow  and  monotonous,  and  there  were  marked  men- 
tal defects  of  the  nature  of  a  mild  dementia.  The  fact  that  these  two 
children,  together  with  another,  all  belonged  to  the  same  family, 
was  a  point  against  the  diagnosis  of  multiple  sclerosis. 

Dr.  C.  L.  Dana  said  that  if  these  cases  were  not  to  be  called 
multiple  sclerosis  he  did  not  think  it  would  be  possible  to  make  that 
diagnosis  from  the  clinical  picture. 

Dr.  Joseph  Fraenkel  said  that  he  had  seen  the  boy  when  he  was 
brought  to  the  Montcfiore  Hospital,  and  had  made  the  diagnosis  of 
multiple  sclerosis,  but  after  having  watched  the  case  further  and  ob- 
tained a  complete  history  he  had  been  in  doubt  about  the  correct- 
ness of  this  diagnosis.  At  the  time  of  admission  the  spastic  symp- 
toms were  very  much  more  marked  than  at  present. 

Dr.  Sachs  said  that  family  forms  of  multiple  sclerosis  had  been 
described,  yet  they  did  not  entirely  correspond  with  the  typical  picture 
of  multiple  sclerosis.  They  resembled  somewhat  the  Marie  type, 
but  he  would  not  make  that  diagnosis.  A  progressive  disease  of  this 
sort  occurring  in  a  family  with  dementia  had  been  reported  by  one  of 
the  northern  European  writers. 

Dr.  Collins  said  that  he  would  hesitate  long  before  diagnosticat- 
ing these  cases  as  multiple  sclerosis  for  the  reason  that  this  was  op- 
posed to  our  conception  of  multiple  sclerosis  as  a  pathological  enti- 
ty. It  was  now  looked  upon  as  a  disease  of  early  adult  life,  of  the 
nature  of  a  late  infection  or  organic  neurosis.  In  the  cases  just  pre- 
sented there  was,  in  all  probability,  a  teratological  condition.  To 
account  for  the  symptoms  there  would^  have  to  be  a  large  sclerotic 
area  of  the  poles  of  the  anterior  hemispheres,  while  the  posterior 
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and  middle  parts  would  have  to  be  almost  free,  as  the  special  senses 
were  well  developed. 

Dr.  Dana  said  that  as  dementia  paralytica  could  be  associated 
with  multiple  sclerosis  in  adult  life,  it  was  possible  that  the  defective 
mental  development  might  exist  in  childhood. 

Multiple  Sclerosis. — Dr.  J.  Ramsay  Hunt  reported  the  case  of  a 
widow,  fifty-three  years  of  age,  who  had  been  admitted  to  the  Mon- 
tefiore  Hospital,  in  October,  1886.  At  this  time  her  disease  had  last- 
ed for  several  years.  Speech  was  slow  and  stammering.  She  had  a 
spastico-ataxic  gait,  the  Romberg  symptom,  slight  weakness  of  up- 
per extremities  with  ataxia,  and  considerable  motor  weakness  of  the 
lower  extremities.  The  knee-jerks  and  ankle-jerks  were  present  and 
lively  on  both  sides,  and  the  pupils  were  equal  and  active  on  both 
sides.  There  were  no  sensory  disturbances  and  no  rectal  or  bladder 
symptoms.  The  ophthalmoscope  showed  an  atrophy.  In  January, 
1899,  it  was  found  that  she  could  neither  walk  nor  stand;  speech  was 
stammering  and  syllabic;  there  was  marked  intention  tremor  in  the 
upper  extremities;  nystagmus  was  present  in  all  directions  except 
downward.  The  motor  power  was  defective  in  the  upper  extremi- 
ties, and  there  was  resistance  to  passive  movements,  especially  in  the 
legs.  The  right  knee-jerk  and  left  Achilles-jerk  were  absent  The 
plantar  reflex  was  present  on  the  right  and  absent  on  the  left.  On 
post-mortem  examination,  the  anterior  border  of  the  calvarium 
showed  a  nodular  eburnation.  The  fissures  were  widened.  The 
stained  tissues  showed  an  increase  of  gliar  cells,  and  leucocytes  in 
the  gray  matter.  The  cells  showed  distinct  atrophic  changes  and 
were  somewhat  sclerosed.  The  meninges  were  thickened  and  infil- 
trated with  round  cells.  In  the  cord  were  found  disseminated  plaques 
of  sclerosis.  Nowhere  in  the  cord  were  any  distinct  signs  of  inflam- 
mation. The  specimens  from  this  case  were  exhibited  under  the  mi- 
croscope. 

Discussion  on  the  Absolute  and  Relative  Frequency  of  Multiple  Sclerosis. 
— Dr.  C.  L.  Dana  said  that  among  3,000  private  cases  of  which  he  had 
histories,  there  were  only  ten  cases  of  multiple  sclerosis.  Out  of  about 
600  cases  at  the  outdoor  clinic  during  the  past  year  there  were  only 
two  cases  diagnosticated  as  multiple  sclerosis,  and  even  these  were 
questionable.  In  Bellevue  Hospital  itself  12,000  patients  wert  re- 
ceived annually,  and  one  of  his  assistants  was  constantly  on  the 
wutch  for  cases  of  nervous  disease,  yet  he  had  not  found  more  than 
one  or  two  new  cases  of  multiple  sclerosis  each  year.  It  was  evident, 
then,  that  multiple  sclerosis  was  very  rare  in  private  practice,  and 
decidedly  more  rare  than  in  the  clinics  of  Europe.  It  was  possible 
that  we  made  mistakes  in  diagnosis  in  some  cases  of  so-called  acute 
or  subacute  transverse  myelitis  coming  under  observation  as  chron- 
ic transverse  myelitis.  Some  of  these  cases  would  probably  ultimate- 
ly prove  to  be  examples  of  multiple  sclerosis,  yet  of  those  he  had 
been  able  to  follow  for  many  years  none  had  terminated  in  this  way. 
Other  cases  of  multiple  sclerosis  might  have  been  recorded  as  ataxic 
paraplegia,  though  he  did  not  make  this  diagnosis  himself.  He  could 
call  to  mind  four  of  these  cases  in  which  there  was  really  a  com- 
bined sclerosis  due  to  some  secondary  anemia  or  toxemia.  Then 
there  were  cases  of  sporadic  forms  of  retrobulbar  neuritis  which  per- 
haps develop  later  into  multiple  sclerosis.  From  his  experience  he 
was  compelled  to  believe  that  multiple  sclerosis  must  be  more  rare 
here  than  abroad,  possibly  owing  to  the  better  surroundings  of  the 
masses. 
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Dr.  Graeme  M.Hammond  said  that  he  had  spent  considerable  time 
in  examining  the  records  of  both  private  and  dispensary  'practice.  He 
had  examined  3,000  private  records,  and  7,000  records  from  the  clinic, 
extending  over  the  past  ten  years.  In  the  former  there  were  729, 
or  about  25  per  cent.,  with  organic  diseases.  Of  these  cases,  IS,  or 
about  2  per  cent.,  had  multiple  sclerosis.  In  the  clinic  cases  there 
were  2,400  organic  diseases,  and  of  these  32  had  multiple  sclerosis,  or 
^'33  per  cent.  He  could  not  agree  that  there  was  a  greater  percentage 
of  multiple  sclerosis  cases  in  dispensary  practice.  Of  the  combined 
private  and  dispensary  cases,  47  had  multiple  sclerosis,  or  1.5  per 
cent. 

Dr.  Goodhart  reported  for  Dr.  M.  Allen  Starr,  that  he  had  ex- 
amined 10,056  cases  in  the  clinic,  and  had  found  27  recorded  as  mul- 
tiple sclerosis.  In  6  of  these  the  diagnosis  was  doubtful — in  other 
words,  there  was  one  undoubted  case  in  475.  Of  the  4,809  males 
there  was  one  case  of  undoubted  multiple  sclerosis  in  437,  while  of 
the  4,898  females,  there  was  one  such  case  in  700.  With  regard  to 
the  age,  the  records  showed  that  among  the  males  there  was  only 
one  occurring  after  the  age  of  sixty,  while  among  the  females  all 
developed  the  disease  under  thirty-one  years  of  age,  and  the  earliest 
case  occurred  at  the  age  of  sixteen  months. 

Dr.  Sachs  said  that  he  had  examined  the  records  of  2,000  cases 
in  private  practice,  and  had  found  13  undoubted  cases  of  multiple 
sclerosis,  and  2  questionable  ones.  There  were  41  of  tabes  dorsalis, 
69  of  cercbro-spinal  syphilis,  38  of  general  paresis,  14  of  intracranial 
tumors,  15  of  paralysis  agitans,  37  of  apoplexy  and  15  of  infantile 
cerebral  palsy.  He  thought  we  had  a  faulty  impression  of  the  rela- 
tive frequency  of  the  disease  in  Europe.  According  to  one  of  the 
latest  European  works,  the  author  states  that  he  had  seen  5,500  pri- 
vate cases  of  nervous  disease,  and  in  this  number  had  met  with  38 
cases  of  multiple  sclerosis.  This  would  give  i  in  144,  whereas  Dr. 
Sachs  said  his  own  experience  gave  i  in  150.  It  was  most  important 
in  considering  such  figures  to  know  from  what  classes  the  material 
had  been  drawn.  Many  cases  diagnosticated  in  this  country  for  the 
time  being  as  chronic  myelitis,  were  diagnosticated  in  Europe  as  in- 
cipient cases  if  multiple  sclerosis  before  the  characteristic  symptoms 
had  developed.  With  regard  to  the  differential  diagnosis,  the  speak- 
er said  it  was  important  to  differentiate  multiple  sclerosis  from  multi- 
ple cerebro-spinal  syphilis,  and  also  from  general  paresis,  particular- 
ly in  the  later  stages.  Multiple  sclerosis  usually  began  earlier  than 
general  paresis,  and  the  latter  was  a  much  more  progressive  disor- 
der, and  the  dementia  was  much  more  marked.  In  several  cases  of 
cerebral  infantile  palsy  he  had  been  in  doubt  as  to  whether  there  was 
multiple  sclerosis  present.  There  were  some  cases  which  had  begun 
as  multiple  sclerosis  and  had  gone  over  distinctly  into  paralysis  agi- 
tans. He  had  seen  two  or  three  cases  in  which  there  was  consid- 
erable doubt  as  to  whether  the  correct  diagnosis  was  neurasthenia 
or  multiple  sclerosis. 

Dr.  Leszynsky  said  that  he  had  no  statistics  to  present,  but  he 
would  agree  with  the  others  that  multiple  sclerosis  is  comparatively 
rare  in  this  country. 

Dr.  B.  Onuf  said  that  he  had  made  the  diagnosis  of  multiple 
sclerosis  in  a  much  larger  proportion  of  cases  than  the  others,  for, 
he  had  seen  in  hospital  between  500  and  600  cases,  and  had  made  the 
positive  diagnosis  of  multiple  sclerosis  in  8  cases. 

Dr.  Edward  ^D.  Fisher  sent  a  communication  saying  that  in  his 
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clinic  at  the  University,  during  six  years,  he  had  seen  out  of  a  total 
of  2,451  cases  of  nervous  disease,  8  cases  of  multiple  sclerosis. 

Dr.  Collin^  said  that  in  1901,  1,470  cases  qf  nervous  disease  had 
been  seen  at  his  clinic,  and  this  number  furnished  5  cases  of  multi- 
ple sclerosis.  In  1900,  1,368  cases  were  seen,  of  which  5  were  multi- 
ple sclerosis.  In  1899,  there  were  1,400  cases  and  5  of  multiple  scler- 
osis; in  1898  there  were  1,270  cases  with  3  of  multiple  sclerosis.  Thus, 
in  the  four  years  the  clinic  had  been  under  his  personal  direction  there 
had  been  approximately  6,000  cases  of  nervous  disease,  with  19  cases 
of  multiple  sclerosis.  During  this  period  there  had  been  37  cases  of 
locomotor  ataxia,  29  of  paralysis  agitans.  From  1890  to  1897  there 
were  28  cases  of  multiple  sclerosis  in  a  total  of  about  4,000  cases  of 
nervous  disease.  He  had  notes  of  8  cases  of  multiple  sclerosis  seen 
in  the  City  Hospital,  and  not  included  in  the  previous  figures.  This 
hospital  devoted  about  75  beds  to  nervous  disease,  and  in  this  ser- 
vice he  had  met  with  about  one  case  of  multiple  sclerosis  a  year.  In 
his  private  practice  he  had  made  the  diagnosis  of  multiple  sclerosis 
four  times  only.  According  to  his  own  experience,  therefore,  multi- 
ple sclerosis  is  a  very  rare  organic  disease  of  the  nervous  system.  He 
had  found  paralysis  agitans  one  and  a  half  times  more  frequent,  and 
tabes  dorsalis  about  twice  as  frequent  as  multiple  sclerosis. 

Dr.  J.  Fraenkel  said  that  the  statistics  of  the  Montefiore  Hospi- 
tal conformed  very  closely  to  those  already  presented.  Out  of  2,100 
patients  at  this  institution  during  the  past  ten  years,  about  half  of 
them  being  cases  of  nervous  disease,  there  had  been  only  18  cases  of 
multiple  sclerosis.  He  had  been  very  conservative  in  making  the 
diagnosis  of  multiple  sclerosis  in  these  cases.  Out  of  about  160  cases 
of  nervous  disease  a*  present  under  treatment  there,  about  35  were 
cases  of  tabes  and  9  /rases  of  multiple  sclerosis. 
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December  23d,  1901. 

The  President,  Dr.  James  Tyson,  in  the  Chair. 

The  Supra-orbital  Reflex. — Dr.  D.  J.  McCarthy  referred  to  the  re- 
cent papers  on  this  reflex,  and  showed  that  this  phenomenon  de- 
scribed by  him  was  a  true  reflex.  It  consists  in  a  fibrillary  tremor 
of  the  lower  lid  when  the  skin  of  the  supra-orbital  region  is  irritated. 

Dr.  William  G.  Spiller  thought  that  Dr.  McCarthy  had  the  bet- 
ter of  the  contention  that  this  is  a  true  reflex.  It  is  similar  to  the 
closure  of  the  eyelids  produced  by  touching  the  conjunctiva  or  the 
cornea,  as  this  also  is  a  reflex  in  the  distribution  of  the  fifth  and 
seventh  nerves.  When  one  of  these  reflexes  is  lost,  the  other  also 
should  be  lost,  and  as  a  matter  of  fact  this  seems  to  be  so. 

It  would  be  interesting  to  know  what  would  be  the  effect  on 
Chvostek's  sign  from  removal  of  the  Gasserian  ganglion.  Some  per- 
sons in  normal  health  have  a  very  active  Chvostek  sign.  While  this 
phenomenon  may  be  due  to  irritation  of  the  seventh  nerve,  it.  is  pos- 
sible that  it  might  be  lost  if  the  centripetal  impulses  through  the 
sensory  fifth  nerve  were  prevented. 

Referring  to  a  case  reported  by  Dr.  Keen  and  himself.  Dr.  Spil- 
ler said  that  he  thought  it  the  most  perfect  removal  of  the  Gasserian 
ganglion  he  had  seen.  In  many  cases  the  ganglion  has  been  removed 
intact,  but  in  none  has  the  motor  root  been  left  on  the  ganglion  as 
in  this  specimen  removed  by  Dr.  Keen. 

He  also  called  attention  to  the  condition  of  the  eye  in  the  two 
cases  exhibited  by  Dr.  McCarthy.  In  the  case  where  the  Gasserian 
ganglion  was  removed  six  years  ago,  the  eye  was  much  injected, 
whereas  in  the  other  where  the  ganglion  was  not  removed,  but  the 
sensory  root  was  cut,  this  injection  was  not  present. 

"Static  Electricity  in  the  Diagnosis  and  Treatment  of  Hysteroidal 
Disorders" — ^A  paper  with  this  title  was  read  by  Dr.  G.  Betton  Mas- 
sey. 

The  Treatment  of  Locomotor  Ataxia, — This  paper  was  read  by  Dr. 
J.   K.  Mitchell. 

Dr.  S.  Weir  Mitchell  corroborated  what  had  been  said  about  the 
use  of  the  bandage  about  the  limb  for  the  relief  of  pain.  He  called 
attention  to  a  point  on  which  much  information  could  be  obtained 
by  organized  movement.  Many  years  ago  he  had  collected  some 
statistics  on  the  subject  of  ataxic  pains  in  connection  with  storms, 
and  satisfied  himself  that  the  ataxic  pain  was  due  in  a  large  number 
of  instances  to  the  coming  on  of  storms  more  or  less  distant  He 
had  unfortunately  lost  the  portfolio  in  which  this  material  was  con- 
tained and  since  had  not  had  the  courage  to  again  take  up  the  sub- 
ject. He  believed  that  96  per  cent,  of  the  neuralgias  following 
trauma  are  due  to  storms.  A  collective  investigation  of  the  relation 
of  ataxia  to  storms  and  of  hemicrania  to  storms  would  result  in  a 
paper  of  great  importance  and  material  value. 

Dr.  Charles  K.  Mills  stated  that  his  experience  with  regard  to 
rest  and  massage  had  been  the  same  as  that  of  the  reader  of  the 
paper.  He  considered  rest  to  be  the  most  useful  measure  for  the  re- 
lief of  symptoms  of  irritation  in  tabes,  and  also  that  massage  was  a 
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useful  adjunct  to  rest.  He  had  had  no  experience  with  the  use  of 
the  bandage.  For  a  number  of  years,  he  made  use  of  electricity, 
especially  in  the  form  of  the  galvanic  current  to  the  spine,  apparent- 
ly with  benefit  for  the  relief  of  the  irritative  symptoms  of  this  di- 
sease. In  discussing  the  treatment  of  the  symptoms  of  a  disease  like 
this,  it  must  be  borne  in  mind  that  the  pains  come  and  go,  and  stay 
a  varying  time  without  apparent  cause;  and  also  as  pointed  out  by 
Dr.  S.  Weir  Mitchell,  that  they  are  greatly  influenced  by  changes  in 
the  weather. 

He  believed  that  certain  drugs  have  spme  value  in  the  relief  of 
the  pains  of  tabes  dorsalis.  For  many  years  he  had  used  hydro- 
bromate  of  hyoscin  for  this  purpose,  but  not  esnecially  to  relieve  the 
pain  at  the  time  of  the  attack.  The  long-continued  use  of  this  drug, 
in  combination  with  rest  and  possibly  with  massage,  will  often  re- 
lieve the  active  symptoms,  and  do  something  toward  holding  the 
disease  in  abeyance  and  even  of  bringing  about  some  improvement. 
Of  course,  we  never  obtain  cures  in  cases  of  real  tabes.  He  referred 
to  a  patient  who  had  had  locomotor  ataxia  for  about  twenty-five 
years.  The  speaker  first  saw  him  twenty  years  ago.  This  man  is  the 
manager  of  a  large  business  and  during  all  this  time  has  occupied  this 
position.  He  has  not  developed  ataxia  to  any  extent  although  he  has 
the  sensory  symptoms  in  a  severe  form.  He  has  apparently  been 
helped  by  insistence  on  periods  of  rest  and  the  use  of  hyoscine  hy- 
drobromate. 

Dr.  F.  X.  Dercum  agreed  as  to  the  value  of  rest  and  massage 
in  locomotor  ataxia.  He  suggested  that  it  might  be  worth  while 
to  make  trial  of  massive  doses  of  strychnia  as  are  used  in  tic  dou- 
loureaux  with  such  excellent  results.  He  had  used  strychnia  in  cases 
of  tabetic  pain  with  apparent  benefit. 

Dr.  S.  Weir  Mitchell  said  that  years  ago  he  had  used  strychnia  in 
very  large  doses  without  any  very  satisfactory  results.  With  re- 
gard to  rest,  he  was  led  to  write  his  first  paper  on  this  subject  by  the 
observation  of  a  case  of  ataxia  where  the  patient  met  with  a  frac- 
ture of  the  thigh.  While  recovering  from  this,  he  broke  the  other 
thigh,  and  was  kept  in  bed  four  months.  As  a  result  all  of  the 
pain  disappeared.  This  patient  also  discovered  that  if  he  slept  be- 
tween blankets  he  had  less  pain  than  if  he  slept  between  sheets. 
Somp  years  later,  when  the  speaker  was  in  Paris,  Charcot  said 
to  him  that  he  had  tried  the  use  of  rest  without  any  results.  The 
reason  for  this  was  evident  when  the  patients  were  examined.  They 
v/cre  all  miserable,  broken-down  French  paupers  in  an  advanced  stage 
of  the  disease,  and  little  could  ,be  hoped  from  any  form  of  treat- 
ment. 

Dr.  Alfred  Gordon  said  that  Marie  had  recently  published  a 
paper  reporting  a  number  of  cases  in  which  excellent  results  had 
been  obtained  in  the  relief  of  the  pains  of  locomotor  ataxia  by  the 
use  of  salophen  particularly  where  there  was  a  rheumatic  taint  in  the 
case.  The  speaker  had  used  this  remedy  in  a  number  of  cases  with 
excellent  results. 

Dr.  G.  Betton  Masscy  said  that  with  regard  to  the  use  of  electric- 
ity in  the  symptomatic  treatment  of  ataxia,  he  could  corroborate  the 
statement  that  the  galvanic  current  was  of  less  value  than  other 
forms.  He  had  used  static  electricity,  both  spray  and  sparks  for  the 
relief  of  the  pains  in  the  legs.  This  had  seemed  to  have  some  effect. 
He  thought  the  use  of  the  faradic  current  desirable,  particularly  if 
the  pain  were  abdominal.  There  is  no  doubt  that  pain  in  the  pelvic 
and  abdominal  viscera  is  greatly  helped  by  long-continued  applica- 
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tion  of  the  faradic  current,  and  for  this  purpose  the  fine  wire,  high- 
tension  coil  is  best. 

Dr.  William  G.  Spiller  referred  to  a  case  of  tabes  that  he  had 
seen  some  years  ago.  The  patient  had  found  that  the  pain  was  re- 
lieved by  pressure  with  the  fingers  on  the  painful  spots.  Many  now 
recognize  that  the  tabetic  pains  may  be  made  worse  by  changes 
in  the   weather. 

With  regard  to  the  use  of  drugs  for  the  relief  of  pain,  he  was  in- 
debted to  Dr.  Sinkler  for  the  suggestion  of  the  use  of  aluminium 
chloride.     He  had  employed  it  with  benefit  in  some  cases. 

Dr.  Wharton  Sinkler  said  that  Gowers  in  his  article  on  tabes 
speaks  of  the  use  of  aluminium  chloride  for  the  treatment  of  the 
pains  of  ataxia,  given  in  five  to  ten  grain  doses  three  times  a  day. 
The  speaker  had  used  it  in  half  a  dozen  cases  with  marked  relief  in  the 
majority.  It  seems  to  exert  a  distinct  influence  not  only  in  tabes,  but 
in  other  forms  of  spinal  disease,  for  example  in  disseminated  sclero- 
sis.    In  two  cases  of  the  latter  the  pains  were  relieved. 

Dr.  John  K.  Mitchell  said  that  he  had  not  pretended  to  cover 
the  whole  subject  of  the  treatment  of  tabes  in  his  paper,  but  that 
he  attached  very  little  importance  to  the  use  of  any  druors,  with  the 
exception  of  morphia  in  the  very  advanced  stages,  as  compared  with 
massage  and  rest. 

The  Sensory  Segmental  Area  of  the  Umbilicus. — Dr.  W.  G.  Spiller 
read  a  paper,  showing  that  the  umbilicus  lies  between  the  ninth  and 
tenth  thoracic  segments. 

Dr.  D.  J.  McCarthy  said  that  there  had  been  much  discussion 
as  to  whether  or  not  the  reflexes  are  lost  after  a  complete  section 
of  the  cord  above  the  reflex  arcs.  The  general  fact  is  that  in  ani- 
mals where  there  is  no  disease  posterior  to  the  point  of  section,  the 
reflexes  are  retained  after  the  animals  have  recovered  from  the  acute 
effects  of  the  operation.  In  a  certain  number  of  cases  in  the  human 
being,  the  reflexes  have  been  lost,  but  in  these  cases  it  is  possible 
that  changes  may  have  occurred  in  the  cord  which  would  account  for 
this. 

Pr.  Charles  W.  Burr  said  that  some  years  ago  he  had  under  ob- 
servation a  case  of  fracture  of  the  spine  high  up  in  the  thoracic  re- 
gion. The  day  following  the  injury  the  knee-jerks  were  absent.  He  as- 
^  sumed  that  this  was  due  to  shock,  but  the  man  lived  for  many  weeks, 
and  the  knee-jerks  did  not  return.  When  the  autopsy  was  made,  it 
was  found  that  the  cord  was  injured  not  only  at  the  seat  of  fracture, 
but  also  that  it  had  been  torn  across  at  the  lumbar  swelling.  In  that 
case,  he  thought  it  fair  to  assume  that  the  loss  of  the  knee-jerks  was 
due  to  the  lesion  in  the  lumbar  swelling.  In  the  experimental  sec- 
tions that  he  had  seen,  the  final  result  was  that  the  deeper  reflexes 
were  increased.  In  the  few  cases  that  he  had  observed  in  man  where 
apparently  there  was  total  destruction  of  the  cord  high  up,  the  knee- 
jerks  were  increased. 

Dr.  William  G.  Spiller  said  that  much  had  been  written  in  regard 
to  the  question  of  the  loss  of  the  knee-jerk  from  complete  transverse 
lesions  high  up  in  the  cord,  but  the  matter  was  still  undecided.  Some 
have  thought  that  this  loss  is  the  result  of  neuritis,  and  neuritis  has 
been  actually  detected  but  not  in  all  cases.  It  would  be  a  mistake  to 
suppose  that  in  all  cases  where  the  knee-jerks  are  lost  in  comolete 
transverse  lesions  high  up  in  the  cord,  there  is  also  a  lesion  lower 
down. 


294  PHILADELPHIA  NEUROLOGICAL  SOCIETY. 

Remarks  on  Verbal  Amnesia. — Dr.  Alfred  Gordon  read  a  paper  on 
this  subject. 

Dr.  Charles  K.  Mills  considered  that  this  case  was  confirmatory 
of  the  view  which  he  held — a  view  first  advanced  by  Broadbent — ^that 
there  was  a  separate  region  in  the  brain,  contained  within  the  zone 
of  speech  as  he  had  delineated  the  zone  of  spech  in  his  own  work, 
and  that  lesion  of  this  region  will  give  rise  to  verbal  amnesia  of 
the  type  referred  to  by  Dr.  Gordon.  He  believed,  therefore,  that 
the  zone  of  speech  should  be  extended  beyond  the  zone  indicated  in 
Dejerine's  diagram,  so  as  to  include  the  midtemporal  region  of  the 
cerebrum.  He  thought  that  one  of  his  own  cases,  and  one  or  two  re- 
ported in  Germany,  went  to  prove  that  this  naming  or  concept  cen- 
ter is  located  in  the  midtemporal  region.  In  his  own  case  the  evi- 
dence was  not  positive,  on  account  of  other  complicating  symp- 
toms probably  due  to  the  extension  of  the  lesion  beyond  this  cen- 
ter. He  saw  many  theoretical  reasons,  as  well  as  reasons  from  re- 
ported cases,  for  believing  in  this.  It  seemed  to  him  that  the  pro- 
cess through  which  the  name  is  associated  with  the  concept  (which 
concept  is  derived  ordinarily  from  various  sources),  should  have  a 
special  representation.  The  great  objection  to  this  doctrine  of  a 
special  region  has  been  founded  upon  the  numerous  reported  cases 
in  which  verbal  amnesia  has  been  present,  and  yet  the  lesion  has 
been  found  in  different  localities.  When,  however,  careful  consider- 
ation is  given  to  the  questions  which  arise  in  connection  with  this 
subject,  he  thought  that  these  objections  fall  to  the  ground.  The 
case  that  would  prove  absolutely  the  existence  of  this  center  might 
be  one  like  the  one  reported  by  Dr.  Gordon.  A  case  like  this  which 
on  autopsy*  showed  a  midtemporal  lesion,  with  intergrity  of  the  vis- 
ual, auditory  and  motor  speech  centers,  would  furnish  the  required 
proof. 

Dr.  D.  J.  McCarthy  referred  to  a  case  which  he  had  seen  with  Dr. 
pavisson,  that  of  a  young  man  eighteen  years  of  age.  He  had  pre* 
viotisly  enjoyed  excellent  health.  For  several  months  he  had  been 
using  alcohol  to  excess.  He  was  suddenly  seized  during  an  hysteri- 
cal outbreak  with  inability  to  express  himself  either  by  writing  or 
talking.  This  had  lasted  several  days  when  Dr.  McCarthy  saw  him. 
He  was  then  completely  aphasic,  except  for  "yes"  and  "no,"  which 
he  said  properly,  and  the  significance  of  which  he  fully  appreciated. 
He  could  then  answer  questions  by  writing  the  answers^  and  these 
were  all  carefully  given.  He  could  read  well  and  understand  what 
was  said  to  him.  He  was  hemianesthetic,  and  had  submammary 
and  inguinal  tenderness,  with  spots  of  exquisite  tenderness  along  the 
spine.  The  aphasia  suddenly  disappeared  several  days  later.  The 
speaker  considered  it  a  case  of  hysterical  motor  aphasia. 

Dr.  Alfred  Gordon  said  that  there  were  cases  reported  where  the 
symptom,  verbal  amnesia,  was  so  striking  that  one  could  not  help 
thinking  of  something  special  for  that  psychic  function.  The  ques- 
tion of  memory  is  a  very  interesting  one,  and  in  this  connection  he 
referred  to  a  case  reported  a  short  time  ago  in  which  there  was  loss 
of  topographical  memory.  The  patient  knew  the  location  of  cer- 
tain prominent  buildings  in  Paris,  but  he  could  not  place  them  in 
relation  to  each  other.  At  the  autopsy  in  this  case  there  was  found 
softening  in  the  lower  temporal  region.  He  suggested  the  import- 
ance of  taking  up  the  subject  of  memory  more  closely. 

Gelatinous  Exudates  in  the  Cerebral  Ventricles. — Dr.  C.  Van  Epps 
and  Dr.  D.  J.  McCarthy  showed  two  specimens  of  these  exudates. 
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Beitrdge  sur  psyckiatrischen  Klinik. 
(igo2.    Vol.  I,  No.  I,  January.) 

1.  The  Further  Development  of  Scientific  Psychiatry.     R.  Sommer. 

2.  The  Diagnosis  and  Surgical  Treatment  of  Hydrocephalus  Inter- 
nus  and  Cerebellar  Tumors.    R.  Sommer. 

3.  The  Influence  of  Alcohol  on  the  Motor  Functions  of  Man.     A. 
Allen. 

1.  Dcifelopment  of  Scientific  Psychiatry. — The  author  (the  editor  of 
the  Beitrdge)  makes  a  plea  for  the  exact  analytical  study  of  single 
cases  and  single  symptoms  (tremor,  convulsions,  etc.)  by  the  meth- 
ods outlined  by  him  in  his  "Lehrbuch  der  psychopathologischen 
Untersuchungsmethodcn,"  and  implies  his  allegiance  to  the  methods 
of  Wundt  as  represented  in  psychiatry  by  Krapelin.  He  believes 
that  for  the  solution  of  psychiatric  problems  the  concerted  action  of 
different  institutions  is  desirable  so  that  different  hospitals  may  work 
together  by  the  same  methods  on  the  same  problems. 

2.  Hydrocephalus  Internus  and  Cerebellar  Tumors. — Many  cases  of 
idiocy  are  not  congenital  in  origin,  but  are  the  result  of  definite  brain 
disease,  either  during  embryonal  development  or  during  the  first 
years  of  life.  The  rational  procedure  is,  therefore,  the  treatment  of 
this  disease  and  not  the  symptom  (idiocy).  If  this  were  done  the 
author  believes  many  cases  could  be  greatly  benefited.  Hydroce- 
phalus internus  is  also  only  a  symptom,  and  the  various  surgical  pro- 
cedures of  lumbar  puncture,  puncture  of  ventricle,  are  only  for  the 
purpose  of  removing  the  accumulation  of  fluid  and  do  not  get  at  the 
seat  of  the  trouble.  With  these  ideas  in  view  and  for  the  purpose  of 
determining  the  true  cause  of  the  hydrocephalus  the  author  takes 
up  the  analysis  of  a  case.  The  case  presented  symptoms  pointing  to 
cerebellar  tumor.  An  exploratory  operation  did  not  reveal  the  tumor, 
but  considerable  fluid  was  removed.  The  patient  died  the  follow- 
ing day.  Section  disclosed  a  sarcoma  of  the  cerebellum  which  by 
pressure  on  the  vena  Galeni  produced  the  hydrocephalus.  The  au- 
thor calls  attention  to  the  danger  of  shock  and  collapse  from  too 
sudden  removal  of  pressure  from  the  medulla,  and  to  prevent  this 
advises  that  the  operation  be  done  in  two  stages,  (i)  Opening  of 
the  posterior  cranial  fossa.  (2)  Removal  of  the  tumor.  The  second 
operation  should  be  done  some  days  after  the  first,  and  after  the 
brain  has  had  time  to  adapt  itself  to  the  new  mechanical  conditions 
brought  about  by  the  opening  in  the  skull.  In  cases  where  there  is 
marked  hydrocephalus  from  obstruction  to  the  blood-flow  in  the 
vena  Galeni  these  procedures  should  be  preceded  by  lumbar  puncture 
with  a  view  to  gradually  reestablishing  normal  circulatory  condi- 
tions. 

3.  Alcohol  and  Motor  Functions. — This  article  concerns  itself  only 
with  the  involuntary  motor  phenomena  produced  by  alcohol.  The 
phenomena  studied  are  tremor  of  the  fingers — by  means  of  the  three 
dimensional  tremor  apparatus — and  the  patellar  reflex,  by  means  of 
the  reflex  multiplicator.     (Both  instruments  are  described  in  Som- 
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mer's  "Lehrbuch  dcr  psychopathologischen  Unterenchungsmethod- 
en.")  After  an  exhaustive  study  and  analysis  of  the  curves  produced 
by  tremor  of  the  fingers  as  recorded  by  the  kymograph  in  the  three 
different  directions — sagittal,  transverse,  vertical,  he  concludes  in  the 
main  that  as  compared  with  similar  curves  taken  before  alcohol  was 
ingested  that  they  show  the  tremor  produced  by  alcohol  is  finer; 
the  coarsest  oscillations  are  most  numerous  transversely;  these  os- 
cillations became  during  the  research  gradually  longer  and  more 
nearly  alike;  continuation  of  effects  one-half  hour  after  end  of  ex- 
periments. The  patellar  reflex  was  studied  in  the  same  case,  and 
at  the  same  time.  An  analysis  of  the  curves  produced  shows  in  the 
main  that  alcohol  produced  a  change  in  the  height  as  well  as  the 
form  of  the  curve.  This  change  began  after  the  first  ingestion  of  al- 
cohol. After  the  ingestion  of  100.44  gms.  alcohol  a  sudden  removal 
of  cerebral  inhibition  is  shown.  The  height  of  the  first  stroke  is  lia- 
ble to  flucuation;  continuation  of  reflex  irritability  one-half  hour  af- 
ter end  of  experiments.  W.  A.  White  (Binghamton,  N.  Y.). 

The  Journal  of  Mental  Science. 
(1902,  Vol.  48,  January.) 

1.  Some  Cases  of  Pellagrous  Insanity.    John  Warnock. 

2.  Note  on  the  Prefrontal  Lobes  and  the  Localization  of  Mental 
Functions.     P.  W.  MacDonald. 

3.  Female  Criminal  Lunatics.    A  Sketch.    John  Baker. 

4.  Crime  in  General  Paralysis.    W.  C.  Sullivan. 

5.  Notes  on  Hallucinations.    Connolly  Norman. 

6.  Clinical  Notes  and  Cases.  Unilateral  Hallucinations  of  Hearing 
Chiefly  Musical,  A.  Robertson.  Degeneration  of  Optic  Thala- 
mi,  J.  B.  Blackford.  Lipoma  of  Brain,  AdIile  de  Steiger.  Epi- 
lepsy following  Traumatic  Lesion  of  Prefrontal  Lobe,  A.  R. 
Urquhart  and  W.  Foru  Rodertson. 

1.  Pellagrous  Insanity. — For  the  past  five  years  141  cases  of  pella- 
gra have  been  admitted  to  the  Cairo  Asylum,  Egypt.  Most  of  these 
come  from  the  country  districts  in  marked  distinction  to  the  types 
of  disease  coming  from  the  towns,  namely,  general  paresis  and  hash- 
eesh insanity.  The  usual  symptoms  observed  are  those  of  melan- 
cholia, which  soon  passes  into  dementia;  later  on  there  is  great 
emaciation  and  anemia  with  paresis  of  the  lower  limbs,  intermittent 
diarrhea,  and  a  prolonged  state  of  prostration,  which  precedes  the 
fatal  collapse.  The  great  anemia  is  contributed  to  by  the  ever-pres- 
ent intestinal  parasites.  Most  of  the  patients  come. late,  some  time 
after  the  skin  lesions  are  manifest.  The  patellar  reflexes  were  usual- 
ly much  increased  in  force,  although  in  five  of  the  forty-five  patients 
they  were  absent.  Paretic  gait  is  marked.  The  mental  condition  on 
admission  is  one  of  melancholia.  Hallucinations  of  taste  and  smell 
are  more  frequent  than  those  of  the  other  senses.  Dementia  pro- 
gresses rapidly.  The  author  believes  this  type  characteristic;  the 
melancholia  being  so  much  in  contrast  to  the  maniacal  forms  of  in- 
sanity prevailing  among  the  Arabs,  that  whenever  an  Arab  fellah  is 
melancholic  the  suspicion  is  raised  that  he  may  have  pellagra  and 
search  is  made  for  the  signs  of  the  disease.  One  type  of  pellagrous 
insanity  is  worthy  of  special  attention.  In  lieu  of  melancholic  ideas 
the  patient  develops  expanded  notions  of  himself.  In  many  instances 
the  differential  diagnosis  between  it  and  general  paresis  is  somewhat 
difficult.     Several  histories  with  illustrations  are  appended. 

2.  Prefrontal  Lobes  and  Localication  of  Mental  Function. — The  note 
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describes  the  general  brain  morphology  of  a  congenital  imbecile 
of  sixty  years  of  age,  with  a  fairly  well-formed  head,  short  stumpy 
limbs,  who  had  from  birth  a  primary  spastic  paraplegia.  He  could 
not  read  or  write,  but  could  mutter  words  and  had  a  general  under- 
standing of  his  surroundings.  The  brain  showed  absence  of  the  su- 
perior longitudinal  fissure  in  the  region  of  the  frontal  and  the  anter- 
ior part  of  the  parietal  regions,  the  lobes  being  continuous.  There 
is  also  a  marked  lack  of  development  of  the  frontal  lobes.  The  au- 
thor, in  discussing  the  recently-mooted  question  as  to  the  functions 
of  the  occipital  lobes  and  intellectual  power,  refers  to  the  autopsy 
records  of  the  idiots  and  imbeciles  who  died  in  the  Dorchester  Asy- 
lum from  1883-1901.  Of  the  total  of  forty,  in  twenty-five  the  brain 
showed  no  marked  deficiencies,  but  much  irregularity  ip  convolu- 
tions; twelve  showed  marked  irregularity  with  arrested  development 
in  the  frontal  lobes;  in  two  the  occipital  lobes  were  small  and  defec- 
tive, and  in  one  instance  both  prefrontal  and  occipital  lobes  showed 
defective  development  and  irregularity.  The  general  evidence,  he  be- 
lieves, favors  the  supposition  that  the  higher  intellectual  faculties 
have  their  chief  localization  in  the  prefrontal  lobes. 

3.  Female  Criminal  Lunatics, — The  author  distinguishes  two  class- 
es: the  one  consisting  of  those  persons  who  have  been  found  guilty 
of  certain  crimes  or  misdemeanors,  but  who  have  been  acquitted  on 
the  plea  that  they  were  insane  at  the  time  such  acts  were  committed; 
and  a  second  class  consisting  of  convicts  and  felons  who,  during 
their  sentence  of  imprisonment,  display  symptoms  of  mental  de- 
rangement and  are  transferred  to  Broadmoor.  These  are  the  luna- 
tic criminals  in  contradistinction  to  the  former  class,  the  criminal 
lunatics.  In  the  early  days  of  the  asylum  these  two  classes  were  rep- 
resented by  equal  numbers,  but  now  the  lunatic  criminals  form  a 
small  percentage  of  the  whole.  Although  few  in  number,  about 
one-third,  they  are  very  much  in  evidence.  Fifty-five  per  cent,  of 
these  women  were  under  thirty  years;  forty-five  per  cent,  had 
reached  middle  life,  and  five  per  cent,  were  old  women.  In  nearly 
one-fourth  of  the  younger  criminals  congenital  defects  were  noted; 
in  eighteen  per  cent,  a  history  of  previous  attack  was  ascertained; 
a  limited  number  suffered  from  epilepsy  and  general  paresis.  The 
type  of  insanity  most  common  is  delusional  mania.  Infanticides  con- 
stitute the  bulic  of  the  population  at  Broadmoor.  The  records  there 
show  that  253  women  killed  their  children;  3  attempts  were  made  in 
53  other  instances;  thus  giving  a  total  of  286.  It  is  not  vice  that  kills 
these  children  in  the  puerperally  insane  woman,  but  a  morbid  and 
mistaken  solicitude;  they  plead  that  the  child  will  be  happier  in  hea- 
ven. 

The  gestation  insanities  are  here  divided  into  the  insanities  of 
pregnancy,  showing  5  per  cent,  of  infanticides;  the  insanity  of  the 
puerperium,  showing  thirty-five  per  cent.,  and  the  insanity  of  lacta- 
tion, showing  sixty  per  cent.  The  insanity  of  pregnancy  is  more  of- 
ten accompanied  by  intense  mental  depression  which  sometimes 
deepens  into  true  melancholia.  In  all  but  two  of  the  cases  here  re- 
corded the  insanity  was  developed  and  the  infanticide  committed  dur- 
ing the  later  months  of  pregnancy.  The  age  limits  of  the  text-books 
are  not  confirmed  by  the  author's  observations.  There  seems  to  be  no 
law  of  age.  The  author  regards  those  cases  as  puerperal  insanity 
which  develop  within  two  months  of  parturition,  although  this  is 
purely  arbitrary  as  the  mental  causes  are  at  work  insidiously  for 
weeks  and  months  and  finally  culminate  in  a  tragedy  during  the  lac- 
tational period.    Of  twenty  instances  of  infanticide  of  the  newly  born, 
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sixteen  occurred  in  unmarried  mothers.  After  months  of  conceal- 
ment and  denial,  the  cry  of  the  child  awakens  a  temporary  frenzy 
and  the  deed  is  committed.  Of  the  cases  that  occur  in  the  puerperal 
period,  within  two  months  of  parturition,  sixty-four  are  recorded. 
Most  of  these  showed  distinct  melancholia. 

Infanticide  is  far  more  frequent  after  the  first  two  months  af- 
ter parturition,  during  the  so-called  insanity  of  lactation,  which  in- 
sanity is  probably  due  to  the  exhausting  nature  of  this  process.  De- 
pression is  followed  by  an  obsession,  then  a  delusion,  and  the  thought 
of  suicide  follows.  She  cannot  leave  her  child  behind,  it  must  be  sa- 
crificed first;  the  dreadful  thought  is  banished  again  and  again  until 
it  dominates  the  woman  and  the  deed  is  done.  These  tragedies  are 
frequently  preventable  and  the  woman's  gradually-increasing  mental 
aberration  is  sufficiently  distinct  to  sound  the  note  of  warning  to 
the  friend.  Religious  ideas,  oftener  than  any  others,  color  the  ob- 
sessions. Of  this  class  there  were  115  and  were  mostly  in  older  wo- 
men. Multiparal  were  in  the  majority.  The  author  gives  further 
an  interesting  series  of  comparisons  of  brain  weights  tending  to 
show  that  those  in  homicidal  female  lunatics  were  below  the  nor- 
mal standard  of  sane  women,  and  that  the  brain  weights  of  lunatic 
criminals,  the  thieves  and  fire-raisers,  were  still  more  deficient  in 
this  respect. 

4.  Crime  in  General  Paralysis. — W.  C.  Sullivan,  Deputy  Medical 
Officer  in  the  Pentonville  prison,  continues  his  inquiries  into  the 
causes  of  crime  by  a  study  of  the  outrages  committed  by  those  de- 
veloping or  liaving  developed,  general  paresis.  Crime  in  the  gener- 
al paralytic  is  held  to  be  distinctly  diflPerent  from  the  conduct  of  the 
alcoholic  or  senile  dement.  Crimes  of  acquisitiveness  are  the  most 
common;  assaults,  next;  sexuaF  offenses,  third.  Crimes  of  acquisi- 
tiveness are  extremely  common.  Petty  larceny  seems  the  most  fre- 
quent, but  frauds,  embezzlement,  and  others  are  not  uncommon.  The 
circumstances  and  the  execution  of  the  offense  often  show  a  char- 
acteristic silliness.  Such  crimes  are  more  prone  to  be  performed 
by  optimistic  paralytics  and  not  by  those  with  the  melancholic  form 
of  the  disease.  Paralytics  are  extremely  amenable  to  criminal  sug- 
gestion, a  point  of  great  medico-legal  importance.  Suicide  is  not  a 
common  form  of  crime  among  paralytics,  but  if  found  it  seems  to  be 
an  early  symptom,  a  last  act  of  reason  as  it  were,  the  patients  per- 
haps recognizing  their  cerebral  incapacity  and  fearing  for  the  fu- 
ture. In  the  later  stages,  suicidal  attempts  are  rare,  and  practical- 
ly occur  only  in  the  melancholic  types  of  the  disease.  Homicide  is 
also  rare,  and  seems  to  follow  much  the  same  lines  as  suicide.  Op- 
position to  the  expansive  moods  of  the  paralytic  seems  the  inciting 
cause.  Suggestion  is  here  an  important  feature.  The  author  be- 
lieves that  the  large  majority  of  grave  acts  of  violence  depend  on  a 
primary  homicidal  impulse  and  are  related  to  more  or  less  persis- 
tent states  of  emotional  depression.  Sexual  crimes  are  especially 
common  in  the  early  stages  of  the  optimistic  attitudes  and  are  asso- 
ciated with  the  marked  genital  irritation.  The  author  then  gives  a 
careful  and  acute  analysis  of  the  underlying  psychological  processes 
which  determine  the  different  kinds  of  criminal  acts.  These  can- 
not be  abstracted  to  advantage. 

5.  Notes  on  Hallucinations. — Dr.  Con  oily  Norman  gives  a  detailed 
history  of  one  case  of  marked  hallucinatory  insanity  and  presents 
a  series  of  minute  observations  concerning  the  various  sense  or- 
gans. Jelliffe, 
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Neurologisches  Centralhlatt. 
(1902.    No.  4.) 

1.  Exhaustion  of  the  Knee-jerk,  and  the  Diagnostic  Significance  of 
this  Symptom  in  Nervous  Diseases.    V.  Bechterew. 

2.  The  Trigeminal-facial  (supraorbital)   Reflex  and  the  Westphal- 
Pilz  Reflex.    H.  LukAcz. 

3.  Further  Contributions  to  the  Babinski  Reflex.    H.  Hornberger. 

4.  Further  Study  of  Asthenic  Paralysis  with  an   Autopsy  Report. 

S.   GOLDFLAM. 

1.  Exhaustion  of  Knee-jerk. — Attention  is  called  in  this  paper  to 
a  peculiarity  of  action  of  the  knee-jerk  in  multiple  neuritis,  i.e.,  a 
slowing  of  the  reaction,  which  gradually  disappears  as  the  neuritis 
disappears. 

He  also  calls  attention  to  the  exhaustion  of  the  knee-jerk  in 
such  diseases  as  (initial)  tabes,  myelitis,  etc.  The  knee-jerk  reacts  to 
the  first  tap  of  the  hammer,  but  rapidly  disappears  with  each  suc- 
cessive tap.  If  this  exhaustion  increases,  it  signifies  an  increasing  le- 
sion of  the  reflex  arc;  or  the  reverse  if  it  decreases. 

2.  Trigeminal-facial  and  Westphal-Pils  Re/iex.—L.ukkcz  gives  a  care- 
ful study  of  the  supra-orbital  reflex,  described  by  the  reviewer,  and 
confirms  his  results  in  the  study  of  the  nature  of  this  reflex.  He  says 
that  he  "can  confirm  the  observation  of  McCarthy  that  the  contrac- 
tion of  the  orbicularis  is  absent  after  resection  of  the  trigeminal 
nerve,"  and  the  absence  also  of  this  reflex  in  aflFections  of  the  facial 
nerve.  An  associated  reflex  in  the  pupil  corresponding  to  the  West- 
phal-Pitz  reaction  is  produced  in  eliciting  the  above  supra-orbital 
reflex,  and  is  coincident  with  it.  At  first  there  is,  after  the  tap  on  the 
forehead,  a  momentary,  slight  narrowing  of  the  pupil  followed  by  di- 
latation. He  is,  therefore,  of  the  opinion  that  the  Westphal-Pilz 
phenomenon  and  the  orbicularis  phenomenon  are  true  reflexes,  and 
not  associated  or  transmitted  movements. 

3.  The  Babinski  Reflex  was  present  in  two  cases  of  cerebral  le- 
sions within  five  minutes  after  the  "insult."  From  a  study  of  these 
cases  and  other  cases  reported  in  the  literature,  he  arrives  at  the 
conclusion  that  "the  isolated  dorsal  flexion  of  the  great  toe  is  a  re- 
flex which  depends  for  its  presence  on  an  intact  fiber  tract,  a  deep 
motor  tract  from  the  thalamus  to  the  spinal  cord.  If,  therefore,  the 
dorsal  flexion  of  the  great  toe  be  present,  and  then  disappear,  it  may 
be  assumed  that  this  tract  is  interfered  with  by  a  lesion  of  the  thala- 
mus or  lower.  If  the  Babinski  reflex  be  present  on  both  sides  after 
a  cerebral  hemorrhage,  it  points  to  a  rupture  into  ventricles. 

D.  J.  McCarthy  (Philadelphia). 

Revue  Neurologique. 
(1902.    Vol.  10,  No.  2,  January  30.) 

1.  Adiposa  Dolorosa    accompanied    by    Vasomotor  Troubles   and 

Sclerodermitis.    Oddo  and  Chassy. 

2.  Treatment  of  Basedow's  Disease  by  Intrathyroidal  Injections  of 
Iodoform  Ether.     J.  Abadie  and  Ch.  Collon. 

3.  The  Influence  of  Alcohol  upon  the  Efficacy  of  Thyroid  Extracts. 

Lad.  Haskovec. 

I.  Adiposa  Dolorosa. — The  case  is  that  of  a  woman  of  thirty-four 
years,  unmarried,  a  woman  of  position  and  education,  who  had  met 
with  reverses  and  was  obliged  to  teach.  At  this  time  she  began  to 
grow  stout,  though  without  painful  symptoms.     In  March,  1901,  the 
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patient  felt  fatigued  and  lost  appetite.  After  a  trip  to  Nice  and  re- 
turn to  a  cold  climate  she  had  pain  in  her  knee-joints  and  elbows,  and 
they  were  also  swollen  without  redness.  Walking  was  difficult.  A 
few  days  later  there  was  redness  on  the  front  of  the  legs  corre- 
sponding to  the  pretibial  and  submalleolar  nodes.  The  articular  pain 
diminished  with  rest,  but  the  painful  nodes  increased  in  number,  al- 
ways in  front  of  the  tibia  of  both  sides.  The  case  was  pronounced 
phlebitis,  and  the  patient  entered  a  hospital.  At  that  time  her  hair 
was  gray  in  spite  of  her  youth,  her  thin  hands,  feet  and  face  made  a 
strong  contrast  with  the  rest  of  her  body,  which  was  very  fat,  es- 
pecially about  the  thighs  and  upper  arms;  near  the  joint  of  the  limb 
the  flesh  was  very  soft,  elsewhere  firm.  The  distribution  of  the  fat 
was  perfectly  symmetrical.  Sudden  pains  were  felt  in  these  masses 
of  tissue,  exaggerated  by  standing,  by  walking,  or  by  pressure;  pain 
was  also  worse  where  there  were  constrictions  in  the  flesh.  The 
trunk  showed  great  size  of  the  anterior  abdominal  wall,  lumbar  re- 
gion, thorax  and  back.  The  nodes  near  the  tibias  were  now  very 
painful,  red  and  finely  varicosed,  and  were  not  part  of  the  sur- 
rounding adipose;  these  shortly  increased  in  number.  In  the  re- 
gion of  most  dense  adipose  the  skin  modifications  were  notable-;- 
smooth,  white,  thickened  and  adherent  with  the  cellular  tissue.  This 
scleroderma,  very  pronounced  in  the  lower  leg,  grew  less  toward  the 
thigh,  but  predominated  where  the  fat  had  accumulated,  though 
hardly  appreciable  on  the  trunk.  The  patient  felt  weak  and  could 
scarcely  move.  There  was  normal  sensibility,  except  for  a  cold- 
ness in  the  feet.  Reflexes  were  normal  and  there  was  no  muscular 
atrophy,  though  muscular  force  had  diminished.  The  patient  was 
very  depressed  in  spite  of  a  formerly  cheerful  temperament;  she  cried 
frequently  and  seemed  slightly  unbalanced  mentally.  She  grew  slowly 
worse  in  all  respects,  locomotion  being  very  difficult,  both  on  account 
of  adipose,  muscular  feebleness  and  the  violent  pain  in  the  tissues  and 
nodes.  Urine  had  been  very  scanty  and  the  following  analysis  was 
given:  color,  greenish  yellow;  density,  1033;  reaction,  decidedly  acid; 
urea,  per  litre,  16.52,  with  phosphates  4.49  and  chlorides  5.85;  albumin, 
glucose  and  urobilin  absent,  but  biliary  pigments  present.  Blood 
analysis:  hemoglobin,  10  for  100;  red  corpuscles,  547,500,  and  white 
451 1  per  cubic  m.m.;  the  leucocyte  formula  was:  lymphocytes,  20.33. 
mononuclear  with  contained  lymphocytes  40.66.  polynuclear  58.66,  and 
eosinophile  1.33  for  100.  The  patient  was  subjected  to  thyroid  medi- 
cation, 50  eg.  in  two  doses,  morning  and  evening,  and  was  kept  quiet- 
ly in  bed  during  the  first  weeks  of  August.  Medication  was  contin- 
ued until  the  14th,  when  there  was  still  much  pain  and  the  urine 
was  scarce,  50  cc.  in  twenty-four  hours.  The  medication  was  slightly 
diminished,  and  on  September  6  there  was  diminution  in  the  pa- 
tient's size,  though  the  nodes  were  numerous  still.  For  the  violent 
pain  in  the  limbs  salicylate  of  methyl  gave  some  relief.  The  patient 
returned  home  in  late  October,  returning  frequently  for  treatment. 
On  November  12,  the  symptoms  had  all  much  decreased;  pain  was 
almost  gone,  she  was  brighter  mentally,  walked  better  and  could 
even  go  up  and  down  stairs  with  comparative  ease.  For  the  diagno- 
sis of  this  case  rheumatism  was  first  suggested  on  account  of  diffi- 
culties with  the  joints  and  the  rheumatic  nodes.  But  the  distribution 
of  the  fat,  the  phenomena  of  pain  and  the  fact  that  the  patient  was 
a  woman,  prematurely  old  and  mentally  affected,  determined  the 
case  as  one  of  adiposa  dolorosa.  With  this  question  settled,  atten- 
tion is  given  to  the  peculiarities  of  the  case,  the  sclerodermitis  and 
vasomotor  troubles. 
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1.  The  sclerodermic  aspect  was  most  pronounced  on  the  lower 
parts  of  leg  and  arm,  with  sharp  bands  above  ankles  and  wrists;  it 
was  superimposed  upon  the  adipose  and  ceased  with  it.  This  sclero- 
dermitis  gave  a  very  peculiar  appearance  to  the  skin,  making  it 
pearly  and  white  of  a  glossy  surface,  at  the  same  time  that  the  pores, 
deprived  of  hairs  and  much  distended,  tended  to  make  the  surface 
look  like  that  of  an  orange  save  for  color.  The  cause  for  this  was  evi- 
dently trophic,  as  was  that  of  the  adipose;  it  emphasized  the  tro- 
phoneurotic nature  of  the  case. 

2.  The  vasomotor  troubles  were  many  and  interesting.  The 
nodes,  characterized  by  slight  redness  with  fine  varicositv  were  pres- 
ent; second  the  cyanosis  of  the  feet,  emphasized  when  the  patient 
stood;  third,  the  dermographism,  the  cause  of  which  was  also  con- 
nected with  the  adipose. 

Finally,  the  excellent  results  of  two  trials  of  medication  with 
thyroidin  are  pointed  out;  this  lessened  the  intensity  of  pain  and 
caused  some  of  the  tissue  to  be  absorbed.  Such  success  with  this 
remedy  is  rare,  but  it  is  an  interesting  and  signal  case  when  such 
good  fortune  results. 

2.  Basedow* s  Disease  and  Iodoform  Ether, — This  new  mode  of 
treatment  was  made  known  by  Prof.  Pitres,  who,  among  twelve  pa- 
tients, cured  six  and  improved  the  rest.  The  solution  is:  ether  20 
gm.,  iodoform  4  gm.  Each  injection  is  i  cc.  of  this  by  the  Pravas 
syringe  after  the  usual  antiseptic  precautions.  In  order  to  inject,  it 
is  necessary  to  define  by  palpation  the  thyroidian  tumor,  and  to  re- 
cognize the  superficial  veins  and  nerves  of  the  neck;  the  latter  are 
moved  to  one  side  with  the  left  hand,  and  the  needle,  ordinarily  held 
like  a  pen,  is  placed  lightly  on  the  point  of  greatest  hyoertrophy  of 
the  goiter.  By  obtaining  a  movement  of  deglutition  from  the  pa- 
tient, one  is  assured  of  the  penetration  of  the  needle  in  the  thyroid 
body  and  rapidly  injects.  The  injections  are  sometimes  preceded,  ac- 
companied or  followed  by  certain  phenomena  which  the  author  em- 
phasizes. Emotional  apprehension,  which  causes  trembling  and 
palpitations,  augmentation  of  ocular  tension  and  conjunctival  hyper- 
emia are  often  prelimary  symptoms.  At  the  moment  of  injection 
there  is  a  sort  of  bubbling  comparable  to  the  penetration  of  air  into 
the  veins:  this  is  rare  and  probably  due  to  the  sudden  evaporation 
of  ether.  There  are  also  some  changes  relative  to  the  distention  of 
the  glandulo-vascular  parenchyma  and  to  the  probable  compression 
of  some  of  the  nerves;  they  consist  in  a  sensation  of  increase  in  the 
size  of  the  throat,  smarting,  pinching  and  shooting  pains  from  the 
cervical  region  to  the  jaw,  ear,  and  the  nape  of  the  neck;  often  a  dry 
cough  is  present.  After  the  injection  a  more  or  less  marked  tension 
is  felt  in  the  thyroid  region;  often  a  bad  taste  in  the  mouth,  result- 
ing from  the  passage  of  iodide  in  the  saliva.  To  control  the,  les- 
ions produced  in  the  interior  of  the  goiter  by  these  injections,  con- 
nective tissue  must  be  produced.  There  is  first  a  diffuse  sclerosis 
with  capsular  and  vascular  predominance,  making  ridges  and  irreg- 
ular thyroid  lobules  in  the  interior  of  which  there  is  dislocation  and 
atrophy  of  the  vescicles,  disappearance  of  the  collodial  substance  and 
an  extreme  proliferation  of  the  epithelial  elements.  Later  the  con- 
nective tissue  becomes  fibrous. 

The  experiments  in  this  treatment  extended  over  twenty-four 
cases  of  Basedow's  disease,  some  severe,  some  light,  all  treated  in 
this  way  exclusively.  The  patients  were  all  women,  from  fifteen  to 
fifty  years  old,  at  all  stages  of  the  malady.  The  injections  of  i  cc. 
were  made  at  intervals  of  seven  to  eight  days  at  the  point  of  great- 
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est  hypertrophy.  In  each  case  improvement  followed,  sometimes 
after  only  one  or  two  injections,  but  when  complete  cure  was  affect- 
ed, after  months  or  even  years,  with  the  treatment  less  frequent. 
Of  the  various  symptoms,  goiter  is  the  first  to  diminish,  the  injec- 
tions having  as  their  object  the  sclerosis  of  the  gland;  then  head- 
aches, insomnia,  irritability,  amenorrhea,  polyuria,  difficult  degluti- 
tion, ocular  pain,  all  disappear;  later  appetite  returns  and  digestion 
is  good,  strength  increases  and  the  usual  occupations  are  resumed. 
Even  the  cardinal  symptoms  improve;  trembling  often  disappears 
completely;  the  subjective  symptoms  which  accompany  tachycardia, 
particularly  precordial  pain,  vanish;  the  thoracic  attacks  and  the 
beats  of  the  carotids  are  no  longer  perceptible.  Likewise  the  par- 
esthetic or  painful  phenomena,  which  accompany  exophthalmia  and 
the  motor  troubles  and  inflammatory  lesions  which  complicate  it  dis- 
appear rapidly  and  permanently.  Accidents  or  complications  or  in- 
flammatory phenomena  have  never  been  known  to  follow  injections 
of  iodoform  ether.  Once  only  a  state  of  semi-syncope  was  brought 
about,  and  once  a  slight  unilateral  paralysis  of  the  glottis,  which 
disappeared  in  a  few  days. 

3.  Alcohol  and  Thyroid  Extracts. — In  studying  the  action  of  thy- 
roid fluids  upon  the  central  nervous  system,  the  author  found  that 
an   intravenous  injection  produces,   in  the   dog,  an  acceleration  of 
pulse  and  a  diminution  of  blood  pressure.     The  author  has  already 
shown  that  the  first  phenomenon  is  caused  primarily  by  the  accel- 
erator nerve  of  the  heart,  and  the  second  phenomenon  by  the  direct 
enfeeblement  of  the  heart  itself.     He  found  that  thyroid  liquid  pre- 
served by  means  of  alcohol  lost  its  efficacy,  while  acting  as  a  fresh 
liquid  when  preserved  in  carbonic  acid;  and  on  closer  study  noted 
that  it  was  the  alcohol  itself  which  caused. this  inefficiency.    Thyroid 
liquid,  if  mixed  at  all  with  alcohol,  acts  differently  from  the  fresh,  and 
the  action  depends  upon   the  quantity  of  alcohol;   that  containing 
only  a  few  drops  being  scarcely  changed;  m'ixed  in  equal  proportions, 
the  liquid  produces  diminution  in  blood  pressure  more  pronounced 
than  that  of  the  pure  liquid,  and  a  slow  pulse.    The  combination  of 
thyroid  liquid  and  alcohol,  in  the  proportion  of  twenty  to  ten,  pro- 
duces  slight  slowing  of  pulse   and  less  pronounced  diminution  of 
blood  pressure.    With  less  alcohol  there  results  slighter  slowing  of 
pulse  and  almost  no  change  in  blood  pressure.    With  fifty  parts  of 
thyroid  liquid  to  twelve  of  alcohol,  action  of  the  extract  is  not  de- 
stroyed, though  acceleration  of  pulse  and  diminution  of  blood  pres- 
sure are  less  than  after  injections  of  fresh  liquid.     Injection  of  li- 
quid  of  a  mixture   in   the  proportion   of  twelve   to   fifty   produces^ 
very  considerable  pulse  and  pronounced  diminution  of  blood  pres- 
sure.   To  account  for  all  these  phenomena,  study  was  begun  on  the 
innervation  of  the  heart.    When  the  diminution  of  blood  pressure  is 
concerned,  it  depends  directly  on  the  enfeeblement  of  the  heart  it- 
self.   The  slowing  of  the  pulse  is  caused  by  the  excitation  of  nerve 
centers  as  much  as  by  that  of  the  periphery,  and  in  part  also  by  the 
direct  action  of  the  alcohol  on  the  heart.    The  weak  doses  of  alcohol 
directly  influence  heart  action  in  such  a  way  that,  reinforcing  it,  they 
slightly  augment  blood  pressure.    One  might  consider  thyroid  liquid 
and  weak  doses  of  alcohol  as  antagonistic,  but  in  consideration  of 
the   results   of  the   experiments   in   different  proportions,   and  the 
various  results  on  separate  animals,  the  variation  is  from  the  quan- 
titative point  of  view  only.    To  show  that  alcohol  does  not  affect  the 
essential  nature  of  the  thyroid  extract,  the  following  experience  is 
adduced  by  the  author.    Two  mixtures  were  prepared,  one  with 
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twelve  parts  of  the  liquid  to  fifty  of  alcohol,  the  other  with  fifty  parts 
of  liquid  to  twelve  of  alcohol.  The  alcohol  was  allowed  to  evapor- 
are  from  both,  and  the  residue  was  injected  with  a  little  distilled  wa- 
ter into  the  animal.  The  result  from  both  was  as  that  of  fresh  thy- 
roid liquid.  Thus  alcohol  does  not  essentially  alter  the  thyroid  fluid 
and  leaves  it  with  its  powers  of  action  upon  heart  and  blood  pres- 
sure; but  when  preserved  or  mixed  with  alcohol,  it  acts  in  a  man- 
ner different  from  that  of  the  fresh  liquid,  as  the  action  of  alcohol 
in  the  mixture  paralyzes  the  action  of  the  thyroid  principle. 

Jelliffe. 

Allgenteine  Zeitschrift  fiir  Psychiatrie  und  psychischgerichtliche 

Medicin. 

(1902.    Vol.  58,  January,  No.  6.) 

1.  Some  Internal  Symptoms  of  Somatic  Degeneration  in  Paralytics 
and  Normal  Individuals;  also  a  Contribution  to  the  Anatomical 
and  Anthropological  Variations  of  the  Visceral  Organs  in  Man. 
Nacke. 

2.  A   Statistical   Study   of   the  Etiology  of   Progressive   Paralysis. 

HOPPE. 

3.  Height  and  Body-weight  in  Idiotic  Children.    Sklarek. 

4.  A  Contribution  to  the  DiflFerential  Diagnosis  of  Hysteria  and 
Katatonia.    Kaiser. 

5.  Circular  Insanity  with  Choreic  Movements  Occurring  in  a  Child. 
Van  Brevo. 

6.  On  Conrad  Ferdinand  Meyer.    Hess. 

1.  Some  Internal  Symptonts  of  Somatic  Degeneration. — Nacke  made 
autopsies  on  104  general  paralytics  and  108  normal  individuals  to  de- 
termine the  presence  of  visceral  stigmata  of  degeneration,  such  as 
double  apices  of  the  heart;  anomalies  in  the  lobular  formation  of 
the  lungs;  lobulation  and  incisures  of  the  liver;  horse-shoe  kidneys, 
etc.  Each  paralytic  showed  on  an  average  four  visceral  stigmata, 
while  an  average  of  two  or  three  was  found  in  normal  individuals. 
He  therefore  concludes  that  general  paralysis  occurs  mostly  in  those 
individuals  of  imperfect  organisms,  an  opinion  which  indicates  a 
greater  hereditary  basis  in  the  etiology  of  general  paresis  than  is 
generally  held,  and  also  possibly  indicates  a  more  fruitful  source  of 
determining  the  degree  of  individual  degeneracy  than  that  usually 
followed  in  examining  external  bodily  signs  solely. 

2.  Etiology  of  Progressive  Paralysis. — Hoppe  found  in  a  statistical 
study  of  the  etiology  of  501  general  paralytics  that  syphilis  was  the 
"only  cause"  in  5.2  per  cent.,  syphilis  plus  other  causes  in  20.2  per 
cent.,  alcoholism  alone  in  3.8  per  cent.,  combined  with  other  causes 
in  19.8  per  cent;  heredity  in  9.2  per  cent.,  combined  with  other  caus- 
es in  32.3  per  cent.;  sexual  excesses  in  0.4  per  cent,  combined  with 
other  causes  in  7.8  per  cent.;  emotional  causes  in  5.4  per  cent,  com- 
bined with  other  causes  in  18.8  per  cent;  over-exertion  in  2.6  per 
cent,  combined  wirii  other  causes  9.1  per  cent.  However,  in  such 
studies  the  possible  faulty  etiological  history  must  be  borne  in  mind. 

3.  Height  and  Body  Weight  in  Idiotic  Children.— In  the  study  of  id- 
iots in  the  Insane  Asylum  at  Dalldorf,  Sklarek  found  the  physique 
of  the  teachable  idiots  proportionately  poorly  developed  as  com- 
pared to  that  of  normal  children,  and  those  teachable  idiots 
who  showed  the  greatest  capacity  approached  nearest  to  the  nor- 
mal in  physical  growth. 
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4.  Differential  Diagnosis  of  Hysteria  and  Katatonia, — Following  a 
long  etiological  digest  upon  hysteria  and  katatonia,  Kaiser  calls  spe- 
cial attention  to  the  occurrence  of  katatonia  developing  from  infan- 
tile eclamptics;  such  cases  closely  resemble  those  suffering  from 
so-called  hysterical  states  of  apathy.  From  a  theoretical  standpoint 
he  believes  these  cases  are  psychogenic  disorders  combined  with  phe- 
nomena resembling  katatonia. 

5.  Circular  Insanity  with  Choreic  Movements, — In  a  short  etiologi- 
cal study  of  a  case  of  choreic  movements  in  a  child  suffering  from 
circular  insanity,  Van  Brevo  concludes  that  katatonia  cannot  be  ex- 
cluded, and  the  choreiform  movements  present  in  the  case  might  be 
thus  explained. 

6.  Conrad  Ferdinand  Meyer. — The  article  is  a  psychological  study 
of  the  late  poet,  C.  F.  Meyer,  and  concludes  that  the  mental  break- 
down from  which  the  poet  suffered  at  62  years  of  age,  lasting  more 
than  a  year,  was  a  form  of  involutional  melancholia  occifrring  in  an 
individual  possessed,  however,  of  a  very  peculiar  constitutional  tem- 
perament. L.  P.  Clark  (New  York). 

\     Rivista  di  Patologia  Nervosa  e  Mcntale. 
(1902.    Vol.  7,  fasc.  2,  February.) 

1.  Clinical  Contribution  to  the   Knowledge  of  Gustatory  Innerva- 
tion.   G.  Fasola. 

2.  Traumatic  Astasia-Abasia  in  an  Enileptic  Child.    U.  Gabbi. 

3.  Dystrophic  and  Myxedematous  Infantilism  from  Heredito-Pella- 
gra.    C.  Agostini. 

I.  Gustatory  Innervation. — That  the  lingual  is  the  nerve  of  gusta- 
tory as  well  as  general  and  tactile  sensation  for  the  anterior  two- 
thirds  of  the  tongue,  and  that  gustatory  and  general  sensibility  of 
the  posterior  third  are  presided  over  by  the  glosso-pharyngeal,  is 
hardly  to  be  questioned;  but  the  fact  that  one  of  these  functions, 
taste,  for  example,  may  be  entirely  abolished  without  disappearance 
of  the  others,  has  lead  to  the  belief  that  the  gustatory  fibers  are  dis- 
tinct from  those  of  general  and  tactile  sensibility.  The  origin  of  the 
former  has  been  the  subject  of  much  discussion.  As  to  the  poster- 
ior third  of  the  tongue,  authorities  agree,  with  few  exceptions,  that 
its  functions  are  controlled  by  the  fibers  of  the  glossopharyngeal 
proper.  Opinions  as  to  the  innervation  of  the  anterior  two-thirds 
embrace  a  wide  and  varied  range,  the  derivation  of  the  gustatory  fi- 
bers of  the  lingual  nerve  being  variously  attributed  to  the  chorda 
tympani,  the  IX  and  the  roots  of  the  V  nerve.  The  author's  contri- 
bution to  the  solution  of  this  question  is  based  upon  observation  of 
two  cases  in  which  resection  of  the  2nd  and  3rd  branches  of  the  V, 
with  extirpation  of  the  adjacent  part  of  the  Gasserian  ganglion  were 
followed  by  gustatory  disturbance  of  the  left  lateral  region  of  the 
anterior  half  of  the  tongue.  Gustatory  as  well  as  tactile  and  dolorific 
anesthesia  were  manifest  immediately  after  the  operation.  Ameliora- 
tion of  the  first-named  condition  was  noted  within  ten  days,  and  an 
almost  complete  restoration  to  the  normal  was  established  within 
two  months;  although  gustatory  sensibility  continued  less  acute  up- 
on the  left  side  than  the  right.  The  writer  asks  and  answers  the 
following  pertinent  questions:  "Could  gustatory  disturbances  have 
depended  upon  tactile  anesthesia  caused  by  section  of  the  3rd 
branch?"  and  "Were  such  anomalies  caused  by  vasomotor  or  tro- 
phic disturbances?"  A  negative  reply  is  made  to  the  former,  in  the 
statement  that  the  return  of  gustatory  sensibility  preceded  that  of 
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the  tactile,  and  that  the  former  was  markedly  improved  when  tactile 
anesthesia  was  still  complete.  An  answer  to  the  second  question  is 
found  in  the  fact  that  gustatory  anesthesia  was  at  its  height  imme- 
diately after  the  operation,  when,  presumably,  the  gustatory  organs 
could  not  have  been  influenced  by  trophic  disturbances;  moreover, 
there  was  at  no  time  evidence  of  trophic  disturbance.  The  author 
maintains  that  gustatory  disturbances  in  these  two  cases  could  de- 
pend solely  upon  section  of  specific  fibers,  and  that  sec- 
tion of  the  2nd  and  3rd  branches  of  the  fifth,  having  been 
performed  at  the  level  of  the  Gasserian  ganglion,  it  is  dem- 
onstrated that:  (i)  The  trigeminal  has  gustatory  fibers  proper,  which 
pass  to  the  anterior  margin  and  tip  of  the  tongue  either  directly  by 
the  lingual  branch  of  that  nerve,  or  passing  first  into  the  chorda  tym- 
pani  at  some  more  central  point,  for  example,  through  a  branch  of 
the  otic  ganglion.  (2)  Granting  the  possibility  of  the  chorda  contain- 
ing a  part  of  the  gustatory  fibers  of  trigeminal  origin,  this  does  not 
exclude  the  fact  that  it  may  contain  gustatory  fibers  of  different  ori- 
gin, that  is,  from  the  intermediary  of  Wrisberg  and  the  glossopharyn- 
geal. This  possibility  must  be  admitted  to  explain  the  existence  of 
slight  gustatory  sensibility  immediately  after  the  operation,  and  its 
almost  complete  restoration  after  a  lapse  of  time. 

2.  Traumatic  Astasia-Abasia. — ^The  history  of  this  case  presented 
no  special  neuropathic  family  tendency,  but  severe  mental  shock  to 
the  mother  during  pregnancy  would  seem  to  have  been  responsible 
for  the  condition  described.  The  chief  points  of  interest  are  the  oc- 
currence of  epileptic  phenomena  about  the  fourth  year  of  life,  follow- 
ed later  by  astasia,  induced  by  the  lightest  blow  upon  the  head.  The 
condition  is  contrasted  with  Brocq's  description  of  Astasia- Abasia, 
namely,  a  morbid  state  in  which  the  inability  to  stand  or  walk  is  in 
marked  contrast  to  the  integrity  of  sensibility  and  coordination  of 
other  movements  of  the  lower  limbs.  In  this  case,  astasia  was  the 
prominent  symptom,  abasia  being  noticeable  only  in  a  temporary 
staggering  after  a  fall  caused  by  percussion  of  the  head,  amount- 
ing only  to  a  rudimentary  abasia  trepidante.  Abasia  was  never 
spontaneous  as  described  in  the  syndrome  of  Brocq,  but  always  in- 
duced by  a  blow  upon  the  head.  The  author  leans  to  the  pretty  gen- 
eral belief  in  the  hysterical  nature  of  astasia-abasia,  and  in  the  case 
described,  maintains  that  as  the  child  was  epileptic  there  was  abnor- 
mal increase  in  excitability  of  the  motor  zone,  and  that  as  a  latent 
hysterical  neurosis  found  in  the  former  a  locus  mincris  resistenHaCf 
it  was  rendered  the  sole  center  of  induced  morbific  manifestations. 

3.  Dystrophic  and  MyxedenuUotts  Infantilism. — ^A  study  of  five  in- 
teresting cases  (illustrated)  is  given  from  which,  as  well  as  from  the 
literature  of  the  subject,  the  following  conclusions  are  drawn:  (i) 
Maize  intoxication  of  ancestors,  especially  of  the  pregrnant  mother, 
may  induce  premature  exhaustion  of  vitality,  degenerations,  and 
above  all,  arrested  development  of  the  organism.  (2)  In  the  herito- 
pellagrous  are  noted,  high  percentage  of  mortality,  predominance 
of  degenerative  characteristics,  especially  cranial  anomalies,  dystro- 
phic and  myxedematous  infantilism,  and  extinction  of  procreating 
power.  (3)  Thyroidal  anomalies  in  cases  of  heredito-pellagrous  ar- 
rested development,  and  frequently  observed  in  pellagrous  patients, 
Remonstrate  the  ready  mobility  of  this  gland  in  the  presence  of  maize 
poisoning,  and  account  for  dystrophic  and  myxedematous  phenom- 
ena which  arise,  which  in  turn  aggravate  the  phenomena  of  pella- 
grous intoxication.  R.  L.  Fielding  (New  York). 
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Archives  (Telectriciti  midicale  Expirimentales  et  Cliniques. 

(1902.    No.  109,  January.) 

1.  The  Electrical  Reactions  in  family  Periodic  Paralysis.  Oddo 
and  Darcourt. 

2.  On  the  Law  of  Stimulation  of  Nerves  and  Muscles.    J.  Cluzet. 

3.  The  Electric  Valve  of  Villard  with  Maximum  and  Minimum 
Spark  Gaps.    A.  BicL^.RE. 

4.  The  Employment  of  the  Geissler  Vacuum  for  the  Production  of 
Chemical  Rays.    Dr.  SitPHAN  Ledvc. 

5.  A  Comparative  Study  of  the  Foucault  and  of  the  Wehnelt  Types 
of  Interrupters.    Albert  Turpain. 

6.  A  Note  upon  an  Apparatus  that  Conveniently  Permits  a  Prelim- 
inary Fluoroscopic  Examination  as  well  as  a  Radiograph  to  be 
Made  of  a  Prone  Individual  with  the  Tube  placed  above  the  Sub- 
ject.    Dr.   H.   GUILLEMINOT. 

6.  A  New  Electrostatic  Electrode  of  great  Sensitiveness.  Diaz 
Delgado. 

7.  A  New  Arrangement  of  the  Static  Machine  and  its  Accessory  Ap- 
purtenances.   J.  B.  (Edit,  note.) 

1.  Electrical  Reactions  in  Family  Periodic  Paralysis. —  In  this  paper 
the  authors  give  a  minute  report  of  the  electrical  reactions  observed 
in  a  patient  with  family  periodic  paralysis  in  whom  all  the  muscles 
of  the  extremities  and  some  of  those  of  the  trunk  were  totally  par- 
alyzed during  one  of  the  periodical  attacks.  From  their  observa- 
tions of  this  case  and  from  the  description  of  the  reactions  occur- 
ring in  cases  of  this  disease  previously  investigated  by  Westphal, 
Oppenheim,  Goldflam,  and  others,  the  authors  conclude  as  follows: 
(i)  During  every  attack  the  electrical  irritability  is  altered,  whether 
the  stimulus  is  a  direct  or  an  indirect  one;  (2)  no  R.  D. 
occurs ;  (3)  the  diminution  of  the  irritability  is  in  relation  to 
the  degree  of  the  paralysis,  and  accompanies  the  latter 
in  its  distribution;  (4)  between  the  attacks  the  reactions  be- 
come normal,  at  most  a  slight  diminution  in  the  irritability  may  still 
persist;  since  the  topographical  distribution  of  the  paralysis  appears 
to  be  irregular  and  not  confined  to  regions  supplied  by  particular,  or 
spinal  segments,  and  as  the  muscles  respond  more  readily  with  in- 
direct stimulation,  the  authors  consider  the  seat  of  the  aflFection  to  be 
in  the  muscles,  and  regard  the  disease  as  a  variety  of  myopathy  essen- 
tially functional  in  character. 

2.  Law  of  Stimulation  of  Nerves  and  Muscles. — As  the  result  of  in- 
vestigation upon  nerve  muscle  perforations  from  frogs  and  upon 
men,  the  author  concludes  that  the  law  discovered  by  Weiss  prevails 
approximately  when  nerves  and  muscles  are  stimulated  through  the 
skin  by  the  unipolar  method  with  ordinary  electrodes.  According  to 
the  author,  Weiss'  law,  Q  equals  A  plus  BT.  means  in  plain  language, 
that,  if  an  electric  stimulus  is  applied  to  a  nerve  or  muscle  to  produce 
a  minimum  response,  the  stimulus  must  put  in  motion  a  constant 
quantity  of  electricity  plus  a  quantity  proportional  to  the  time  of  the 
discharge. 

3.  Electric  Valve  of  Villard. — The  author  describes  an  auxiliary 
apparatus  for  X-ray  work  composed  of  a  Villard  electrostatic  valve 
shunted  by  a  wide  and  a  narrow  spark  gap.  which  arrangement  is 
claimed  to  be  very  efficacious  for  rendering  the  induced  current  from 
induction  coils  more  uni-directional.  and  for  controlling  with  greater 
nicety  the  voltage  applied  to  the  X-ray  tube. 
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4.  Geissler  Vacuum  Tubes. — For  obtaining  intense  violet  and  ul- 
tra-violet rays,  the  author  recommends  special  tubes  exhausted  only 
to  the  usual  Geissler  vacuum  in  preference  to  the  more  costly  and 
complicated  arc  light  installations  of  the  Finsue  type.  The  intensity 
of  action  of  such  tubes  is  60  times  that  of  the  arc  light. 

5.  Types  of  Interruptors. — In  this  paper  the  author  fully  describes 
and  contrasts  the  merits  and  the  faults  of  Foncault's  mechanical 
interrupter,  and  of  various  varieties  of  the  Wehnelt  and  the  Caed- 
well  electrolytic  interrupters. 

6.  Fluoroscopic  Examinations. — ^A  description  extolling  the  merits 
of  a  rather  complicated  arrangement  containing  a  horizontally-placed 
plate-holder,  fluorescent  screen,  and  a  mirror  on  pinions,  all  of  which 
are  borne  by  a  vertically-adjusted  framework  that  can  be  placed  be- 
neath the  X-ray  examination  table. 

7.  Electrostatic  Electrode.-^A  description  of  a  static  electrode  bear- 
ing an  adjustable  spark-gap  attachment  upon  its  long,  hard-rubber 
handle. 

8.  New  Arrangement  for  Static  Machine. — A  description  of  a  Wims- 
hurst  machine  with  the  rotors  located  in  the  lower  part  of  the  case, 
while  the  various  dischargers,  jars,  etc.,  are  arranged  upon  the  low, 
flat  top.  R.  H.  Cunningham  (New  York). 

MISCELLANY. 

Contribution  to  the  Treatment  of  Sydenham's  Chorea  (Gazz. 

degli  Osped.,  1901,  No.  144): 

Jemma  reports  excellent  results  from  lumbar  puncture  in  two 
severe  cases  of  chorea  minor,  25  cc.  of  fluid  being  withdrawn;  the  ef- 
fect was  instantaneous.  Choreic  symptoms  reappeared  after  a  time 
though  not  in  the  original  severity,  and  subsided  entirely  after  re- 
peated puncture,  a  cure  being  effected  within  four  weeks.  The  fav- 
orable influence  of  this  measure  is  believed  to  be  due  to  decrease  in 
endocranial  pressure.  Fielding  (New  York). 

Treatment  of  Hydrocephalus   (Archiv.   f.   Kinderheilkunde,   Bd. 

xxxii,  p.  329). 

Immerwol  reports  treatment  of  10  cases  of  hydrocephalus  in 
children  from  3  months  to  2  years.  (Nine  congenital  hydrocephalus 
and  I  acquired.)  Therapeutic  measures  used  were:  antisyphilitic 
treatment;  lateral  puncture  of  the  cerebral  ventricles;  puncture  fol- 
lowed by  injection  of  tr.  iodine;  and  lumbar  puncture.  The  author 
believes  repeated  lumbar  puncture  to  be  indicated  in  all  cases  of  ac- 
quired hydrocephalus,  and  advises  its  trial  in  the  congenital  form; 
never  omitting,  however,  antiluetic  treatment. 

Fielding  (New  York). 

Treatment  of  Nervous  Diseases  with  Bromalbuminous  Prepar- 
ations (Therapeutische  Monatshefte,  No.  i,  1902). 
Of  all  the  bromide  preparations,  bromeigon  and  brompepton 
contain  the  smallest  amount  of  bromide,  yet  their  influence  is  not 
less  for  this.  Through  bromalkalies  the  organism  is  more  rapidly 
saturated  with  the  drug;  yet,  on  the  other  hand,  the  effect  of  brom- 
albumen  is  more  protracted,  and  after  the  use  of  brompepton  even 
in  relatively  large  amounts,  bromism  is  not  observed.  This  may  be 
due  to  the  fact  that  bromide  does  not  readily  break  up  from  the 
albumen  molecule.  Silberstein  has  used  brompepton  most  frequently 
in  epileptic  convulsions.  In  his  hands  it  has  also  proved  serviceable 
in  irritation  of  the  cerebral  cortex  after  acute  alcohol-intoxication, 
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as  well  as  in  the  treatment  of  chorea.  In  infantile  convulsions  it  is 
to  be  administered  by  enema.  Used  in  this  way  it  quiets  diarrhea, 
and  its  internal  administration  favorably  influences  gastric  catarrh. 
This  remedy  is  valuable  in  insomnia  due  to  nervous  excitation,  as  in 
neurasthenia,  delirium  tremens,  maniacal  conditions,  etc.,  and  is  to 
be  preferred  to  other  hypnotics  where  prolonged  use  is  necessary. 
Its  analgesic  properties  make  it  desirable  in  cases  in  which  the  origin 
of  pain  lies  in  the  central  nervous  system.  Brompepton  is  best 
used  in  20  per  cent,  watery  solution.  For  children  the  best  method  of 
administration  is  by  enema  or  brompepton  malt-extract. 

Fielding  (New  York). 

New  Treatment  of  True  Epilepsy.     Lion   (Berliner  klin.  Woch., 

No.  52,  1901). 

Lion  has  seen  rapid  and  marked  improvement  in  20  advanced 
cases  of  epilepsy  through  the  use  of  cerebrinum-Poehl;  while  symp- 
toms in  the  first  stages  of  epilepsy  decreased  after  the  first  dose,  and 
epileptic  seizures  gradually  disappeared  entirely.  In  severe  cases  a 
combined  treatment  of  cerebrin  and  bromide  is  efficacious.  Cerebrin 
or  opocerebrin  is  to  be  given  in  tablet  o,  2 — o,  3;  and  o,  4—0,  6  admin- 
istered daily;  it  should  be  used  at  least  a  month,  bromide  2,  0—3,0 
pro  die  being  given  at  the  same  time. 

Trional  in  Chorea  (Brit.  Med.  Jour.,  1901,  Nov.  2). 

Meade  states  that  trional  is  sedative  in  chorea  where  prepara- 
tions of  arsenic  and  bromide  fail  entirely  of  effect.  It  is  best  ad- 
ministered in  doses  of  i  gm.  in  the  morning,  and  1.5  gm.  at  night,  in 
fruit-juice,  immediately  followed  by  a  drink  of  warm  water,  to  insure 
its  speedy  absorption  by  the  system.  Fielding  (New  York). 

The  Physiological  Action  of  the  Polar  Discharges  of  high 
Pressure  Induced  Currents  and  of  Various  Invisible  Radia- 
tors. L.  Freund,  Sitzungsberichte  der  Akademie  der  Wissen- 
schaften,  Wien  (cix,  bd.,  viii  hft.). 

This  is  a  voluminous  experimental  paper  in  four  parts  in  which 
the  author  describes  his  methods  of  exposing  rabbits  and  cultures 
of  micro-organisms  to  the  brush  discharges  and  to  direct  spark  dis- 
charges from  the  secondary  terminals  of  a  large  induction  coil  and 
from  the  high  potential  terminal  of  an  Ondin  resonator.  In  a  former 
paper  in  1897  the  author  considered  that  the  Rontgen  rays  themselves 
were  responsible  for  the  physiological  effects,  but  from  the  results 
of  the  experiments  described  in  this  article  he  is  led  to  conclude  as 
follows:  (1)  Direct  spark  discharges  either  in  the  form  of  the  spark 
discharge  from  the  terminals  of  an  induction  coil,  or  in  the  form  of 
a  brush  discharge  from  the  D'Arsonval-Ondin  apparatus  can  pro- 
duce depilation  in  animals.  (2)  Directly-applied  sparks  can  not  only 
inhibit  the  development  of,  but  even  kill  recently-planted  or  fully-de- 
veloped cultures  of  Straphylococcus  pyogenes  aureus,  typhoid  bacilli, 
diphtheria  bacilli,  tubercle  bacilli  and  achorion  schoenleinii.  (3)  The 
effect  of  the  directly-applied  sparks  is  augmented  by  directly  or  indi- 
rectly grounding  the  culture  container,  by  prolonging  the  exposure, 
by  diminishing  the  distance  between  electrodes  and  container,  by  in- 
creasing the  intensity  of  the  primary  current  through  the  induction, 
and  by  a  more  rapid  rate  of  interruption.  (4)  The  above-mentioned 
action  occurs  under  certain  conditions  through  intervening  thin  lay- 
ers of  wood,  paper,  aluminum,  tin  foil  or  human  skin.  (5)  Micro-or- 
ganisms in  suspension  in  fluids  are  also  acted  upon.  (6)  The  physio- 
logical action  of  the  negative  spark  discharge  is  more  intense  than 
that  of  the  positive,  although  the  extent  of  the  area  affected  is  less. 
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(7)  The  silent  discharge  is  a  variety  of  spark  discharge  in  which  the 
physiological  activity  becomes  somewhat  diminished,  but  by  which, 
however,  many  undesirable  accompaniments  of  the  directly-applied 
sparks,  for  example,  pain,  are  avoided.  Although  the  extent  of  its 
field  of  action  is  greater  than  that  of  the  actual  spark  discharge,  its 
mode  of  action  is  qualitatively  the  same.  (8)  According  to  these  ex- 
periments no  physiological  import  can  be  attributed  even  to  Ront- 
gen  rays  as  regards  their  influence  upon  bacterial  life.  (9)  Neither 
Becquerel  rays  nor  phosphorescent  rays  manifest  physiological  ac- 
tivity upon  bacterial  growths  or  upon  normal  skin.  (10)  The  patho- 
logical changes  produced  in  the  skin  by  direct  spark  discharges  con- 
sist of  hemorrhages  into  the  cutis,  in  inflammation  and  in  the  for- 
mation of  vacuoles  in  the  internal  and  middle  coats  of  the  arteries. 

R.  H.  Cunningham  (New  York). 

Weitere  Beitrage  zur  Pathologie  und  pathologischen  Anatom- 
lE  DES  unteren  Ruckenmarksabschnittes  (Further  Contribu- 
tions to  the  Pathology  and  Pathological  Anatomy  of  the  Lower 
Portion  of  the  Spinal  Cord).  L.  R.  Miiller  (Deutsche  Zeitschrift 
fiir  Nervenheilkunde,  1901,  xix,  5  and  6,  s.  303). 

and 
Zur  Pathologie  der  traumatischen  Affectionen  des   unteren 
Ruckenmarksabschnittes.    Das  Gebiet  des  Epiconus  (On  the 
Pathology  of  Traumatic  Affections  of  the   Lower  Part  of  the 
Spinal  Cord.    The  Region  of  the  Epiconus).    L.  Minor  (Deut- 
sche Zeitschrift  ftir  Nervenheilkunde,  1901,  xix,  5  and  6,  s.  s^i). 
In  these  two  articles,  the  authors — ^the  former  of  whom  has  pre- 
viously made  an  important  contribution  to  the  subject-^give  the  his- 
tories of  cases  of  injury  to  the  lower  portion  of  the  spinal  cord  and 
Cauda  equina  and  discuss  the  diagnostic  points  involved.    By  far  the 
most  interesting  is  Miiller's  first  case,  since  it  presents  the  picture  of 
a  pure  conus  lesion,   confirmed  by  autopsy. 

A  man  of  thirty-seven,  in  1887,  fell  from  a  height  of  ten  meters, 
striking  his  back  in  the  lumbar  region  on  a  beam.  He  lost  conscious- 
ness and  upon  regaining  it  suffered  scarcely  any  pain,  but  was  com- 
pletely paralyzed.  At  the  start  he  was  catheterized,  but  later  the  ur- 
ine passed  involuntarily  and  without  sensation.  After  about  six 
weeks  he  began  to  recover  the  use  of  his  arms,  eventually  regained 
some  power  in  the  legs,  and  could  walk  with  a  crutch.  Entire  incon- 
tinence of  urine  and  feces  remained,  but  sexual  power  was  retained 
and  after  the  accident  he  begat  two  children.  Examined  by  the  au- 
thor in  1896,  he  presented  a  prominence  of  the  soine  of  the  first  lum- 
bar vertebra,  weakness  in  the  abductors  and  external  rotators  of  the 
thigh  and  flexors  of  the  leg,  complete  paralysis  of  the  glutei,  and  all 
the  muscles  of  legs  and  feet.  The  calf  muscles,  however,  showed  no 
wasting,  but  were  thick  and  felt  firm.  There  was  anesthesia  as  high 
as  the  knees  in  front  and  extending  up  an  area  on  the  back  of  the 
thigh  and  over  the  buttocks.  It  was  complete  except  over  a  narrow 
area  on  the  inside  of  leg  where  touch  sense  was  preserved.  There 
was  also  loss  of  temperature  and  pain  sense  over  penis  and  scro- 
tum. Electrical  irritability  was  lost  in  the  gluteal  and  calf  muscles. 
The  patient  gradually  failed  in  health  and  died  of  pulmonary  tuber- 
culosis in  April,  1900. 

The  autopsy  showed  an  old  fracture  of  the  first  lumbar  vertebra, 
with  compression  and  entire  destruction  of  the  cord  from  the  fourth 
lumbar  throughout  the  sacral  segments,  the  lower  part  of  the  conus 
having  escaped.  The  nerve  roots  forming  the  cauda  equina  were 
little  aflFected.     Microscopical   examination   showed   in  the   cervical 
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and  dorsal  regions,  a  small  area  of  degeneration  in  the  columns  of 
Goll,  a  slight  triangular  area  of  degeneration  in  the  antero-lateral 
tract,  and  dilatation  of  the  central  canal.  In  the  upper  lumbar  region 
degeneration  involved  all  of  the  columns  of  Goll,  while  the  fibers  of 
Burdach's  column  were  extraordinarily  thick  and  deeply  stained.  In 
the  second  lumbar  segment  the  deformity  began,  and  in  the  third, 
the  entire  posterior  part  of  the  cord  was  destroyed,  but  the  roots 
were  recognizable  though  pushed  to  one  side,  and  were  well  medul- 
lated. 

In  the  fourth  and  fifth  lumbar  segments  the  cord  structure  was 
unrecognizable,  its  usual  place  being  filled  with  glia  tissue.  Lateral 
from  this,  however,  were  numerous  well-preserved  nerve  bundles, 
and  in  the  middle  of  it,  a  bundle  of  welUmeduUated  fibers,  which  were 
continued  above  in  Burdach's  column,  and  from  the  way  they  stained, 
etc.,  appeared  to  be  newly  formed.  In  the  sacral  segments  similar 
conditions  existed,  the  posterior  roots  contained  fewer  medullated  fi- 
bers than  the  nerves  of  the  cauda.  The  bundle  of  medullated  fibers 
was  still  visible  in  the  mass  of  glia  tissue.  On  the  lowest  segments, 
the  outline  of  conus  was  again  visible,  and  there  were  even  some  cells 
at  the  base  of  the  anterior  horn  which  appeared  to  be  ganglion  cells. 
The  cross  section  in  fact  appeared  normal.  The  remaining  roots  form- 
ing the  Cauda,  contained  mainly  well-medullated  fibers,  only  a  few 
of  them  showing  degeneration.  In  the  nerves  passing  to  the  par- 
alyzed muscles  there  was  some  rarefaction  of  fibers,  but  little  de- 
generation. There  was,  however,  such  a  marked  interstitial  deposit 
of  fat  that  the  cross  section  of  the  nerve  was  far  greater  than  normal. 
In  the  affected  leg  muscles  the  muscular  tissue  was  largely  replaced 
by  fat.  The  author  analyzes  this  case,  and  tells  why  he  long  before 
had  diagnosed  conus  lesion.  Most  of  the  symptoms  might  be  pro- 
duced by  lesion  of  the  cauda  equina  below  the  fourth  lumbar  root. 
The  patellar  reflex  was  lost,  however,  while  the  quadriceps  continued 
to  functionate  well;  also  the  sensory  fibers  from  knee  and  thigh  were 
intact.  This  was  explained  as  due  to  breaking  of  the  refiex  arc,  by 
a  centrally-located  lesion,  which  would  also  account  for  the  disso- 
ciation of  sensation  found  in  an  area  on  the  legs.  The  complete  par- 
alyses of  trunk,  arms  and  head  which  existed  for  several  weeks,  was 
explained  by  assuming  that  there  was  a  hemorrhage  filling  the  cen- 
tral canal,  which  was  later  absorbed,  and  since  the  autopsy  showed 
that  a  dilatation  had  existed,  even  though  he  found  no  trace  of  blood 
pigment,  the  author  thinks  that  his  explanation  was  proba- 
bly correct.  That  the  lowest  portion  of  the  cord  (the  two 
coccygeal  segments)  was  preserved  may  explain  the  aston- 
ishing fact,  that  though  there  was  incontinence  of  urine  and 
feces,  erection  and  procreation  were  still  possible,  and  we  should 
locate  the  erection  center  in  these  segments.  It  is  necessary,  how- 
ever, to  assume  a  connection  of  these  segments  with  the  brain,  and 
this  he  thinks  was  effected  through  the  small  bundle  of  newly- 
formed  fibers  found  passing  through  the  replacing  neuroglia  mass, 
and  eventually  reaching  the  columns  of  Burdach.  This  was  also  evi- 
denced by  the  fact  that  in  penis  and  scrotum  touch  sense  was  pre- 
served. 

Miiller  gives  the  clinical  histories  of  two  more  cases,  and  from 
the  study  of  these  three  and  their  comparison  with  other  observa- 
tions, he  feels  justified  in  drawing  the  following  conclusions:  The 
first  lumbar  vertebra  is  the  one  most  frequently  fractured  in  injur- 
ies to  the  lower  portion  of  the  spinal  column.  The  preservation  of 
the  anal  refiex  shows  that  the  lowest  part  of  the  cord  has  escaped 


PERISCOPE.  311 

injury.  If  the  sexual  function  is  retained,  not  only  must  the  lower 
half  of  the  conus  be  preserved,  but  it  must  remain  connected  with  the 
cord  above,  and  the  brain. 

Minor  calls  particular  attention  to  the  fact  that  between  the 
second  and  third  sacral  segments  there  occurs  a  marked  change  in 
the  microscopic  picture.  This  was  first  described  by  Miiller.  The 
anterior  group  of  motor  cells  here  disappears  and  a  new  group  of 
multipolar  cells  appears  in  the  region  between  anterior  and  poster- 
ior horn.  The  posterior  commissure  disappears  and  there  is  found 
instead  in  the  medioventral  part  of  the  posterior  column  a  sharply-de- 
fined bundle  of  longitudinal  fibers  which  passes  into  the  gray  matter 
and  proceeds  directly  to  the  region  of  the  intermediate  cell  group  just 
mentioned. 

Further,  the  pyramidal  tracts  extend  only  to  the  third  sacral 
segment,  descending  degeneration  always  disappearing  at  this  point. 
The  region  from  the  third  sacral  segment  caudally  forms  a  special 
part  of  the  spinal  cord  which  has  been  called  the  conus,  and  lesions 
confined  to  this  region  give  a  typical  clinical  picture.  In  lesions  of 
the  region  immediately  above  the  third  sacral,  however,  the  clinical 
picture  is  much  more  complicated,  and  it  has  been  thought  by  some 
authors  impossible  to  construct  one  which  is  typical.  This,  Minor 
thinks,  is  only  true  for  complete  transverse  lesions,  in  which  case 
symptoms  from  the  adjoining  lower  segments  are  also  produced. 
When  a  central  lesion  of  the  gray  matter  or  of  the  corresponding 
roots  from  the  region  in  question  occurs  alone,  or  when  the  two  are 
combined,  the  symptoms  produced  are  typical.  These  Minor  gives 
as  two  negative  and  several  positive.  The  negative  symptoms 
are  integrity  of  the  sphincters  and  preserved  knee-jerk.  The  posi- 
tive symptoms  are  paralysis  in  the  region  of  the  sacral  ♦^lexus,  in  ev- 
ery case  the  peroneal  nerve  being  most  severely  and  nermanently 
affected.  For  this  region  (the  fifth  lumbar  and  two  unner  sacral  seg- 
ments) he  proposes  the  name  "Epiconus."  As  illustrating  his  views 
he  gives  the  clinical  histories  of  six  cases,  in  none  6i  which  was  there 
an  autopsy,  however.  He  also  analyzes  several  cases  from  other 
sources.  The  two  articles  give  an  excellent  resume  of  the  subject, 
but  space  permits  of  no  more  than  the  outline  of  them  here  pre- 
sented. Allen. 

Diagnostic  differentiel  de  l'h6miplegie  organique  et  de  jJ  nfeM- 
iPLEGiE  hysterique  (The  Differential  Diagnosis  of  Functional 
from  Organic  Hemiplegia).  Babinski  (Gazz.  des.  Hop.,  Vol.  73, 
May  5  and  8,  1900,  p.  521  et  seq.). 

The  author  points  out  that  in  organic  hemiplegia  the  paralysis 
is  limited  to  one  side  of  the  body,  while  in  hysterical  hemiplegia  it  is 
not.  This  observation  applies  particularly  to  the  face,  the  paralysis 
of  which  in  the  hysterical  form  is  generally  bilateral.  In  the  organic 
form  the  paralysis  is  not  systematic.  If,  for  example,  one  side  of  the 
face  is  profoundly  paralyzed,  the  weakness  remains  quite  evident  dur- 
ing the  bilaterally-associated  movement  of  the  face,  but  in  the  func- 
tional the  paralysis  is  usually  systematic.  For  while  the  unilateral 
movements  of  the  face  may  be  completely  abolished,  the 
facial  muscles  on  the  paralyzed  side  act  well  during  the 
bilateral  movements.  In  the  organic  there  is  muscular  hypo- 
tonicity,  principally  at  the  beginning,  which  is  shown  in  the  up- 
per limb  by  the  exao^crerated  flexion  of  the  forearm.  In  the  function- 
al form  there  is  no  hypotonicity:  when  there  is,  for  example,  facial 
asymmetry,  it  is  due  to  spasm  of  the  one  side.     The  periosteal  and 
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tendon  reactions  are  either  abolished,  diminished,  or  increased  at 
the  beginning  in  the  organic,  and  later  they  are  nearly  always  exac^- 
gerated  with  ankle  clonus;  but  in  the  functional  form  these  deep  re- 
flexes are  unaltered,  and  there  is  no  ankle  clonus.  In  the  organic 
hemiplegia  the  skin  reflexes  are  generally  altered;  the  abdominal  and 
cremasteric  are  usually  weakened  or  abolished;  the  movement  of 
the  toes  on  eliciting  the  plantar  reflex  is  one  of  extension;  in  the 
functional  hemiplegia  the  cutaneous  reflexes  are  unaffected,  and  the 
plantar  reflex  is  the  normal  flexor  response.  The  character  of  the 
contracture  in  the  organic  paralysis  could  not  be  reproduced  by  a  vol- 
untary contraction  of  the  muscles  while  in  the  functional  paralysis  it 
well  might.  The  evolution  of  the  organic  hemiplegia  is  regular;  con- 
tracture follows  flaccidity;  improvement  is  progressive,  and  the  par- 
alysis does  not  fluctuate,  now  better,  now  worse.  In  the  functional 
paralysis  the  evolution  is  capricious;  the  paralysis  may  remain  in- 
definitely flaccid,  or  it  may  even  be  spasmodic  at  the  beginning.  The 
paralysis  is  variable  in  degree  and  in  form,  and  there  may  be  actual 
remissions.  Jelliffe. 

Le  syndrome  migraine  OPHTIIALMOPLEGIQUE  COMME  PREMli:RE  MAN- 
IFESTATION DANS  UN  CAS  DE  SYPHILIS  cfeRfeBRALE  (Ophthalmople- 
gic Migraine,  an  early  Manifestation  of  Cerebral  Syphilis).  H. 
M.  Lamy  (Bull,  de  la  Soc.  Med.  des  Hopitaux,  Vol.  xvii,  1900. 
Dec.  14,  p.  1,188). 

A  woman,  aged  twenty-six .  years,  had  violent  migraine  two 
months  following  confinement.  The  pains  were  chiefly  localised  in 
the  orbital  regions,  and  were  accompanied  by  nausea  and  vomiting. 
Both  sides  were  attacked  alternately  but  the  pain  was  more  severe 
on  the  right.  The  eyelids  were  the  seat  of  intense  pain,  and  during 
the  migraine  there  was  slight  ptosis  on  the  side  involved,  which  ap- 
peared with  the  commencement  of  the  headache,  and  generally  last- 
ed for  some  hours.  During  one  attack  the  patient  lost  conscious- 
ness. Upon  recovery  the  migraine  had  vanished.  Afterwards  she 
was  without  pain  for  fifteen  days.  The  attacks  then  reappeared, 
were  more  frequent  and  severe,  and  became  distinctly  unilateral. 
Ptosis  of  the  right  lid  followed  and  continued  for  a  month;  later  there 
was  double  ptosis  for  five  days,  but  only  that  on  the  right  side  was 
permanent.  Finally,  the  hemicrania  alternated  with  remarkable  reg- 
ularity, and  always  became  wbrse  during  the  evening,  rendering  sleep 
impossible. 

Six  months  after  the  onset  there  was  complete  right  ptosis,  and 
the  right  pupil  was  dilated  and  responded  only  feebly  to  light.  The 
left  eye  was  normal.  There  was  loss  of  memory,  the  gait  was  some- 
what hesitating  and  uncertain,  and  the  patient  complained  of  per- 
sistent nausea.  Although  no  syphilitic  history  was  obtained  cerebral 
syphilis  was  diagnosed  and  energetic  treatment  adopted.  After  giv- 
ing mercury  and  iodide  for  a  few  days  the  headache  and  ptosis  dis- 
appeared and  the  memory  improved.  When  discharged  from  hospi- 
tal the  patient  neglected  treatment  and  the  migraine  returned.  Re- 
sumption of  medication  ameliorated  the  condition,  but  the  right  pu- 
pil became  permanently  dilated  and  the  opposite  external  rectus  par- 
alyzed. 

The  unilateral  ptosis  and  the  later  implication  of  the  sixth  nerve 
together  with  the  other  symptoms,  indicated  something  more  than 
simple  or  periodic  migraine.  If  no  organic  lesion  was  present,  local- 
ised arterial  spasms  are  suggested  as  explaining  the  intermittent  and 
alternate  paralyses.  Jelliffe. 
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ZuR  Fruhdiagnose  der  Tabes  (Early  Diagnosis  of  Tabes).  Erb 
(Mtinch.  med.  Woch.,  Vol.  47,  1900,  July  17,  p.  g^). 
The  author  refers  to  larval  forms  of  tabes  dorsalis,  the  diagnosis 
of  which  is  difficult,  and  alludes  to  the  fact  that  such  forms  may  per- 
sist for  years.  The  points  of  diagnostic  value  are  (i)  "lightning" 
pains,  (2)  slight  paresthesia,  (3)  diminished  sexual  power,  (4)  Rom- 
berg's symptoms,  and  (5)  unilateral  Argyll-Robertson's  pupil.  If  to 
these  symptoms  be  added  the  history  of  a  previous  syphilis,  the  diag- 
n<9sis  is  made  certain.  The  knee-jerk  may  or  may  not  be  absent;  thus 
in  five  cases  the  knee-jerk  was  present,  but  the  presence  of  the  oth- 
er signs  confirmed  the  diagnosis.  In  one  class  of  cases  visceral 
crises  (gastric,  laryngeal,  recto-vesical,  etc.)  appear  early,  and  such 
cases  may  persist  in  the  larval  condition  for  a  considerable  time, 
or  may  develop  into  typical  tabes  dorsalis.  For  treatment  mercur- 
ial inunction  should  be  freely  employed,  and  suspension  may  be  reg- 
ularly carried  out  by  the  use  of  suitable  apparatus.  The  ultimate 
prognosis  is,  however,  not  favorable.  Jelliffe. 

DU   TRAITEMENT    DE    LA  CHOR&E     HYSTERIQUE    PAR    l'IMMOBILIZATION 

(Treatment  of  Hysterical  Chorea  by  Fixation).    L.  Huyghe  (Le 

Nord  Medical,  Vol.  viii,  1901,  Aug.  i,  p.  173). 

Huyghe  has  been  able  to  cure  six  cases  by  immobilization.  The 
patient  is  chloroformed  slightly,  and  the  choreic  limbs  vigorously 
massaged,  so  that  the  patient  feels  it,  and  at  times  even  painfully. 
Thus  the  choreic  has  the  belief  that  she  is  being  operated  upon.  The 
limbs  are  then  placed  in  splints  and  immobilizel  for  five  or  six  days, 
and  generally  all  choreiform  movements  cease.  If  they  still  persist, 
the  limbs  are  again  immobilized.  This  is  a  species  of  autosuggestion 
which  has  met  with  some  permanent  successes.  Bastedo. 

Hydrophobia  and  the  Leucocytes.     J.  Courmont  and  C.  Lesieur 
(Journal  de  Physiologic  et  Pathologic  Generale,  July,  1901). 

The  question  as  to  whether  there  occurs  in  this  disease  a  quan- 
tative  or  qualitative  modification  in  the  number  of  leucocytes,  and, 
i:  so,  whether  it  can  be  utilized  for  diagnositc  purposes,  both  before 
and  after  death,  has  recently  been  studied  by  these  authors.  Their 
researches  were  carried  on  clinically  on  a  man,  the  cat  and  the  dog 
and  experimentally  on  the  guinea-pig,  rabbit  and  dog.  Their  blood 
smears  were  stained  with  Erlich's  tri-acid  solution,  eosin-hematoxy- 
lin  and  thionine.  They  find  that  at  times  the  total  number  of  leu- 
cocytes is  considerably  raised,  especially  in  the  terminal  stages.  Of- 
ten it  is  preceded  by  a  hypoleucocytosis  particularly  in  rabbits.  In- 
dependent of  the  degree  of  total  hyperleucocytosis  there  occurs  in 
man  a  marked  increase  in  the  number  of  the  polynuclearneutrophilics 
so  that  they  constitute  from  84  to  88  per  cent,  of  the  total  number  of 
leucocytes.  This  increase  is  established  at  the  time  of  appearance 
of  the  nervous  symptoms  and  augments  until  death.  No  abnormal 
leucocytes  or  nucleated  red  blood-cells  are  present.  Good  prepara- 
tions can  be  made  from  the  pulmonary  blood  within  six  hours  after 
death,  but  this  contains  a  less  number  of  the  leucocytes  than  other 
blood.  They  conclude  that  the  total  leucocyte-count  is  not  available 
for  diagnostic  purposes  at  any  stage  of  the  disease.  From  the  onset 
of  the  nervous  symptoms  the  differential  count  is  of  great  value. 
An  increase  in  number  does  not  absolutely  establish  a  diagnosis  as 
this  is  found  in  other  conditions,  but  a  normal  or  reduced  number  at 
this  stage  absolutely  negatives  a  diagnosis  of  rabies.        Higley. 
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A  Practical  Treatise  on  Materia  Medica  and  Therapeutics.  By 
John  V.  Shoemaker,  M.D.,  LL.D.  Fifth  edition.  Philadelphia, 
F.  A.  Davis  Company. 

Another  edition  of  Shoemaker's  well-known  treatise  leads  us  to 
ask  what  it  is  that  creates  such  a  large  demand  for  this  work  on 
therapeutics.  Perhaps  it  is  its  encyclopedic  nature,  for  scarcely  a 
known  drug  is  omitted  from  the  strictly  alphabetical  "classification." 
The  pharmacy  and  chemistry  (called  "Pharmacology"  by  the  author) 
are  briefly  and  well  written,  and,  by  much  space-saving,  a  large  num- 
ber of  useful  prescriptions,  written  in  both  metric  and  English  sys- 
tems, have  been  included  in  the  text.  Hydrotherapy,  massage,  elec- 
tricity, climate,  diet,  music,  etc.,  arc  given  proper  attention.  But  lit- 
tle attempt  is  made  to  study  the  comparative  merit  of  allied  drugs. 
Both  the  British  and  the  United  States  Pharmacopeia  are  represent- 
ed, but  there  are  no  especially  new  features  in  the  present  revision. 

Bastedo. 

L'Epilessia,  eziologia,  patogenesi,  cura.  By  Dr.  Paolo  Pini.  Ul- 

rico  Hoepli,  Milan,  Italy. 

This  pocket  manual  is  a  carefully  written  study  of  epilepsy  and 
its  treatment  from  an  experimental  and  therapeutic  standpoint.  It 
might  be  considered  a  series  of  essays  on  the  history  of  the  study  of 
epilepsy,  the  theories  of  causation,  and  the  numerous  methods  of 
treatment  based  on  the  several  theories.  Under  the  theory  of  intox- 
ication are  considered  the  sweat,  urine,  blood,  gastric  juice,  cerebro- 
spinal fluid,  acid  auto-intoxication,  methylene  blue,  Welch's  cure,  etc. 
The  infective  and  dynamic  theories  are  given  due  attention.  One- 
third  of  the  volume  is  devoted  to  a  careful  criticism  of  the  use  of 
various  bromine-containing  substances  such  as  bromalin,  bromoform, 
bromipin,  monobromated  camphor  and  the  bromides  of  ethyl,  ethy- 
lene, potassium,  ammonium,  strontium,  rubidium,  gold,  zinc  and 
nickel. 

Hypnotism,  electricity,  massage  and  physio-therapy  are  each 
given  sections,  and  a  chapter  is  devoted  to  farm  colonies.  Following 
each  chapter  is  a  very  full  bibliography  covering  American,  English 
and  various  European  writings.  W.  A.  Bastedo. 

Trattato  di  Psichiatria.  Ad  uso  del  medici  e  degli  studenti.  Del 
Prof.  BiANCHi  Leonardo.  Direttore  della  Clinica  Psichiatria  e 
Neuropatologica  della  R.  Universita  e  del  Manicomio  provinciate 
di  Napoli.  Puntata  la.  Casa  Editrice  Cav.  Dott.  v.  Pasquale 
Napoli. 

This,  the  first  fascicle  of  a  treatise  on  psychiatry,  is  a  modern  ex- 
position of  the  Italian  school.  Translations  of  foreign  works  into 
Italian  there  are  plenty,  but  this  work  by  Dr.  Leonardo  stands  out 
almost  alone  as  a  native  product. 

The  author  says  that  the  great  amount  of  original  work 
on  the  anatomy  and  the  physiology  of  the  nervous  system  that 
has  come  from  Italian  laboratories,  more  than  warrants  an  authori- 
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tative  expression  of  the  present  knowledge  of  psychiatry  in  that 
country. 

In  the  first  fascicle  of  some  170  pages  the  general  fundamentals 

of  the  anatomy  of  the  nervous  system  are  given.    This  has  been  done 

in  a  direct  and  comprehensive  manner,  not  too  exhaustive,  nor  yet 

'superficial;  but  the  most  modern  of  observations  have  been  brought 

into  correlation  with  older  views. 

The  work  is  richly  illustrated  and  the  author  is  deserving  of 
much  credit  for  the  excellent  presentation  made.  Jelliffe. 

La  Migraine  et  son  Traitement.    Par  Le  Pr.  Paul  Kovalevsky. 

Vigot  Freres,  Editeurs,  Paris. 

Migraine  has  always  been  a  mystery  notwithstanding  the  fact 
that  research  after  research  has  been  conducted,  with  the  view  to 
compel  the  organism  to  yield  up  the  secret  of  its  causation.  Many 
are  the  facts  now  known,  but  the  fundamental  disturbances  have  thus 
far  escaped  the  ultimate  tests  of  physiologist,  pathologist,  or  chem- 
ist. The  present  short  dissertation  is  a  very  excellent  one,  written 
in  the  illuminating  manner  that  French  thought  so  fully  represents; 
but  it  cannot  be  said  that  Kovalevsky  has  given  any  newer  interpre- 
tations. He  has,  however,  brought  together  a  great  number  of  the 
latest  researches  and  has  performed  a  signal  service  for  the  student  of 
this  affection,  although  the  author  is  far  from  conversant  with  the 
excellent  work  done  in  this  country  along  chemical  lines,  notably  the 
work  of  Herter  and  others. 

The  treatment  of  the  affection  is  very  fully  and  practically  dis- 
cussed. Smith. 

A  System  of  Physiologic  Therapeutics.  Edited  by  Solomon  So- 
Lis  Cohen,  A.M.,  M.D.;  Volumes  III  and  IV,  Climatology, 
Health  Resorts,  Mineral  Springs.  By  F.  Parkes  Weber,  M.A., 
M.D.,  F.R.C.P.  (Lond.)  With  the  Collaboration  for  America  of 
Guy  Hinsdale,  A.M.,  M.D.  In  Two  Books.  Book  I — Princi- 
ples of  Climatotherapy,  Ocean  Voyages,  Mediterranean,  Euro- 
pean and  British  Health  Resorts.  Book  II — Mineral  Springs, 
Therapeutics,  etc. 

The  medical  practitioner  who  seeks  a  guide  to  the  conditions  of 
climate,  on  account  of  which  certain  places  have  become  known  as 
health  resorts,  will  find  this  work  of  practical  value.  A  general  out- 
line of  the  principles  of  climatology  in  relation  to  health  and  dis- 
ease is  followed  by  detailed  treatment  of  ocean  voyages,  their  indi- 
cations and  contra-indications,  and  the  location,  altitude,  rainfall, 
winds,  proximity  to  water,  etc.,  of  the  various  health  resorts  of  the 
world.  The  conditions  at  different  seasons,  effect  of  ocean  currents, 
value  of  mineral  springs,  etc.,  are  also  included.  The  special  diseas- 
es for  which  each  resort  is  famous  and  for  which  it  is  especially 
adapted  are  set  forth,  the  author  not  omitting  mention  of  diseases 
for  which  the  climate  is  unsuitable.  It  is  noteworthy  that  the  re- 
sorts are  studied  not  merely  as  to  climate,  but  also  as  to  their  social 
and  educational  advantages,  commerce,  ease  of  access,  and  expen- 
siveness.  A  portion  of  the  fourth  volume  is  devoted  to  a  list  of  dis- 
orders with  the  consideration  of  their  treatment  by  climatological 
means.  For  example,  for  hay  fever  such  American  resorts  as  the 
White  Mountains,  Cape  Breton,  Muskoka  and  Banff  are  recommend- 
ed; certain  places  in  New  Jersey,  Long  Island,  etc.,  are  probably 
good,  but  not  certainly  safe;  and  other  places  are  useless  for  either 
prophylactic  or  curative  purposes.     Maps  showing  altitude,  rainfall, 
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currents,  etc.,  illustrate  the  physical  geography  of  the  earth,  and  add 
to  the  value  of  these  books,  whose  information  is  made  easily  acces- 
sible by  a  very  complete  index.  W.  A.  Bastedo. 

A  Text-Book  of  the  Practice  of  Medicine.  By  Dr.  Hermann 
EiCHORST,  Professor  of  Special  Pathology  and  Therapeutics,  and 
Director  of  the  Medical  Clinic  of  the  University  of  Zurich.  Au- 
thorized Translation.  Edited  by  Dr.  Augustus  A.  Eshner.  In 
two  volumes.  W.  B.  Saunders  &  Company.  Philadelphia  and 
London. 

Eichorst's  Practice,  although  a  comparatively  recent  work,  at 
once  acquired  a  very  large  sale  in  Germany  nothwithstanding  the 
presence  of  a  number  of  other  very  excellent  treatises  on  the  sub- 
ject The  English-speaking  medical  public  is  to  be  congratulated  on 
having  this  work  in  its  present  convenient  form. 

In  some  ways  Eichorst  differs  from  many  of  the  works  now  in 
use.  His  keynote  throughout  is  that  of  the  worker  with  the  sick,  and 
the  especial  emphasis  is  laid  on  the  treatment  of  abnormal  conditions. 
His  suggestions  are  numerous  and  helpful. 

There  is  no  lack  of  good  sound  fundamentals  bearing  on  the 
subjects  of  pathology  and  diagnosis,  in  fact,  these  necessary  descrip- 
tive portions  are  full  and  explicit,  but  they  seem  to  be  so  considered 
as  to  lead  up  to  the  ultimate  aim,  the  treatment  of  the  patient. 

In  a  multitude  of  counsellors  there  is  much  wisdom,  and  we  are 
glad  to  welcome  this  new  addition  to  the  working  forces  in  the  com- 
bat with  disease.  R.  M.  Brown. 

Clintque  des  Maladies  du  SystAme  Nerveux.  By  Prof.  F.  Ray- 
mond. Cinquieme  S^rie.  Octave  Doin,  Paris. 
This  book  carries  the  reader  through  the  fifth  course  of  clinical 
lectures  delivered  by  Prof,  Raymond  at  the  Salpetriere;  the  style,  be- 
ing that  of  the  lecture  room,  seems  to  bring  one  into  personal  touch 
with  the  lecturer.  It  embraces  650  pages,  of  which  something  short 
of  140  are  devoted  to  a  careful  study  of  partial  or  Bravais-Jackson- 
ian  epilepsy  in  its  various  motor,  sensory  and  psychic  manifesta- 
tions. A  chapter  on  the  topography  of  the  sensory  cortical  centers 
is  interpolated  in  this  section  of  the  work,  embodying  chiefly  what  is 
7tot  known  upon  the  subject  rather  than  any  important  addition  to 
the  knowledge  of  sensory  areas.  Illustrations  are  freely  used  in  the 
elucidation  of  this  subject,  as  they  are  throughout  the  book,  where 
necessary  to  a  clear  presentation  of  the  conditions  described.  Of 
special  interest  are  the  lectures  devoted  to  tuberculous  meningitis 
"en  plaques,''  much  space  being  given  to  its  early  diagnosis,  as  offer- 
ing the  possibility  of  cure  through  operation.  Several  atypical  cases 
of  disseminated  sclerosis  are  presented  in  comparison  with  the  us- 
ual manifestations  of  that  disease;  the  polymorphous  symptomatol- 
ogy of  hysteria  receiving  consideration  in  a  section  devoted  to  the 
difiFerential  diagnosis  between  that  condition  and  disseminated  scler- 
osis; the  frequent  occurrence  of  the  two  conditions  simultaneously 
being  noted.  The  subject  of  brain  tumors  is  carefully  and  minutely 
treated,  with  special  reference  to  diagnosis  as  to  site,  variety,  etc. 
One  of  the  hopeful  sections,  hopeful  because  of  the  suggestions  of 
cure,  is  that  dealing  with  polyneuritis,  attention  being  called  to  its 
not  infrequent  confusion  with  m3'elitis.  Among  the  rare  conditions 
presented  is  a  case  of  chronic  progressive  ankylosis  of  all  the  joints 
including  the  vertebral  column,  and  simulating  the  condition  de- 
scribed by  Marie  as  "spondylose  rhizomcliquc."  Other  subjects  treat- 
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ed  are:  glosso-labio-laryngeal  paralysis:  bulbar  asthenia;  sensory 
disorders  in  tabes;  objective  disturbances  of  sensibility  in  syringomy- 
elia and  disseminated  sclerosis;  dorsal  Pott's  disease;  scleroderma; 
and  hysterical  word  deafness. 

A  desirable  feature,  as  facilitating  ready  reference,  is  a  short 
clinical  resume  following  the  detailed  description  of  illustrative  cases, 
and  a  condensed  summary  of  diagnostic  points,  and  treatment  at  the 
end  of  each  lecture;  the  strength  of  the  work  lies  in  diagnosis, 
treatment  being  from  the  nature  of  conditions  discussed  limited 
largely  to  the  palliative.  R.  L.  Fielding  (New  York). 

Peru.    History  of  Coca.    The  "Divine  Plant"  of  the  Incas,  with  an 

Introductory  Account  of-the  Incas,  and  of  the  Andean  Indians  of 

Today.     ByW.  Golden  Mortimer,  M.D.    J.  H.  Vail  &  Co., 

New  York. 

This  is  an  exhaustive  monograph  of  some  576  pages  written  in  a 
most  interesting  manner  on  a  topic  of  increasing  importance.  When 
in  1884  it  was  discovered  almost  by  accident,  as  it  were,  that  cocaine 
had  its  now  well-known  anesthetic  effect  on  the  conjunctiva,  a  re- 
newed interest  was  taken  in  this  drug,  which  for  unknown  centuries 
had  been  used  empirically  by  a  people  who  were  the  leaders  in  the 
aristocracy  of  an  earlier  day.  Since  1884  many  researches  have  been 
given  the  profession. 

The  author  first  very  clearly  sets  forth,  what  is  known  to  all  stu- 
dents of  pharmacognosy,  that  Coca  is  not  Cocaiile,  and  that  there  is 
much  more  to  be  said  on  the  subject  of  the  use  of  the  crude  drug 
as  a  tonic  and  restorative  than  to  fall  in  line  with  some  modern  day 
followers  of  the  W.  C.  T.  U.  class,  and  to  condemn  its  use  because  of 
the  occurrence  of  a  cocaine  habit  in  some  degenerate  individuals; 
most  of  whom  have  pased  through  the  successive  stages  of  alcohol- 
ism and  morphinism  to  cocainism.  It  is  certain  that  the  author 
makes  an  excellent  brief  for  the  use  of  this  potent  drug. 

There  are  exceedingly  complete  and  entertaining  chapters  on  the 
botany,  chemistry,  physiology  and  therapy  of  coca,  with  many  inter- 
esting interpolations  of  cognate  questions ;  the  action  of  coca  on  the 
muscular  tissue  and  nervous  organization  being  very  full  and  authen- 
tic. 

Taken  at  large  this  is  an  interesting  and  instructive  monograph 
and  the  author  deserves  much  credit  for  his  industry  and  persever- 
ance in  its  preparation.  Jelliffe. 


Dewe  ant)  tiotce. 


The  next  Congress  of  Alienists  and  Neurologists  of  France  and 
French-speaking:  countries  will  be  held  at  Grenoble,  Augt^st  i-8, 
1902.  Dr.  E.  Regis,  professor  of  psychiatry  at  the  University  of  Bor- 
deaux, will  preside.  The  following  papers  will  be  read:  (i)  Nervous 
Pathology,  Tics  in  General,  M.  Nogues,  of  Toulouse.  (2)  Mental 
Pathology:  Conditions  of  Anxiety  in  Mental  Disease,  M.  La  Lanne, 
of  Bordeaux.  (3)  Legal  Medicine;  Auto-accusation  from  the  Medi- 
co-legal Standpoint,  M.  Ernest  Dupre,  of  Paris. 

A  SIMPLE  and  effective  method  of  illumination  of  the  grounds  of 
the  asylum  at  Bailleul,  through  the  insertion  at  frequent  intervals 
in  the  top  of  the  surrounding  wrought-iron  fence,  of  a  small  quan- 
tity of  radium,  has  been  adopted.  It  is  believed  that  the  grounds 
will  thus  be  so  well  lighted  that  escape  of  patients  during  the  night 
will  be  impossible. 

Giornale  di  Psichiatria  Clinica  e  technica  Manicomiale  is  the  new  ti- 
tle of  an  old  journal  devoted  to  alien  studies  in  Italy.  Previously, 
this  journal  has  been  known  as  the  ''BoUetino  del  Manicomio  prov- 
inciale  di  Ferrara."  The  former  editor,  Dr.  Ruggero  Tambroni,  re- 
mains as  Director.  Analyses  of  its  contents  will  appear  in  the 
Journal  of  Nervous  and  Mental  Disease. 

The  Biological  Laboratories  of  the  H.  K.  Mulford  Company  at 
Glenolden,  Pa.,  make  another  step  forward  in  the  progress  of  work 
in  serum-organotherapy,  and  in  the  investigation  of  infectious  and 
contagious  diseases,  by  securing  the  services  of  Joseph  J.  Kinyoun, 
M.D.,  Ph.D.,  late  Surgeon  of  the  Marine  Hospital  Service,  and  Di- 
rector of  the  Hygienic  Laboratory  of  the  Marine  Hospital  Service 
at  Washington. 

Dr.  Kinyoun  is  widely  and  favorably  known  at  home  and  abroad 
as  a  sanitarian  and  scientific  investigator,  and  has  served  the  gov- 
ernment on  numerous  occasions  as  special  delegate  to  International 
Medical  Congresses.  He  is  devoted  to  original  research  in  Bacter- 
iology, and  in  the  interests  of  the  government  he  has  visited  the  var- 
ious bacteriological  laboratories  in  this  country  and  in  all  Europe 
and  Japan.  Dr.  Kinyoun  received  special  instruction  from  Profes- 
sors Koch,  Behring,  Pasteur  and  Roux,  of  Paris  and  Berlin,  as 
representative  of  the  government,  thus  acquainting  himself  with  the 
progress  made  in  serum-organotherapy  and  in  the  investigation  of 
infectious  diseases.  He  is  peculiarly  fitted  for  the  directorship  he 
now  assumes,  and  under  his  administration  there  will  be  still  furth- 
er advances  made  in  the  field  of  biology  as  applied  to  medicine. 

Students  about  to  graduate,  who  are  unable  to  secure  positions 
in  general  hospitals,  or  young  physicians  whose  terms  are  about  to 
expire  in  general  hospitals  and  who  wish  to  enlarge  their  experience, 
are  now  offered  an  opportunity  to  enter  the  New  York  State  Hospi- 
tals as  Internes  or  Clinical  Assistants. 

These  positions  provide  lodging  and  board.  Appointments  are 
made  for  a  year.    Some  twenty-eight  positions  will  be  opened  in  the 
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fourteen  State  Hospitals  situated  in  the  following  places  in  New 
York  State:  Utica,  Buffalo,  Gowanda  (homeopathic),  Binghamton, 
Kings  Park,  L.  I.,  Flatbush,  Brooklyn,  Central  Islip,  L.  I.,  Ward's 
Island,  New  York  City  (two  hospitals),  Rocnester,  Ogdensburg, 
Poughkeepsie,  Willard,  Middletown  (homeopathic). 

Although  these  are  hospitals  for  the  insane,  yet  they  are  so  large 
that  opportunities  for  experience  in  general  medicine  are  abundant. 
Each  hospital  is  well  equipped  with  clinico-pathological  laboratory 
and  apparatus,  operating  rooms,  trained  nurses,  hydrotherapeutic 
and  electrical  devices  and  good  medical  libraries.  The  field  for  study 
in  general  medicine  is  excellent,  and  surgical  operations  of  all  kinds 
are  frequently  performed,  either  by  resident  or  consulting  surgeons. 
It  is  thought  that  many  students  who  wish  hospital  experience  and 
are  unable  to  obtain  it  because  of  the  relatively  few  places  available 
in  general  hospitals,  may  be  glad  to  learn  that  positions  of  this  kind 
have  been  thrown  open  to  them.  It  is  believed  that  young  physi- 
cians wishing  hospital  experience  will  profit  by  a  year's  residence  in 
one  of  these  hospitals,  and  such  as  desire  to  continue  in  special  work 
would  be  eligible  for  appointments  subsequently  to  salaried  positions 
in  the  same  service.  No  examinations  will  be  necessary,  but  appli- 
cation must  be  made  in  person  with  good  references,  directly  to  the 
medical  superintendent  of  any  of  the  above-named  hospitals,  or  to 
Dr.  Frederick  Peterson,  President  of  the  Commission  in  Lunacy,  4 
West  50th  St.,  New  York  City. 

Beitrage  sur  Psychiatrischen  Klinik  is  the  title  of  a  new  periodical 
edited  by  D.  R.  Sommers.  A  full  analysis  of  the  first  number  appears 
in  this  issue  of  the  Journal. 

Syllabus  of  Bacteriology  is  the  title  of  an  interesting 
pamphlet  issued  free  to  physicians  by  the  Palisade  Manufacturing 
Company,  of  Yonkers.  This  is  an  interesting  and  helpful  volume, 
and  the  publishers  are  to  be  congratulated  on  putting  forth  such  val- 
uable and  at  the  same  time,  ethical  advertising  matter. 

The  Eighth  Annual  Report  of  the  Craig  Colony  for  Epileptics 
has  just  been  issued.  Unlike  many  reports  coming  from  similar  in- 
stitutions, it  reallj'  tells  something  about  the  work  and  the  progress 
of  the  fundamental  ideas  of  the  plan.  We  commend  it  as  good  read- 
ing and  interesting,  not  dry  and  statistical. 

Dr.  Oppenheim's  "Lehrbuch  der  Nervenkrankheiten,""  which 
has  recently  appeared  in  its  third  edition,  is  now  translated  into  Eng- 
lish, Italian,  Russian  and  Spanish. 

The  State  Board  of  Control  of  the  Iowa  Hospital  for  the 
Insane,  has  made  public  the  announcement  of  the  resigna- 
tion of  Dr.  Gershom  H.  Hill  as  superintendent  of  the  hos- 
pital for  the  insane  at  Independence,  Iowa.  Dr.  Hill's  term  ex- 
pires in  June,  and  he  states  in  a  formal  resignation  filed  with  the 
board  of  control  that  he  will  not  be  a  candidate  for  reappointment  at 
that  time.  This  amounts  to  a  resignation,  since  there  is  no  ques- 
tion but  that  Dr.  Hill,  had  he  so  desired,  would  have  been  contin- 
ued in  the  capacity  of  superintendent  at  Independence,  where  he  has 
been  located  for  over  twenty-one  years. 

Dr.  Hill  announces  to  the  state  board  of  control  that  it  is  his  in- 
tention to  go  to  the  city  of  Des  Moines  when  he  leaves  the  hospital 
at  Independence,  and  enter  private  practice  as  a  specialist  in  insani- 
ty.   He  is  a  man  of  some  sixty  years  of  age,  and  the  most  of  his  life 
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has  been  devoted  to  the  study  of  medicine,  especially  as  applied  to 
the  diseases  of  the  brain. 

Dr.  Hill  was  appointed  first  assistant  at  Independence  in  1874, 
when  he  began  his  career  as  an  institution  man  in  Iowa.  In  1881, 
seven  years  later,  he  became  acting  superintendent  in  the  same  in- 
stitution, and  has  served  in  that  capacity  ever  since,  the  board  of 
control  voting  unanimously  to  retain  him  when  they  assumed  control 
of  the  state  institutions  four  years  ago.  Dr.  Hill  has  grown  gray 
in  the  service  of  the  hospital  at  Independence,  and  he  finds  that  the 
duties  are  becoming  heavier  for  him  than  in  former  years.  It  is, 
therefore,  for  the  sole  reason  of  being  relieved  from  the  care  and 
responsibility  of  his  present  office,  and  of  having  his  time  more  at 
his  own  disposal  that  he  resigns. 

The  board  of  control  expresses  great  regret  in  the  loss  of  Dr. 
Hill  from  the  institution  at  Independence.  For  some  time,  however, 
they  have  known  that  this  would  be  the  case  sooner  or  later,  but 
not  until  now  was  the  formal  announcement  made  possible.  There 
are  already  several  candidates  in  the  field,  and  a  large  number  of  oth- 
ers will  probably  be  announced  as  soon  as  Dr.  Hill's  resignation  is 
generally  known.  Judge  Kinne,  chairman  of  the  board,  stated  this 
morning  that  the  appointment  of  Dr.  Hill's  successor  would  not  be 
made  for  some  weeks  to  come  in  all  probability,  as  the  board  wanted 
plenty  of  time  to  look  about  and  decide  upon  an  all-round  compe- 
tent man. 

Dr.  John  C.  Doolittle  is  a  candidate  for  the  place.  Dr.  Doolittle 
is  first  assistant  at  Independence  at  present,  and  would  be  in  line 
for  the  position  from  the  standpoint  of  promotion.  Although  Dr. 
Hill  names  no  one  in  his  resignation,  he  refers  to  the  fact  that  those 
professional  men  under  him  at  the  hospital  are  well  qualified  and 
worthy  of  promotion.  Dr.  A.  L.  Warner,  of  Chicago,  is  also  a  can- 
didate for  the  position.  Dr.  Warner  is  in  Des  Moines  this  week, 
scheduled  to  read  a  paper  before  the  conference  of  the  board  of 
control  and  institution  superintendents  on  "Institutions  for  the  In- 
sane in  Other  Lands."  He  has  been  engaged  in  institution  work  in 
Illinois  in  past  years.  Dr.  William  F.  Wegge,  of  Milwaukee,  is  also 
a  candidate  for  the  place. 

Judge  Leventritt  last  month  discharged  a  damage  suit  brought 
against  Drs.  Austin  Flint  and  A.  Fitch  for  illegal  detention  of  a  pa- 
tient at  the  Long  Island  Home  at  Amityville.  The  case  was  not  even 
presented  to  the  jury,  and  the  plaintiff  was  compelled  to  pay  costs 
and  extra  allowances  for  the  defendants.  It  was  a  striking  victory 
for  the  cause  of  the  alienist  and  sanatorium  physician. 
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INTRODUCTION. 

When  asked  by  your  President  to  communicate  a  short 
paper  to  this  Society,  it  appeared  to  me  that  no  neurological 
problem  would  form  a  more  lucrative  subject  for  discussion 
than  the  condition  of  the  knee-jerks  in  transverse  lesion  of 
the  spinal  cord.  The  reflex  phenomena  consequent  upon  this 
lesion  differ  considerably  according  as  they  are  studied  ex- 
perimentally or  clinically ;  and  the  explanations  of  the  varied 
symptomatology  are  numerous  and  offer  a  rich  field  for  ar- 
gument and  debate.  The  subject  also,  I  find,  has  engaged 
your  attention  from  time  to  time  in  its  different  aspects  dur- 
ing the  past  few  years.  **The  State  of  the  Reflexes  in  Supra- 
lumbar  Lesion  of  the  Cord,"  was  the  subject  of  a  paper  by  Dr. 
Fraenkel  and  a  discussion  in  1897^ ;  it  was  incidentally  men- 
tioned by  Drs.  Fraenkel  and  Collins  in  a  paper  "On  the  Clin- 


*A  paper  read  before  the  New  York  Neurological  Society  on 
April  8,  1902. 
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ical  Study  of  Some  Reflexes,"*  in  1900,  and  it  was  recently 
(1901)  debated  in  connection  with  a  communication  from  Dr. 
G.  L.  Walton  upon  "The  Study  of  Spinal  Fracture  with  Spe- 
cial Reference  to  the  Question  of  Operative  Interference."' 

I  propose  to  look  at  this  subject  rather  from  the  experi- 
mental than  from  the  clinical  side,  with  the  view  of  ascertain- 
ing how  far  the  results  of  experiments  upon  animals  may  be 
applicable  to  the  special  phenomena  of  trans-lesion  of  the  spin- 
al cord  in  man ;  and  to  see  whether  the  differences  in  the  re- 
flex phenomena,  which  are  stated  to  exist,  may  not  be 
brought  into  harmony  with  each  other  and  explained  upon 
general  physiological  principles. 

As  this  subject  has  been  a  fruitful  field  for  investigation 
and  research,  an  extensive  literature  has  gathered  around  it ; 
but  I  shall  deal  only  with  a  comparatively  small  part  of  the 
question,  viz.,  the  condition  of  the  knee-jerks ;  as  to  go  more 
deeply  into  it  would  involve  the  consideration  of  the  whole 
subject  of  the  reflex  phenomena  of  the  spinal  cord,  a  matter 
more  satisfactorily  studied  in  the  text-books  of  physiology. 

Experimental  Observations, — It  is  commonly  stated  that  ex- 
perimental cross  section  of  the  spinal  cord  above  the  lumbar 
enlargement  in  vertebrate  animals  leads  to  no  immediate  in- 
terference with  the  tendon  reflexes ;  but  that  as  time  goes  on 
after  such  operation,  the  knee-jerks  become  exaggerated^  and 
the  resulting  paraplegia,  which  is  at  first  of  the  flaccid  type, 
assumes  later  on  the  rigid  and  spastic  character,  so  commonly 
seen  in  old-standing  cases  of  acute  myelitis  in  man.  In  man, 
on  the  other  hand,  a  fracture-dislocation  of  the  vertebral  col- 
umn in  the  cervical  and  dorsal  regions,  is  productive  of  per- 
manent, flaccid  paralysis  of  the  limbs,  and  loss  of  the  knee- 
jerks  ;  and  if  the  lesion  be  complete,  no  tendency  at  all  to- 
wards rigidity  or  contracture. 

A  reference  to  the  literature  of  the  experimental  side  of 
the  subject,  however,  shows,  that  the  view  expressed  above  is 
by  no  means  universally  accepted,  and  that  much  variation 
has  been  observed  by  experimenters  upon  the  state  of  the 
knee-jerks,  both  immediately  and  some  time  after  complete 
division  of  the  spinal  cord. 

An  early  observation  by  Furbringer*  showed  that  trans- 
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section  in  the  upper  dorsal  region  in  rabbits,  was  followed  by 
lively  knee-jerks,  a  tapping  of  the  patellar  tendon  bringing 
about  contraction  of  the  quadriceps  extensor  muscle,  dorsi- 
flexion  of  the  foot  and  an  adductor  jerk  upon  the  same  and 
on  the  opposite  side. 

The  theory  propounded  by  Rosenthal  and  Mendelsohn", 
from  a  number  of  experiments  on  trans-section  at  different 
levels  of  the  cord,  necessitates  for  the  existence  of  the  reflex- 
es the  intact  connection  of  the  aflFerent  and  efferent  reflex 
paths  with  the  upper  parts  of  the  spinal  cord,  more  especial- 
ly with  that  portion  lying  between  the  calamus  scriptorius 
and  the  cervical  enlargement,  the  "cervico-bulbar  region." 
Destruction  of  the  cord  in  or  about  this  neighborhood  inter- 
feres with  the  transference  of  the  afferent  impressions  to  the 
efferent  paths  and  abolishes  the  reflexes.  The  position  held 
by  these  observers  is  that  on  this  account,  high  trans-section 
of  the  spinal  cord  abolishes  all  tendon  and  visceral  reflexes, 
weakens  the  plantar  reflex  and  leads  to  an  enduring  failure  of 
the  skin  reflexes. 

Some  interesting  experimental  observations  by  Gad  and 
Flatau*  on  dogs  may  here  be  mentioned.  A  brief  summary 
only  of  their  results  is  given. 

These  observers  had  no  dogs  in  which  the  knee-jerks  were 
absent  during  the  whole  period  of  life  after  the  trans-section, 
nor  any  dogs  in  which  the  absence  of  the  jerks  lasted  for  a 
long  time.  In  all  the  cases  of  high  trans-section  the  knee- 
jerks  were  weakened,  and  in  some  temporarily  abolished. 

Tapping  the  patellar  tendon  in  the  cases  in  which  the 
knee-jerks  were  absent  sometimes  caused  a  little  urine  to  be 
expelled  from  the  bladder ;  and  in  others  there  were  long  per- 
iods during  which  the  knee-jerk  was  elicited  only  as  a  weak 
muscular  contraction,  without  any  extension  of  the  limb. 
Comparisons  were  made  with  dogs  in  which  the  cord  was  di- 
vided between  the  dorsal  and  lumbar  regions.  In  the  latter, 
the  knee-jerks  were  always  easily  obtained — a  weak  tap  on 
the  tendon  producing  an  ordinary  extension  of  the  limb. 

From  these  observations  it  is  obvious  that  a  weakening, 
or  temporary  abolition,  of  the  knee-jerks  is  more  commonly 
noted  after  high  than  after  low  trans-sections ;  but  that  in  no 
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case    was    a    permanent    abolition    of    the    jerk    observed. 

But  the  most  elaborate  experiments  upon  this  subject  are 
those  of  Sherrington'.  He  has  worked  chiefly  with  monkeys, 
and  has  not  only  studied  the  condition  of  the  knee-jerks,  but 
has  entered  fully  into  the  details  of  all  the  reflexes  belonging 
to  the  portion  of  cord  isolated  by  a  trans-section.  His  main 
conclusions  are :  following  trans-lesion  in  the  region  of  the 
cervical  enlargement,  the  skin  reflexes  are  temporarily  abol- 
ished ;  the  knee-jerks  disappear  to  reappear  in  the  course  of 
days  or  even  weeks ;  and  in  some  monkeys,  as  also  in  cats  and 
dogs,  the  knee-jerks  are  not  even  temporarily  abolished  even 
in  sections  as  high  as  a  cervical  one.  His  conclusion  is  that 
"shock"  does  not  last  more  than  a  few  days,  but  that  the  per- 
manent effects  of  the  lesion  upon  the  isolated  portion  of  cord 
are  comparable  to  the  "isolation-alteration"  of  Munk.  This 
condition  is  probably  well  marked  in  monkeys.  In  man, 
shock"  may  be  more  protracted  than  in  animals,  and  the 
isolation-alteration"speedy  and  severe.  The  prolonged  loss 
of  the  knee-jerk  in  cases  of  high  transverse  lesion  in  man 
would  seem  to  bear  this  out. 

The  influence  of  "shock"  in  laboratory  trans-sections 
seems  to  be  particularly  small.  As  pointed  out  by  Sherring- 
ton its  effects  when  present  are  limited  almost  entirely  to  the 
distal  parts,  little,  if  at  all,  headward  of  the  lesion ;  and  there 
is  little  difference  in  the  severity  of  the  shock  whether  the 
section  is  in  the  lower  thoracic,  or  in  the  cervical  regions. 

We  now  come  to  the  suggestive  experimental  work  of 
Margulies*.  This  observer  varied  his  experiments  by  produc- 
ing the  lesion  of  the  cord  in  one  of  two  ways,  either  by  simple 
trans-section  with  a  knife,  or  by  squeezing  or  crushing  the 
cord  with  a  blunt  instrument.  His  conclusions  are  remark- 
able. In  all  the  cases  (rabbits  and  dogs)  in  which  the  cord 
was  cut  across  with  a  knife  the  knee-jerks  were  increased  and 
rigidity  and  contracture  of  the  hind  limbs  ensued. 

In  those  in  which  the  cord  was  crushed  by  some  blunt  in- 
strument the  palsy  was  of  the  flaccid  type  and  the  knee-jerks 
remained  absent  for  at  least  a  week.  In  a  dog  the  jerks  re- 
mained in  abeyance  during  the  three  days  the  animal  lived 
after  the  operation.    In  one  animal  the  knee-jerks  returned 
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on    the    second    day,  but    here    the    lesion    was    incomplete. 

From  these  facts  the  deduction  is  made,  that  flaccid  palsy 
and  loss  of  the  tendon  reflexes  are  dependent  upon  the  way 
in  which  the  lesion  is  effected,  and  that  the  duration  of  the 
symptoms  is  in  direct  relation  to  the  severity  of  the  lesion 
and  the  position  of  the  animal  in  the  vertebrate  scale. 

It  would  appear  from  the  experimental  data  just  enumer- 
ated that  a  considerable  discrepancy  exists  between  the  ob- 
servations of  different  investigators,  between  the  effects  of 
trans-lesion  in  different  animals  as  well  as  in  those  of  the 
same  species,  and  between  the  effects  of  trans-section  even 
at  the  same  level  of  the  cord.  "In  the  monkey,"  says  Sher- 
rington*^,  "spinal  trans-section  usually  depresses  the  knee- 
jerk  for  a  longer  time  than  in  the  cat  or  dog.  Occasionally 
in  the  monkey,  after  trans-section  at  the  lower  thoracic  re- 
gion, the  jerk  is  not  elicitable  for  a  week  or  so.  In  the  cat 
and  dog  it  is  elicitable  in  a  quarter  of  an  hour  or  less.  Spin- 
al trans-section  above  the  lumbar  enlargement  renders  the 
jerk,  after  the  short  period  of  depression,  more  brisk  than 
normal." 

In  the  high  trans-sections  through  the  cervical  enlarge- 
ment, a  crossed  adductor  reflex  is  easily  and  early  obtained, 
but  it  does  not  appear  as  if  any  material  difference  exists  in 
the  period  of  absence  or  depression  of  the  jerk  in  high  (cer- 
vical) or  in  low  (dorsal)  trans-sections. 

•  Original  Experiments. — With  a  view  to  investigate  this  sub- 
ject more  fully,  I  have  carried  out  a  number  of  experiments 
upon  monkeys  during  the  past  few  months,  in  conjunction 
with  Dr.  Purves  Stewart. 

But  before  describing  the  recent  experiments,  attention 
may  be  called  to  two  experimental  trans-sections  which  were 
made  many  years  ago  when  working  with  Dr.  Ferrier  upon 
experimental  lesions  of  the  cerebellum. 

A.  (No.  2  in  the  table).  The  spinal  cord  of  a  Macaque 
monkey  was  severed  completely  at  the  level  of  the  eighth  dor- 
sal root.  Immediately  after  the  operation  the  knee-jerks  were 
capable  of  being  elicited  as  before  it.  There  were  the  usual 
paraplegic  smyptoms  as  regards  motion  and  sensation.  Dur- 
ing the  four  months  that  the  aninlal  lived  after  the  operation, 
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the  knee-jerks  gradually  increased  in  association  with  con- 
siderable rigidity  and  contracture  of  the  lower  limbs. 

B.  (No.  3  in  the  table).  The  spinal  cord  was  completely 
divided  at  the  level  of  the  sixth  dorsal  nerve.  Both  knee- 
jerks  were  readily  elicited  immediately  after  the  operation, 
if  anything,  more  markedly  than  before.  These  observations 
were  made  for  twelve  days  after  the  operation. 

The  recent  experiments  are  the  following: 

C.  (No.  4  in  the  table).  Rhesus ;  complete  trans-section 
of  the  spinal  cord  at  D  iv;  immediately  after  recovery  from 
the  chloroform  the  knee-jerks  were  present  and  as  brisk  as 
before  the  operation,  the  lower  limbs  were  paralyzed  and 
flaccid. 

There  was  a  crossed  adductor  jerk  on  both  sides.  There 
was  no  change  in  the  state  of  the  knee-jerks  during  the  suc- 
ceeding five  days. 

As  this  experiment  merely  confirmed  the  previous  obser- 
vations it  was  decided  to  modify  the  operations  by  perform- 
ing a  preliminary  hemi-section,  examining  the  jerks  and  then 
completing  the  trans-section. 

D.  (No.  5  of  the  table).  Rhesus :  The  cord  was  exposed 
at  the  level  of  D  vii,  and  a  right  hemi-section  performed.  On 
recovery  from  the  anesthetic,  both  knee-jerks  were  tested 
and  appeared  equal  and  of  normal  range.  The  monkey  was 
again  anesthetized,  and  the  section  completed.  On  retesting, 
both  knee-jerks  were  equal  and  perhaps  even  brisker  than 
normal.  One  hour  later  both  jerks  were  distinctly  exagger- 
ated and  accompanied  by  a  crossed  adductor  jerk.  Total 
flaccid  paraplegia. 

E.  (No.  6  of  the  table).  Rhesus :  The  cord  was  exposed  at 
the  level  of  D  iv,  and  the  right  side  hemi-sected ;  on  recovery 
both  knee-jerks  were  brisk,  with  a  crossed  adductor  jerk  in 
each  instance. 

The  section  was  then  made  total.  On  emerging  from  the 
anesthetic,  both  knee-jerks  were  exaggerated  with  crossed 
adductor  jerks.  An  hour  later  the  jerks  were  as  before. 
There  was  no  change  in  the  jerks,  or  in  the  flaccid  paraplegia 
during  the  next  two  days. 

F.  (No.  7  of  the  table)!    Sooty  monkey.    Cord  exposed 
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and  right  side  hemi-sected  at  level  of  D  iii.  With  the  re- 
turn of  the  conjunctival  reflex,  the  knee-jerks  were  obtained 
equally  on  both  sides.  Anesthesia  was  reestablished  and  the 
section  completed.  In  this  case  the  knee-jerks  were  obtained 
with  some  difficulty  up  to  half  an  hour  after  the  operation. 
The  right  jerk  was  present  with  a  crossed  adductor  jerk,  the 
left  elicited  only  with  difficulty.  Further  observations  were 
impossible  as  the  monkey  died  during  the  night. 

From  these  three  experiments  it  is  seen  that  a  preliminary 
hemi-section  did  not  affect  the  knee-jerk  either  upon  the  same 
or  opposite  side,  at  all  events  during  the  brief  period  during 
which  the  examination  was  made.  The  knee-jerks,  however, 
appeared  to  be  less  easily  obtained,  the  higher  the  level  of  the 
trans-section.  A  further  experiment  was  therefore  carried 
out. 

G.  (No.  8  of  the  table).  Rhesus.  Intradural  trans-section 
at  the  level  of  D  i.  Immediately  after  the  operation  both  jerks 
were  present,  but  diminished  in  intensity,  and  failed  to  be  elic- 
ited a  few  minutes  later.  But  both  crossed  adductor  jerks  and 
the  superficial  anal  reflex  were  obtained.  Ten  hours  later  the 
knee-jerks  were  still  absent,  and  they  were  not  obtained  up 
to  the  death  of  the  animal  three  days  later,  though  the 
crossed  adductor  jerks  were  elicited  throughout. 

H.  (No.  9  of  the  table).  Sooty  monkey.  In  this  case  the 
spinal  cord  was  tightly  ligatured  at  the  level  of  C  viii.  This 
was  done  with  a  view  to  imitate,  as  far  as  possible,  what  oc- 
curs in  fracture  dislocation  in  the  human  subject.  Both  knee- 
jerks  were  only  feebly  elicited  on  recovery  from  the  anes- 
thetic ;  biit  the  following  reflex  movements  were  well  seen,  a 
crossed  adductor  jerk,  and  the  superficial  anal  reflex.  Half  an 
hour  later  the  knee-jerks  could  not  be  elicited,  nor  were  they 
obtained  during  the  next  seven  hours. 

As  it  seemed  possible  that  the  method  of  severing  the 
spinal  cord — by  knife  or  by  ligature — might  have  some  influ- 
ence over  the  resultant  phenomena,  a  further  experiment 
was  done  to  control  the  previous  trans-sections  in  the  lower 
and  mid-dorsal  regions. 

I.  (No.  I  of  the  table).  Rhesus.  A  ligature  was  tied 
tightly  round  the  cord  at  D  ix.    The  knee-jerks  immediately 
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after  the  operation  were  brisk  with  the  presence  of  a  crossed 
adductor  jerk.  Half  an  hour  later,  on  retesting,  the  jerks 
were  only  elicited  with  difficulty,  and  it  seemed  as  if  exhaus- 
tion of  the  jerks  was  easily  produced,  for  the  reason  that  the 
first  tap  upon  the  tendon  resulted  in  a  fair  jerk,  but  subsequent 
taps  failed  to  show  any  effect.  The  adductor  jerks  and  the 
superficial  anal  reflex  were  brisk.  Ten  hours  later  the  same 
phenomena  were  noted;  apparently  ready  exhaustion  of  the 
j,erks  on  repetitions  of  stimuli.  On  the  two  days  following 
the  operation,  the  jerks  were  brisk. 

One  main  conclusion  is  obvious  from  these  experiments, 
viz.,  that  the  presence  or  absence  of  the  knee-jerk  is  influ- 
enced  by  the  level  of  the  trans-section,  and,  perhaps  of  a  sub- 
sidiary nature,  that  the  method  of  severing  the  cord  would 
appear  to  have  some  influence  in  determining  temporarily  the 
state  of  the  jerks. 

For  the  closer  study  of  this  question,  I  have  separated  in 
the  accompanying  table,  the  knee-jerks  and  the  other  reflex 
phenomena ;  as  it  would  appear  to  be  important  to  consider 

EXPERIMENTAL  TRANS-fcECTION  IN  MONKEYS. 


MO. 

ANIMAL 

LBYBL 

METHOD 

KNEE-JERKS 

OTHER 
REFLEXES 

DURATION 

1 

Rhesus 

D  Ix 

ligature 

• 

brisk   after 

temporary 

depression 

X   add.   Jerk, 

superficial 

anal 

4  days 

2 

Rhesus 

D  vlll 

knife 

present  and 
Increasing 

4  months 

3 

Rhesus 

D  vi 

knife 

present  and 
brisk 

12  days 

4 

Rhesus 

D   vll 

hemlseetlon 
section 

present  and 
brisk 

X    add.    jerk 

few  hours 

5 

Rhesus 

n  Iv 

knife 

present  and 
brisk 

X    add.    Jerk 

5  days 

6 

Rhesus 

D  It 

hemlsectlon 
section 

present  and 
brisk 

X    add.    Jerk 

2  days 

7 

Sooty 

D  HI 

hemlsectlon 
section 

only  with 

difficulty, 

R  L. 

X    add.    Jerk 

"few  hours 

8 

Rhesus 

I)  1 

knife 

not   obtained 

X   add.   Jerk, 

superficial 

anal. 

%  iays 

tf 

Sooty 

C  Till 

• 

ligature 

not   obtained 

X    add.    Jerk, 

superficial 

anal. 

7  hours 

• 

KNEE-JERKS  IN  TRANSVERSE  LESION  OF  CORD.    329 

separately  true  reflex  movements  and  those  which  may  be 
regarded  as  depending  upon  neuro-muscular  tonus. 

As  soon  as  the  monkeys  emerge  from  the  chloroform  an- 
esthesia, if  the  lesion  has  been  made  at  or  below  the  level  of 
the  fourth  dorsal  segment,  the  knee-jerks  are  elicited,  and 
may  even  be  more  vigorous  than  previously,  a  crossed  adduc- 
tor jerk  is  always  readily  obtained,  as  well  as  frequently  on 
the  same  side,  and  pricking  the  perineum  leads  to  protrusion 
and  contraction  of  the  sphincter  ani.  Micturition,  which  may 
at  first  have  been  temporarily  in  abeyance,  occurs  at  definite 
intervals  and  defecation  is  regular.  Patulousness  of  the  anus 
is  rare,  and  if  it  occurs,  is  of  quite  temporary  duration  (Sher- 
rington). The  limbs  are  in  a  state  of  flaccid  palsy;  as  time 
goes  on  rigidity  and  contracture  ensue  and  the  knee-jerks 
become  decidedly  exaggerated.  Sensation  is  abolished  in  the 
parts  below  the  level  of  the  lesion. 

In  the  higher  trans-sections,  those  made  about  the  level 
of  the  second  and  third  dorsal  segment,  some  difficulty  was 
experienced  temporarily  in  eliciting  the  jerks.  In  Exp.  7  the 
right  jerk  was  more  readily  obtained  than  the  left ;  and  both 
seemed  to  be  easily  exhausted,  that  is  to  say,  frequent  and 
repeated  attempts  to  elicit  the  jerks,  failed  to  evoke  any  re- 
sponse after  the  first  or  second  tap.  But  from  both  patellar 
tendons  a  crossed  adductor  jerk  was  easily  brought  about. 
Defective  knee-jerks  were  present  up  to  half  an  hour  after  the 
operation. 

In  still  higher  cases — trans-section  at  the  level  of  the  first 
dorsal  and  eighth  cervical  segments — ^the  knee-jerks  could 
temporarily  be  obtained  with  difficulty,  but  in  both  instances 
they  entirely  failed  within  the  first  quarter  or  half  an  hour  af- 
ter the  trans-section. 

This  is  readily  explained  on  the  hypothesis  that  the  spin- 
al segments  retain  some  degree  of  autonomy  after  severance 
from  their  connections,  however  high  the  lesion  may  be. 
This  also  accounts  for  what  is  now  generally  admitted,  that 
the  knee-jerks  may  be  present  for  one  or  two  minutes  after 
decapitation. 

A  brief  comparison  may  now  be  made  with  the  clinical  pic- 
ture presented  by  a  case  of  fracture  dislocation  at  the  level 
of  the  eighth  cervical  segment.    In  addition  to  the  complete 
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motor  and  sensory  paralysis  of  the  lower  limbs,  the  knee- 
jerks  are  not  obtained ;  the  bladder  requires  to  be  evacuated 
by  the  catheter;  the  anus  is  patulous  and  does  not  grip  the 
examining  finger,  and  there  may  possible  be  incontinence  of 
feces ;  there  is  usually  marked  priapism.  On  the  other  hand, 
a  plantar  reflex  of  the  extensor  type  will  be  obtained  on 
stroking  the  sole  of  the  foot,  and  the  superficial  anal  reflex 
will  be  present  on  pricking  the  skin  of  the  perineum. 

The  paraplegia  is  of  the  flaccid  type,  and  if  the  trans-sec- 
tion is  complete,  remains  so,  and  the  knee-jerks  do  not  re- 
turn. 

Various  theories  have  been  advanced  to  explain  the  con- 
dition of  flaccid  paralysis  and  loss  of  the  knee-jerks  in  com- 
plete trans-sections  in  man. 

Many  of  them,  though  supported  by  considerable  patho- 
logical evidence,  may  be  at  once  dismissed.  For  example, 
all  those  cases  have  been  eliminated*  in  which  there  was  ob- 
vious interference  with  the  reflex  arc  in  its  intra-spinal  course, 
as  well  as  those  which  showed  asociated  degeneration  of  the 
anterior  roots  and  of  the  peripheral  nerves.  No  reference 
either  is  made  to  those  cases,  and  there  are  several  on  record, 
in  which  a  descending  myelitis,  or  a  coexistent  lumbar  myeli- 
tis was  present.  In  this  way  the  number  of  cases  presenting 
the  salient  features  of  flaccid  palsy  and  loss  of  the  knee-jerks 
is  reduced  to  those  of  sudden  traumatic  lesion  (usually  frac- 
ture dislocation  of  the  vertebral  bodies)  in  or  about  the  re- 
gion of  the  cervical  enlargement. 

The  most  commonly  accepted  explanation  is  the  Bastian- 
Jackson^^  view,  which  ascribes  the  loss  of  the  reflexes  to  the 
cutting  off  of  cerebral  and  cerebellar  influence.  The  accept- 
ance of  this  explanation  depends  upon  the  completeness  of 
the  trans-section  and  the  permanent  abolition  of  the  tendon 
jerks.  As  regards  the  latter  point,  I  believe  the  evidence  is 
conclusive,  viz.^  that  in  no  case  in  which  the  cord  has  been 
completely  severed  has  any  return  of  the  tendon  jerks  been 
observed.  This  statement  is  based  upon  the  writings  of 
Bruns",  who  has  analyzed  most  of  the  recorded  instances  of 
this  condition.     But  evidence  will  be  brought  forward  pres- 

*An  extensive  bibliography  and  criticism  of  the  recorded  cases 
will  be  found  in  Neurol.  Centralbl.  1897,  p.  72. 
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ently  to  show  that  abolition  of  the  knee-jerks  even  for  pro- 
longed periods,  may  be  occasioned  by  anatomically  incom- 
plete trans-sections,  proved  post-mortem  to  have  been  such. 

Bastian's  explanation  further  implies  that  the  knee-jerk 
is  directly  dependent  upon  the  function  of  the  cerebellum  in 
maintaining  the  muscle  tonus,  acting  upon  and  through  the 
spinal  centers.  Removal  of  the  cerebellum  should  therefore 
theoretically  on  this  view  produce  hypotonia,  and  consequent- 
ly loss  or  impairment  of  the  knee-jerks.  Now  atonia  has  been 
stated  by  Luciani^^  to  be  one  of  the  phenemona  following 
cerebellar  extirpation,  though  he  does  not  seem  to  have  test- 
ed the  knee-jerks  in  this  connection.  If  the  state  of  the  knee- 
jerk  indicates  the  degree  of  neuro-muscular  tone,  as  is  gener- 
ally admitted  to  be  the  case,  then  its  exaggeration,  after  cere- 
bellar extirpation,  as  shown  by  Ferrier  and  myself*'*,  as  well 
as  by  Risien  Russell**,  would  prove  not  atonia,  but  a  state  of 
hypertonicity,  following  complete  removal  of  this  organ. 

It  is  difficult  also,  to  believe  that  if  the  cutting  off  of  the 
combined  cerebral  and  cerebellar  influence  abolishes  perma- 
nently the  tendon  jerks  in  man,  why  their  abolition  is  not 
more  constantly  observed  after  cross  section  of  the  spinal 
cord  in  the  higher  vertebrate  species  such  as  the  monkey. 
But  the  evidence  from  experiments  already  quoted  shows 
that  this  is  not  a  necessary,  nor  indeed  a  common,  result ;  and 
that  it  depends  largely  upon  the  level  at  which  the  section  is 
performed. 

All  observers  are  agreed  that  even  in  those  animals  in 
which  the  knee-jerks  are  temporarily  abolished  or  weakened, 
their  reappearance  is  merely  a  question  of  time,  but  there  are 
many  instances,  even  in  apes,  in  which  no  interference  with 
the  reflex  activity  has  been  observed,  even  temporarily,  after 
spinal  trans-section. 

Incomplete  Lesions, — Some  valuable  information  upon  the 
loss  of  the  knee-jerks  may  be  obtained  from  a  study  of  par- 
tial trans-lesion  of  the  spinal  cord  following  fracture  disloca- 
tion, that  is  to  say,  cases  in  which  the  symptoms  indicate  a 
complete  physiological  trans-section  for  a  period,  but  which 
are  shown  by  subsequent  post-mortem  examination  to  have 
been  anatomically  incompletely  divided.    Instances  of  partial 
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trans-lesion  with  loss  of  the  knee-jerks  have  been  recorded 
by  Thorburn*'  and  others,  but  without  sufficiently  definite 
pathological  data.  I  propose  first  to  refer  to  a  case  already 
recorded  by  Dr.  Purves  Stewart",  examined  pathologically 
in  detail.    Briefly  the  history  of  this  case  is  as  follows : 

A  woman,  aet,  28,  fell  out  of  a  window,  a  distance  of  about 
twenty-five  feet,  and  dislocated  the  body  of  the  fifth  cervical 
vertebra.  This  was  followed  by  complete  flaccid  paraplegia 
and  anesthesia  below  the  level  of  the  third  rib,  and  partial  par- 
alysis of  the  upper  limbs.  The  breathing  was  entirely  dia- 
phragmatic. The  knee-jerks  were  absent,  as  also  were  the  ab- 
dominal and  epigastric  reflexes.  The  plantar  reflex  was  pres- 
ent and  of  the  extensor  type.  There  was  complete  retention 
of  urine.  The  superficial  anal  reflex  was  present  on  prick- 
ing the  skin  of  the  perineum;  but  the  deep  anal  sphincter 
was  paralyzed;  the  anus  "yawned"  after  withdrawal  of  the 
examining  finger.  The  leg  muscles  responded  readily  to  fara- 
dic  excitation. 

Up  to  forty  days  after  the  injury,  the  symptoms  indicated 
a  complete  physiological  trans-section  of  the  spinal  cord,  but 
at  this  date,  the  return  of  the  knee-jerks,  at  first  slightly,  and 
then  with  greater  intensity,  seemed  to  point  to  an  anatomical- 
ly incomplete  lesion.  With  the  return  of  the  knee-jerks,  there 
ensued  some  contracture  and  rigidity,  but  without  any  volun- 
tary power  over  the  lower  limbs.  The  patient  died  sixty-eight 
days  after  the  accident. 

The  examination  showed  that  the  cord,  at  the  seat  of  com- 
pression, was  reduced  to  a  mere  ribbon,  measuring  about  i 
mm.  thick;. while  microscopically,  a  thin  strand  of  degenerat- 
ed white  fibers,  situated  peripherally,  joined  the  proximal  and 
the  distal  segments.  It  was  obviously  not  a  complete  spinal 
trans-section. 

The  second  case,  not  previously  recorded,  was  under  the 
care  of  my  colleague,  Dr.  Howard  Tooth,  in  the  Queen 
Square  Hospital,  and  I  am  indebted  to  him  for  permission  to 
publish  it. 

The  patient,  G.  M.,  while  working  on  a  ladder,  lost  his 
!)alance  and  fell  from  a  height  of  twelve  feet,  striking  his  back 
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and  shoulders;  there  resulted  a  paraplegia,  and  anesthesia 
from  the  level  of  the  umbilicus  on  the  right  side,  and  from 
a  point  two  inches  below  on  the  left  side.  There  was  reten- 
tion of  urine  requiring  catheterization.  The  knee-jerks  were 
not  obtained,  the  abdominal  skin  reflexes  were  also  absent, 
but  the  plantar  reflex  was  present  and  of  the  extensor  type. 
There  was  tenderness  on  pressure  over  the  sixth,  seventh 
and  eighth  dorsal  spines.  These  observations  were  made 
twelve  days  after  the  injury  on  his  admission  to  the  Hospital 
for  the  Paralyzed  and  Epileptic ;  and  the  symptoms  persisted, 
without  any  material  change,  for  four  months, when  the  knee- 
jerks  were  noted  to  have  returned.  Three  months  later  (i.e,, 
seven  months  after  the  accident)  the  legs  had  lost  their  flac- 
cidity  and  showed  rigid  extension  and  occasional  jumping 
movements.  There  was  also  some  voluntary  power  over  the 
toes  and  of  rotation  at  the  hips.  The  knee-jerks  were  pres- 
ent and  the  plantars  were  of  the  extensor  type.  Four  months 
later — a  year  after  the  accident — there  was  no  return  of  sen- 
sation, but  the  patient  was  aware  when  his  legs  were  moved. 
He  died  sixteen  months  after  the  accident. 

Dr.  Collier,  who  examined  the  cord  after  death,  reports 
as  follows :  There  was  a  fracture  dislocation  of  the  body  of 
the  eighth  dorsal  vertebra.  Between  the  eleventh  and  twelfth 
dorsal  roots  there  was  a  depression  in  the  cord  about  i  cm. 
wide,  the  cord  being  here  reduced  to  a  mere  ribbon.  Micro- 
scopically there  was  no  portion  of  the  lesion  free  from  med- 
ullated  nerve  fibers,  undergoing  degeneration.  The  proximi- 
ty of  the  ends  of  some  of  the  fibers  suggests  that  there 
might  have  been  continuity,  though  no  continuous  axis  cylin- 
ders could  be  detected.  The  spinal  segments  showed  absolute- 
ly no  change  to  the  Nissl  reagents,  except  in  immediate  rela- 
tion to  the  site  of  lesion.  The  usual  ascending  and  descend- 
ing degenerations  were  noted. 

The  points  of  special  significance  illustrated  by  these  two 
cases,  well  examined  both  clinically  and  microscopically,  are, 
in  relation  to  the  matter  attracting  our  present  attention,  the 
following : 

I.  The  symptoms,  as  regards  motion,  sensation  and  the 
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type  of  palsy,  are  indicative  of  a  complete  physiological  trans- 
section  of  the  spinal  cord,  above  the  lumbar  enlargement. 

2.  The  immediate  and  prolonged  loss  of  the  knee-jerks 
in  the  first  case  for  forty  days,  in  the  second  for  four  months, 
with  retention  of  plantar  reflexes  of  the  extensor  type. 

3.  With  the  return  of  the  knee-jerks  a  tendency  to  muscu- 
lar rigidity,  contracture  and  spasm  though  not  necessarily  of 
any  voluntary  power. 

4.  The  incompleteness  of  the  anatomical  lesion  with  pro- 
nounced descending  degenerations  in  the  crossed  pyramidal 
and  antero-lateral  descending  tracts. 

5.  And,  finally,  the  absolutely  healthy  appearance  of  the 
cells  of  the  lumbar  enlargement  according  to  the  Nissl 
method. 

The  Plantar  and  Skin  Reflexes, — This  is  a  convenient  place 
to  refer  briefly  to  the  condition  of  some  other  reflexes,  viz., 
the  superficial  skin,  and  the  plantar  reflexes.  The  state  of 
the  skin  reflexes  after  trans-section  of  the  spinal  cord  is  var- 
iable. In  some,  they  are  abolished,  in  others  retained,  and  at 
times  they  are  increased.  As  even  in  healthy  individuals  the 
skin  reflexes  are  an  uncertain  quantity,  little  assistance  is  ren- 
dered by  them  in  this  connection.  Very  different,  however, 
are  the  lessons  to  be  learned  from  an  examination  of  the  plan- 
tar reflex.  This  reflex  is  present  in  trans-sections  above  the 
lumbar  enlargement  in  man.  In  the  cases  recorded  prior  to 
the  description  by  Babinski  of  the  flexor  and  extensor  types, 
the  general  statement  was  made  that  a  plantar  reaction  was 
present;  but  in  those  recorded  subsequent  to  that  date,  the 
statement  is  definitely  made  that  the  plantar  reflex  was  of  the 
extensor  type.  In  other  words,  trans-section  of  the  spinal 
cord  is  not  followed  by  abolition  of  so  pure  a  reflex  as  is  the 
plantar  reaction.  From  the  experiments,  which  I  have  re- 
corded in  this  paper,  the  following  other  reflexes  may  be  add- 
ed to  the  list  of  those  which  are  not  abolished  by  trans-sec- 
tion. The  crossed  adductor,  and  the  superficial  anal  or  perin- 
eal reflex.  This  latter  reflex  has  been  found  present  also  in 
trans-lesion  in  man. 
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.CONCLUSIONS. 

The  conclusions  which  it  is  possible  to  draw  from  a  con- 
sideration of  the  foregoing  experimental  and  clinical  obser- 
vations may  be  briefly  stated  as  follows : 

1.  The  condition  of  the  knee-jerks  after  experimental 
trans-section  of  the  spinal  cord  in  monkeys  is  not  constant : 
the  higher  the  level  of  the  trans-section,  the  greater  the  like- 
lihood, of  the  K.nee-jerks  being  temporarily  diminished  or 
abolished.  In  these  observations  there  is  found  a  confirmation 
of  the  experimental  data  given  by  Rosenthal  and  Mendelsohn 
and  by  Gad  and  Flatau  in  dogs. 

2.  No  such  difference  according  to  level  is  found  in  trans- 
sections  of  the  human  spinal  cord;  all  complete  trans-sec- 
tions above  the  lumbar  enlargement  lead  to  abolition  of  the 
knee-jerks,  most  probably  of  a  permanent  character. 

But  temporary  abolition  of  the  knee-jerks,  sometimes  for 
a  prolonged  period,  may  follow  incomplete  anatomical  trans- 
section,  although  the  other  coexistent  phenomena  point  to 
a  complete  physiological  lesion. 

3.  In  man,  as  experimentally  in  monkeys,  although  the 
knee-jerks  may  be  abolished,  some  true  reflex  actions  are 
permanently  maintained ;  such  are  the  plantar  and  the  super- 
ficial anal  reflexes ;  and,  notably  in  monkeys,  the  crossed  ad- 
ductor jerks. 

4.  Accepting  the  view  that  the  state  of  the  knee-jerk 
indicates  the  degree  of  the  neuro-muscular  tone,  if  some  oth- 
er muscular  action  dependent  upon  "tone"  is  found  to  be 
abolished  in  spinal  trans-section  as  well  as  the  knee-jerks,  it 
may  legitimately  be  argued  that  neuro-muscular  tonus  is  im- 
paired or  abolished  in  physiological  trans-section ;  such  other 
atonic  paralysis  is,  I  submit,  to  be  found  in  the  "yawning" 
of  the  anus,  which  has  been  described. 

5.  Therefore,  we  may  conclude  that  in  spinal  trans-sec- 
tion in  man,  and  in  high  trans-sections  in  monkeys,  actions 
dependent  upon  neuro-muscular  tone  are  permanently  or 
temporarily  abolished;  but  that  true  reflex  movements  are 
not  impaired. 

6.  The  variation  which  exists  in  the  phenomena  following 
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lesion  at  different  spinal  levels  in  dogs  and  monkeys,  the  tran- 
sitory effects  of  such  lesions  as  regards  the  knee-jerks,  as 
well  as  the  temporary  abolition  of  the  knee-jerks  in  incom- 
plete lesions  in  man,  would  preclude  the  general  application 
of  Bastian's  theory ;  for  there  is  nothing  yet  recorded  to  neg- 
ative the  view  that  the  mechanism  which  produces  loss  of  the 
knee-jerks  in  man,  or  their  temporary  abolition  in  the  lower 
animals,  is  not  to  be  found  in  the  spinal  cord  itself. 

7  The  explanation  of  the  discrepancy  which  exists  be- 
tween the  results  of  trans-section  in  laboratory  animals  and 
man  may  be  explained  by  the  greater  autonomy  of  the  spinal 
segments  in  maintaining  neuro-muscular  tonus  as  we  descend 
the  vertebrate  scale. 

m 
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THE  LOCALIZATION  OF  THE  REFLEX  MECHANISM.* 

By  G.  L.  Walton,  M.D., 
OF  Boston. 

The  study  of  the  reflexes  in  complete  lesion  of  the  cord 
is  of  interest  both  on  account  of  its  value  in  diagnosis  and 
pathology,  and  on  account  of  its  bearing  upon  the  localization 
of  the  reflex  mechanism.  The  present  tendency  in  favor  of 
cerebral  reflex  centers  is  largely  due  to  Bastian's  observation 
that  the  knee-jerk  is  abolished  by  complete  transverse  lesion, 
an  observation  which  may  have  to  be  modified  by  the  experi- 
ences of  Brissaud,  Raymond  and  Cestan,  which  seem  to  indi- 
cate that  gradual  destruction  of  the  cord,  even  though  com- 
plete, may  give  rise  to  spastic  paralysis.  But  acceptance  of 
cerebral  reflex  centers  does  not  quite  in  itself  solve  the  prob- 
lem. In  fact,  the  reflex  conditions  found  in  disease  are  too 
varied  to  be  explained  on  the  basis  of  single  centers,  whether 
cerebral  or  spinal.  It  seems  probable  that  we  shall  be 
forced  to  assume,  with  Grasset,  that  there  are  in  man  at 
least  three  regions,  namely,  spinal,  basilar  and  cortical,  all 
of  which  are  possessed  of  centers  for  tonicity  and  reflex, 
all  normally  in  play  in  the  healthy  adult,  the  higher  sup- 
plementing and  controlling  the  lower  more  and  more 
as  the  animal  scale  is  ascended,  though  not  abso- 
lutely replacing  them  as  claimed  by  Crocq.  If  this  is  true, 
the  lower  centers  in  the  healthy  human  adult  may  remain 
comparatively,  or  quite,  quiescent,  while  the  higher  are  in  the 
full  exercise  of  their  sway ;  but  when  the  control  of  the  higher 
centers  is  interrupted  by  disease,  it  may  well  be  that  the  low- 
er centers  resume  their  activity,  and  with  increasing  force, 
through  lack  of  cerebral  influence. 

An  analogous  condition  is  found  in  the  vaso-motor  con- 
trol. If  the  lumbar  region  is  cut  off  from  the  bulbar  vaso- 
motor centers  the  blood  vessels  of  the  lower  extremities  di- 
late, and  the  superficial  temperature  is  raised.  In  the  course 
— ^-^^  ■  II  ™ 

*Read  in  connection  with  the  paper  of  Dr.  Turner  at  the  meeting 
of  the  New  York  Neurological  Society,  April  8,  1902. 
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of  time  the  vessels  resume  their  tone,  and  the  normal  temper- 
ature is  restored.  Physiologists  explain  this  phenomenon, 
when  produced  experimentally  in  lower  animals,  by  suppos- 
ing that  rudimentary,  or  at  least  inactive,  vaso-motor  centers 
in  the  cord,  take  up  their  function  only  when  the  bulbar  cen- 
ters become  ineffective,  and  there  is  no  reason  to  doubt  that 
a  similar,  though  perhaps  more  complicated,  process  takes 
place  in  the  human  being. 

Among  the  apparently  contradictory  propositions  whose 
reconciliation  is  impossible  on  the  supposition  of  single  cen- 
ters, and  difficult  even  with  the  aid  of  multiple  centers,  may 
be  ^ound  the  following,  some  of  which  are  established,  while 
others  require  further  verification. 

(i)  In  cerebral  hemorrhage  the  paralysis  may  be  at  first 
flaccid,  and  the  reflexes  abolished  (Dana  and  others). 

(2)  If  the  connection  between  the  brain  and  the  lumbar 
cord  is  permanently  severed,  the  knee-jerk  does  not  return 
(Bastian  and  others),  but  the  plantar  reflex  may  return 
(Frankel). 

(3)  If  the  destruction  of  the  upper  cord  is  gradual,  the 
knee-jerk  does  not  disappear  but  becomes  exaggerated  (Bris- 
saud). 

(4)  If  pyramidal  transmission  is  reestablished,  the  knee- 
jerk  returns,  and  under  certain  circumstances  is  exaggerated ; 
the  cutaneous  reflexes  (unless  the  Babinski  is  deemed  a  cu- 
taneous reflex)  are  diminished  if  the  patient  is  an  adult,  pre- 
served, if  a  young  person. 

(5)  The  Babinski  reflex  may  appear  at  the  onset  of  high 
lesion  during  the  period  of  flaccidity  and  absence  of  all  other 
reflexes  (Stewart  and  Turner,  Walton  and  Paul). 

(6)  In  earliest  infancy,  even  in  infants  prematurely  born, 
extensive  reflex  movements  of  the  feet  and  toes  are  present. 
(The  fact  that  some  observers  find  in  these  movements  a  Ba- 
binski reflex,  and  that  others  find  them  indeterminate,  with 
perhaps  a  predominance  of  extension  and  separation  of  the 
toes,  adds  another  complication  to  the  problem.) 

(7)  These  reflex  movements  of  infancy  are  gradually  re- 
placed, probably  after  two  years  (Morse)  by  the  constant 
flexor  reflex  of  adult  life. 
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(8)  The  cremasteric  reflex  is  established  in  early  infancy, 
(though  its  systematic  test  at  this  ag.e  is  rendered  difficult  by 
the  mechanical  conditions,  particularly  the  non-emergence  of 
the  testicle).  This  reflex  becomes  very  active  in  early  life, 
and  is  later  replaced  by,  or  modified  to,  the  normal  adult  re- 
flex. 

(9)  The  knee-jerk  is  very  active  in  infancy.  (In  infants  I 
have  recently  examined  with  reference  to  this  discussion, 
through  the  kindness  of  Drs.  Richardson,  Rotch  and  Green, 
I  have  found  that  the  knee-jerk  is  difficult  or  impossible  to 
elicit  in  prematurely  born  infants,  and  sometimes  difficult  to 
elicit  at  full  term.  I  have  generally  been  able  to  obtain  it, 
however,  in  the  first  few  days  of  life,  and  have  found  it  stead- 
ily increasing  in  activity,  and  becoming  very  active,  at,  for  ex- 
ample, eighteen  months.  This  reflex  is  best  obtained  in  in- 
fants by  holding  the  thigh  at  right  angles  with  the  trunk  and 
supporting  the  lower  leg  in  the  hand,  at  right  angles  with  the 
thigh.  The  tap  is  best  made  very  near  the  patella  with  a  small 
rubber  percussion  hammer.) 

Can  these,  and  other,  observations  be  reconciled  with  the 
supposition  of  single  centers,  either  in  the  cord  or  in  the 
brain?  No.  If,  for  example,  a  center  for  the  knee-jerk  exists 
in  the  cord  alone,  why  is  the  knee-jerk  permanently  lost  when 
the  cord  is  suddenly  severed  from  the  brain?  Even  the  fact 
that  it  is  temporarily  lost  under  these  circumstances  is  not 
readily  explained  on  the  assumption  of  simple  spinal  centers. 
The  theory  of  shock,  as  maintained  by  Gowers,  leaves  much 
to  be  desired.  The  objection  of  Stewart  and  Turner  is  well 
taken,  that  such  shock  should  also  restrain  the  Babinski  re- 
flex, which  appeared,  for  example,  in  their  case  of  spinal  frac- 
ture on  the  day  of  the  accident,  while  the  knee-jerk  was  abol- 
ished for  two  weeks. 

If  a  center  for  tendon  reflexes  exists  in  the  brain  alone, 
why  should  the  knee-jerk  be  always  exaggerated  when  the 
connection  with  the  cord  is  reestablished,  even  though  that 
connection  is  a  faulty  one?  Crocq's  supposition  that  irrita- 
tion of  the  pyramidal  fibers  under  these  circumstances  adds 
to  the  reflex  irritability  of  the  basilar  centers,  is  vague  and 
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unsatisfactory.  It  would  be  strange  if  pyramidal  fibers  not 
sufficiently  conductive  to  convey  the  least  trace  of  voluntary 
motion,  should  readily  transmit  a  heightened  reflex  stimulus. 
In  the  endeavor  to  explain  the  sluggish  cutaneous  reflexes 
sometimes  coexisting  with  exaggerated  tendon  reflexes  he 
assumes  that  the  same  pyramidal  irritation  which  increases 
the  activity  of  the  basilar  centers,  inhibits  that  of  the  the  cor- 
tical centers,  an  assumption  which  shows  the  arbitrary  nature 
of  his  theory. 

With  regard  to  the  cutaneous  reflexes,  if  it  is  true  that  the 
plantar  reflex  can  appear  when  the  cord  is  completely  and 
permanently  separated  from  the  brain,  there  must  be  a  center 
for  this  reflex  in  the  cord,  but  there  must  be  also  a  controlling 
center  for  this  reflex  in  the  brain,  or  it  would  not  be  even  tem- 
porarily abolished  by  cerebral  disease,  or  by  fracture  of  the 
spine. 

The  attempt  to  explain  the  vjiried  conditions  is  not  alto- 
gether satisfactory  even  with  the  assistance  of  multiple  cen- 
ters, but  it  may  proceed  perhaps  somewhat  on  these  lines :  Let 
us  suppose  with  Crocq  that  in  the  human  adult  the  controlling 
centers  for  cutaneous  reflex  and  for  muscular  tonicity,  have 
risen  to  the  cortex,  and  that  those  for  the  knee-jerk  have  ris- 
en to  the  basilar  region.  But  let  us  modify  this  theory  by 
that  of  Grasset,  that  the  lower  centers,  meantime,  have  not 
entirely  resigned  their  function.  May  not  a  key  to  the  most 
serious  difficulty  (namely,  the  varying  predominance  of  the 
tendon  and  the  cutaneous  reflexes)  be  found  in  the  following 
considerations?  (a)  Since  the  centers  for  the  skin  reflexes 
have  reached  a  higher  plane,  their  lowest  centers  (the  spinal) 
will  be  less  readily  reeducated  than  those  of  the  tendon  reflex- 
es, whose  controlling  centers  have  risen  only  to  the  basilar 
region,  (b)  Since  the  tendon  reflexes  require  a  certain  degree 
and  balance  of  muscular  tonicity,  they  may  sometimes,  in  de- 
fault of  this  quality,  be  outstripped  by  the  cutaneous  reflexes, 
for  which  tonicity  is  a  matter  of  secondary  importance. 

In  infancy  the  reflex  movements  of  the  toes  are  of  spinal 
origin,  before  the  permanent  normal  relations  with  the  brain 
are  established.  After  these  relations  are  established  the 
higher  centers  preside  over,  and  maintain,  the  normal  cutan- 
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eons  reflexes  of  adult  life,  the  spinal  centers  meantime  becom- 
ing inactive,  more  inactive,  perhaps,  than  the  spinal  tendon 
reflex  centers,  since  the  cutaneous  reflex  mechanism  has 
reached  the  higher  plane.  If  the  cerebral  connection  has 
been  injured,  with  partial  reestablishment,  the  cutaneous  re- 
flexes disappear  until  the  spinal  centers  resume  their  function, 
which  they  are  able  to  do  actively  if  the  patient  is  young,  but 
sluggishly,  if  at  all,  if  he  be  an  adult.  The  appearance  of  the 
Babinski  in  adult  life  under  these  circumstances  must  be  re- 
garded, not  as  an  exaggeration  of  the  normal  plantar  reflex, 
but  as  a  peculiar  reflex,  present  only  under  pathological  con- 
ditions. The  fact  that  the  Babinski  appears  more  promptly 
than  the  exaggerated  knee-jerk,  and  even  sometimes  when 
no  knee-jerk  is  present,  must  be  explained  by  the  fact  that  no 
special  adjustment  of  muscular  tonicity  is  required  for  its  pro- 
duction, and  by  the  probability  that  its  controlling  center  is 
spinal,  and  that  its  nature  is  so  elementary  that  it  is  ready, 
like  the  active  reflexes  of  the  frog,  to  spring  into  existence 
immediately  upon  the  withdrawal  of  cerebral  control.  The  ac- 
tive reflex  movements  of  the  feet  and  toes  at  or  before  full 
term,  and  the  persistence  of  the  plantar  reflex  in  case  of  per- 
manent complete  transverse  lesion  of  the  cord,  may  be  simi- 
larly explained. 

The  same  arguments  can  be  followed  with  the  knee-jerk 
up  to  a  certain  point :  if  the  knee-jerk  is  temporarily  lost,  as 
in  case  of  apoplexy  or  of  spinal  fracture,  it  is  because  the 
cerebral  reflex  center  is  rendered  ineffective  either  by  direct 
injury  or  by  its  functional  separation  from  the  lumbar  region. 
In  this  event  the  knee-jerk  returns,  and  becomes  exaggerat- 
ed, because  the  spinal  centers  now  become  active,  and  abnor- 
mally so,  resuming,  without  inhibition,  a  function  hitherto  in 
abeyance. 

The  point  of  divergence  of  the  knee-jerk  from  the  plantar 
reflex  appears  first  in  case  of  sudden,  complete  severance  of 
the  cord.  In  this  case  the  knee-jerk  does  not  return,  but  it 
would  appear  that  the  plantar  reflex  may  do  so.  The  other 
point  of  divergence  is  in  the  newly-born,  particularly  the.  pre- 
maturely-born infant,  in  which  the  knee-jerk  is  faint  or  want- 
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ing,  while  the  cutaneous  reflex  movements  are  active.  These 
two  peculiarities  might  lead  to  the  inference  that  there  are 
no  centers  in  the  cord  for  the  knee-jerk,  but  they  do  not  nec- 
essarily establish  that  proposition  for  this  reason :  in  order  to 
elicit  the  knee-jerk  a  certain  degree  of  tendon  stretching  as 
well  as  a  certain  degree  of  muscular  tonicity  is  essential,  and 
even  a  certain  balance  of  tonicity  must  exist  between  the  flex- 
or and  extensor  group  of  muscles,  and  even  then  the  knee- 
jerk  is  aided  by  reinforcement  (whether  this  procedure  acts 
by  increasing  the  muscular  tonicity  without  altering  its  bal- 
ance, or  whether  it  acts  by  readjusting  the  control,  for  exam- 
ple, by  withdrawing  the  inhibition  of  the  highest  cerebral  cen- 
ters). The  permanent  loss  of  knee-jerk  in  case  of  sudden  sev- 
erance of  the  cord  may  be  due  then,  to  the  inability  of  the 
spinal  centers  for  tonicity  to  resume  their  function  before  the 
muscles  have  lost  their  power  to  respond.  That  these  condi- 
tions are  sometimes  reestablished,  namely,  when  the  destruc- 
tive process  has  been  a  slow  one,  is  indicated  by  Brissaud's 
case  of  spastic  paralysis  in  which  a  long  segment  of  the  cord 
had  been  reduced  to  a  mere  fibrous  thread  by  tubercular  pro- 
cess. Similarly,  in  the  prematurely-born  infant,  the  spinal 
centers  for  the  knee-jerk  may  be  unable  to  act  until  the  cere- 
bral centers  control  the  tonicity.  Hypertonicity,  rather  than 
lack  of  tonicity,  may  prevent  the  reflex  at  this  period,  since 
the  spinal  centers  for  tonicity  are  doubtless  in  force  at  this 
stage,  their  activity  being  evidenced  by  the  tendency  to  rigid 
'flexion  of  the  limbs  in  the  premature  infant.  Or  perhaps  hy- 
pertonicity of  the  flexor  groups,  according  to  the  law  of 
Crocq,  inhibits  the  tonicity  of  their  antagonists,  the  exten- 
sors. The  absence  of  knee-jerk  in  certain  cases  of  long-stand- 
ing infantile  cerebral  hemiplegia  or  diplegia  with  contracture 
is  doubtless  due  to  similar  cause.  However  this  may  be,  it  is 
probable  that  the  spinal  centers  preside  over  the  tendon  re- 
flex of  early  life,  but  are  gradually  overshadowed  by  cerebral 
control. 

If  it  is  true  that  complete  transverse  lesion,  when  of  grad- 
ual onset,  may  produce  spastic  condition  with  increased  knee- 
jerk,  we  must  assume  that  the  spinal  centers  of  tonicity  can 
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gradually  become  reeducated  during  the  time  that  the  cere- 
bral centers  of  tonicity  are  losing  control. 

The  selection  of  certain  regions  in  the  brain  as  a  basis  for 
the  line  of  analysis  suggested  in  this  somewhat  sketchy  dis- 
cussion, is  not  intended  to  be  final.  We  are  hardly  in  position 
at  present  to  attempt  the  exact  localization  of  the  neurones 
through  which  these  stimuli  pass.  But  whether,  for  example, 
the  cerebellum  plays  the  important  part  assigned  it  by  Bas- 
tian,  or  whether  the  red  nucleus  and  its  descending  fibers  oc- 
cupy a  prominent  place,  as  the  studies  of  Collier,  Buzzard, 
and  others  would  indicate,  it  falls  in  line  with  the  modern  in- 
terpretation of  the  various  cerebral  functions  to  assume  that 
the  reflex  mechanism  has  multiple  relations.  In  fact,  a  sim- 
ple change  of  base  on  the  part  of  these  centers  from  the  cord 
to  the  brain,  would  imply  that  a  mechanism  only  little  more 
intricate  than  that  which  suffices  for  the  elementary  functions 
of  the  frog,  is  able  to  control  the  complicated  reflexes  of  the 
human  organism. 


THE  ACOUSTIC  TRACT. 
By  M.  Allen  Starr,  M.D.,  L.L.D. 

Diagram  of  the  Auditory  Nerve — Cochlear  division. 

The  central  connections  of  the  cochlear  division  of  the 
auditory  nerve,  the  portion  of  the  eighth  nerve  concerned  in 
true  auditory  impressions,  are  shown  in  the  diagram. 

The  neurone-bodies  of  which  these  fibers  are  the  axones 
lie  in  the  spiral  canal  of  the  cochlear. 

AC,  the  acoustic  nerve  fibers,  enter  the  side  of  the  medul- 
la in  a  large  trunk.  We  can  distinguish  fourteen  different  sets 
of  fibers.  Many  of  these  fibers  (i-8)  penetrate  the  medulla 
opposite  the  entrance  of  the  nerve.  Others  (9-14)  turn  up- 
ward on  entering,  and  penetrate  the  pons  at  a  little  higher  lev- 
el. These  various  fibers  pass  to  different  destinations ;  i  cross- 
es through  the  olive,  turns  upward  in  the  interolivary  tract 
and  enters  the  opposite  lemniscus,  and  passes  up  in  it;  2  ter- 
minates about  a  neurone-body  in  the  ventral  nucleus  (VEN). 
P>om  this  body  an  axone  arises  which  crosses  to  the  opposite 
side  and  turns  upward  in  the  lemniscus ;  3  terminates  about  a 
neurone-body  in  the  ventral  nucleus  (VEN).  From  this  body 
an  axone  arises  which  passes  upward  in  the  lemniscus  of  the 
same  side;  4  terminates  about  a  nerve-body  in  the  ventral 
nucleus  (\'EN).  From  this  body  an  axone  arises  which  pass- 
es about  the  outer  side  of  the  medulla  through  the  tuber- 
culum  acusticum  (T)  and  thence  through  the  formatio  retic- 
ularis of  the  medulla  to  the  raphe,  where  it  crosses  to  the  op- 
posite side  and  turns  upward  in  the  the  lemniscus ;  5  termin- 
ates about  a  neurone-body  in  the  dorsal  nucleus  or  tubercu- 
lum  acusticum  (T).  From  this  body  an  axone  passes  through 
the  formatio  reticularis  into  the  lemniscus  of  the  same  side 
and  turns  upward  in  it ;  6  terminates  about  a  neurone-body  in 
the  dorsal  nucleus  (T).  From  this  body  an  axone  passes 
through  the  formatio  reticularis,  crosses  in  the  raphe  and  en- 
ters the  lemniscus  of  the  opposite  side,  turning  upward  in  it ; 
7  terminates  about  a  neurone-body  in  the  dorsal  nucleus  T. 
From  this  body  an  axone  passes  across  the  floor  of  the  fourth 
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ventricle  in  the  striae  acusticae  to  the  raphe,  turns  downward 
in  it,  crosses  to  the  other  side,  enters  the  lemniscus  and  turns 
upward  in  it;  8  passes  through  the  dorsal  nucleus  into  the 
striae  acusticae  and  accompanies  7  in  its  course. 

The  ventral  nucleus  of  the  auditorv  nerve  consists  of  a 
long  column  of  cells  which  extend  upward  into  the  pons. 
Hence  in  a  section  through  the  lower  half  of  the  pons  the 
ventral  nucleus  is  still  visible  (VEN)  and  the  fibers  ascending 
from  the  auditory  nerve  trunk  to  terminate  in  or  to  pass 
through  this  nucleus  (fibers  9-14)  are  easily  traced.  The 
course  and  ending  of  these  fibers  is  as  follows : 

No.  9  turns  inward  and  ends  about  a  neurone-body  lying 
in  the  upper  olivary  nucleus  (OL).  From  this  body  an  axone 
arises  which  crosses  the  median  line  in  the  trapezium,  enters 
and  ascends  in  the  opposite  lemniscus ;  10  terminates  about 
the  neurone-body  in  the  ventral  nucleus,  whence  a  new  axone 
arises  and  passes  to  the  olivary  nucleus,  terminating  about  a 
neurone-body  there.  From  this  neurone-body  an  axone  aris- 
es which  joins  9  and  pursues  the  same  course;  11  passes 
through  the  ventral  neucleus  and  ends  about  a  neurone-body 
in  the  mass  of  gray  matter  lying  adjacent  to  but  ventral  of 
the  lemniscus,  and  dorsal  of  the  olivary  nucleus.  This  is  the 
trapezoid  nucleus.  From  its  neurone-bodies  axones  arise, 
some  of  which  enter  the  lemniscus  of  the  same  side,  but  many 
of  which  cross  the  median  line  to  enter  the  lemniscus  of  the 
opposite  side  and  ascend  in  it  ;i2  terminates  in  the  ventral  nu- 
cleus about  a  neurone-body.  This  body  sends  its  axone  to  the 
collection  of  neurones  lying  within  the  deep  transverse  fibers 
of  the  pons,  the  trapezoid  body.  These  neurone-bodies  in 
turn  send  their  axones  into  the  lemniscus  of  the  same  and  of 
the  opposite  side;  13  terminates  about  a  neurone-body  in  the 
ventral  nucleus.  The  body  sends  an  axone  directly  into  the 
lemniscus  of  the  same  side ;  14  passes  through  the  ventral  nu- 
cleus and  crosses  in  the  trapezoid  from  the  opposite  side, 
where  it  turns  upward  in  the  lemniscus. 

It  is  thus  evident  that  all  the  fibers  of  the  acoustic  nerve, 
so  far  as  its  cochlear  division  is  concerned,  transmit  their  im- 
pulses into  the  lemniscus  of  the  same  or  of  the  opposite  side. 
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The  trapezoid  fibers  may  be  termed  the  acoustic  decussation 
or  chiasm,  and,  as  in  the  optic  chiasm,  the  majority  of  the 
fibers  cross  to  the  opposite  side  (X).  Tlie  termination  of 
fibers  ascending  in  the  lemniscus  is  very  complex,  (a)  Some 
fibers  terminate  about  the  cells  of  the  nucleus  lemnisci  in  the 
pons  (Nu)  which  nucleus  in  turn  sends  axones  to  the  corpora 
quadrigemina  of  the  same  and  of  the  opposite  side  (15).  (b) 
Some  fibers  terminate  about  the  large  quadripolar  cells  of  the 
porterior  corpus  quadrigemimmi  (16)  (CQP).  (c)  Some  fibers 
terminate  about  the  large  cells  of  the  first  layer  of  cells  in  the 
anterior  corpus  quadrigeminum  (17)  (CQA).  (d)  Many  fibers 
terminate  about  neurone-bodies  in  the  corpus  geniculatum  in- 
ternum (CI),  whence  new  axones  arise  which  pass  to  the  cor- 
tex of  the  temporal  lobe  (TEM).  (e)  Some  fibers  pass  direct- 
ly through  the  internal  capsule  from  the  lemniscus  to  the  tem- 
poral lobe. 

Since  each  of  the  nuclei  in  which  lemniscus  fibers  termin- 
ate is  connected  with  motor  mechanisms  as  well  as  with  the 
cortex  of  the  temporal  lobe,  it  is  evident  that  the  auditory  im- 
pulses can  awaken  numerous  reflex  and  automatic  acts  as  well 
as  conscious  sensations  of  hearing.  Hence  the  act  of  turning 
eyes  and  head  or  assuming  postures  of  strained  listening  and 
other  automatic  acts  are  made  possible  by  these  fibers. 

The  diagram  shows  that  the  connection  of  each  ear  is 
with  both  sides  of  the  brain,  but  that  the  crossed  connection 
is  more  extensive  than  that  with  the  same  side.  The  dia- 
gram does  not  show  the  existence  of  a  corresponding  set  of 
neurones  whose  axones  pass  in  the  direction  the  reverse  of 
those  shown.  Degenerative  changes  after  experimental  in- 
juries prove  their  existence.  Hence  a  second  diagram  might 
be  drawn  showing  axones  of  exactly  complementary  course. 
These  are  omitted  from  this  diagram  for  the  sake  of  clear- 
ness. 


REPORT  OF  A  CASE  OF  TUMOR  OF  THE  FRONTAL 

LOBE.* 

By 
F.  X.  Dercum,  M.D., 

AND 

W.  W.  Keen,  M.D. 

Mr.  J.  W.,  age  23,  single,  retail  business. 

Family  History — Father  died  at  fifty-two  of  a  stroke. 
Mother  died,  forty-two  years  of  age,  after  an  operation  for 
fibroid  tumor.  Patient  has  a  younger  and  an  older  brother, 
both  of  whom  are  well.  Has  one  adult  sister  who  is  well. 
One  brother,  at  two  years  of  age,  died  of  measles,  one  sister 
at  eleven,  died  of  rheumatism,  and  another  sister,  at  nine 
years  of  age,  died  of  typhoid  fever.    Patient  is  the  third  child. 

Personal  History — When  he  was  a  little  over  a  year  old, 
he  had  a  bad  fall,  falling  from  his  high-chair  and  striking  the 
back  of  his  head.  The  patient's  sister  thinks  that  he  was 
unconscious  for  several  hours.  Subsequently  he  seemed  to 
be  quite  well.  Went  to  school  and  made  reasonably  good 
progress.  Had  typhoid  fever  very  badly  when  he  was  about 
twelve  years  of  age. 

Three  years  ago,  while  reading,  he  suddenly  told  his  sister 
that  he  could  not  speak  without  great  effort.  Subsequently  he 
began  at  intervals  to  suffer  terribly  from  headaches,  and  gave 
up  studying  law.  He  "could  not  memorize  anything,"  and 
he  had  several  attacks  during  which  he  was  unable  to  speak, 
but  did  not  lose  consciousness.  One  Sunday,  shortly  after 
he  went  down-stairs,  his  sister  heard  the  servants  scream. 
She  found  him  upon  the  floor  unconscious,  working  his  right 
arm.  The  attack  only  lasted  a  few  "moments."  His  right 
hand  afterwards  was  swollen.  Attacks  similar  to  this  have 
recurred  at  intervals  of  several  weeks.  They  are  more  severe 
at  present  than  at  first.  Other  parts  of  the  body  are  con- 
vulsed during  the  attacks,  but  not  as  much  as  the  right  arm. 
He  always  falls  over  on  the  right  side.  The  patient  can  tell 
when  an  attack  is  coming  on ;  first  has  a  dazed  sort  of  feeling 
and  cannot  say  what  he  wants  to  say.  The  dazed  condition 
lasts  about  two  minutes,  after  which  he  falls  to  the  right,  and 
the  right  arm  is  convulsed.  His  sister  has  never  noticed  the 
left  arm  working.    At  times  the  attacks  have  been  prevented 
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by  taking  medicine  internally  and  also,  the  sister  states,  by 
having  his  attention  drawn  to  other  things,  and  by  going  to 
bed  and  having  his  right  hand  and  arm  bathed  with  hot  water. 
Sister  states  that  he  frequently  loses  power  in  his  right  arm, 
so  that  he  cannot  hold  anything.  The  arm  often  hangs  limp 
and  useless  for  days  at  a  time.  At  one  time  it  was  limp  and 
weak  for  a  period  of  ten  days.  After  a  period  of  gjeat  weak- 
ness in  the  arm,  he  has  thus  far  always  regained  power  in  it 
after  a  time. 

The  patient  has  had  several  attacks  of  agraphia.  He  is 
engaged  with  his  brother  in  a  retail  business,  and  has  at  times 
been  unable  to  write.  Has  at  times  foimd  himself  unable  to 
write  down  the  order  of  a  customer.  Has  been  obliged  to 
call  another  clerk.  Occasionally  has  been  unable  to  write  for 
hours;  at  other  times  for  a  day  or  two  at  a  time.  During 
these  attacks  he  is  entirely  unable  to  form  the  letters  (does 
not  remember  how  to  make  them).  The  attacks  of  agraphia 
have  occurred  without  aphasia.  He  has  had  at  times  a  mark- 
ed difficulty  in  expressing  himself  in  speaking,  but  never  a 
persistent  aphasic  attack. 

Phvsical  Examination — Station  normal.  Gait  normal. 
Slight  intention  tremor.  Grip,  right  hand  84;  left  hand  65. 
Knee-jerks  normal.  Tongue  protruded  normally  in  median 
line.    No  sensorv  losses. 

Has  no  aphasia  at  present.  No  word  blindness;  no  word 
deafness.  However,  he  does  not  read  aloud  quite  as  well  as 
formerly,  and  his  handwriting  has  also  sHghtly  deteriorated 
as  has  also  his  spelling.    Astereognosis  is  not  present. 

An  examination  of  the  eyegrounds  by  Dr.  de  Schweinitz 
revealed  a  double  optic  neuritis  in  a  comparatively  early 
stage.  Pupils  were  normal  and  equal.  Rotation  of  the  eyes 
was  normal  and  there  was  no  paresis  of  any  ocular  muscle, 
nor  was  there  any  history  of  diplopia.  The  form  fields  also 
were  normal. 

The  case  was  of  special  interest  from  the  standpoint  of  lo- 
calization. The  persistent  headache  and  optic  neuritis  per- 
mitted of  course  of  no  other  interpretation  than  that  of  gross 
intracranial  disease.  The  focal  epilepsy,  that  is  the  epilepti- 
form attacks  with  the  convulsive  movements  of  the  right  arm 
and  paralysis  of  the  same  member,  pointed,  of  course,  to  the 
arm  center  of  the  left  hemisphere.  It  is  especially  interesting 
that  when  the  patient  was  tested  for  asterognosis,  that  as- 
tereognosis was  absent.  The  absence  of  this  symptom  pointed 
to  a  lesion  that  did  not  involve  the  posterior-superior  parietal 
lobule.     On  the  other  hand  the  attacks  of  agraphia  were  es- 
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pecially  significant  and  pointed  to  the  foot  of  the  second  con- 
volution, directly  in  front  of  the  ami  center. 

An  operation  was  at  once  advised,  and  Dr.  Keen  trephined 
over  the  left  arm  center  and  subsequently  enlarged  the  open 
ing  anteriorly.  A  large  tumor  was  found  springing  from  the 
dura  and  pressing  especially  upon  the  arm  center,  the  second 
frontal  convohition  and  also  adjacent  regions.  The  steps  of 
the  operation  are  described  by  Dr.  Keen. 

REMARKS    BY    DR.   KEEN. 

Operation,  May  4th. — I  first  marked  on  the  left  side  the 
position  of  the  fissure  of  Rolando,  and  then  made  an  osteo- 
plastic flap,  which  was  15  cm.  long,  barely  to  the  median  line. 


Tumor  of  the  frontal  lobe,  measuring  y'/i 


operation. 


and  2  cm.  to  the  left  of  it,  with  two  arms  extending  into  the 
temporal  region,  each  of  them  10  cm.  long.  The  arm  center 
was  just  at  about  the  mid-point  of  this  large  flap.  Chiseling 
the  bone  disclosed  the  fact  that  it  was  exceedingly  vascular, 
especially  along  the  anterior  limit.  This  led  me  to  believe 
that  probably  the  tumor  was  cortical  in  its  origin.  As  soon 
as  the  flap  was  turned  down,  not  only  was  the  dura  very  tense 
and  discolored,  and  the  anterior  branch  of  the  middle  menin- 
geal very  large  and  prominent,  but  at  the  anterior  margin  of 
the  entire  opening,  it  was  evident  that  there  was  a  tumor  at- 
tached, involving  the  dura  mater,    A  small  incision  disclosed 
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the  tumor  immediately  under  the  dura,  and  that  the  dura  was 
very  adherent  to  it,  forming  part  and  parcel  of  the  tumor.  I 
enlarged  the  opening  anteriorly  nearly  3  cm.  and  superiorly 
till  I  reached  the  sagittal  suture.  Only  by  so  large  an  opening 
was  I  able  to  get  well  beyond  the  limits  of  the  tumor  anter- 
iorly. Toward  the  middle  line  the  tumor  reached  all  the  way 
up  to  the  falx.  I  traced  the  dura  forward  till  I  found. it  free 
from  the  tumor,  and  then  was  able,  following  the  line  of  free- 
dom from  adhesions,  to  cut  through  the  dura  oVer  a  large 
area  irregularly  circular  and  about  5  cm.  in  diameter.  At  one 
point  I  cut  through  the  enlarged  anterior  branch  of  the  mid- 
dle meningeal  artery,  which  was  seized  with  hemostatic  for- 
ceps and  then  ligated.  I  was  able  then  to  insert  my  finger  at 
the  margin  of  the  tumor  and  thereby  to  enucleate  it.  It  was 
very  evident  from  the  appearance  of  the  white  substance  of 
the  brain  and  the  adjacent  cortex  that  at  the  anterior  and 
outer  edges  there  was  no  very. alarming  hemorrhage,  but  to- 
ward the  middle  line  the  hemorrhage  was  furious.  I  packed 
some  iodoform  gauze  tightly  in  and  clamped  part  of  the  dura ; 
later  in  removing  the  clamp  I  found  that  the  very  large 
veins,  which  in  this  case  were  far  larger  than  usual,  were  all 
torn,  and  also  that  the  wall  of  the  superior  longitudinal  sinus 
which  had  been  involved  in  the  tumor  was  lacerated.  Mean- 
time, by  clamps,  packing  and  hot  water,  I  was  able  practically 
to  control  the  hemorrhage. 

Meantime  the  patient  had  had  a  quart  of  salt  solution  by 
hypodermoclysis,  two  enemata  of  coffee  and  whiskey,  i-io 
of  strychnin  and  i-ioo  of  atropin,  both  hypodermatically. 
Oxygen  was  administered  during  part  of  the  time,  in  order 
to  oxygenate  the  blood,  which  his  feeble  respiration  threat- 
ened to  imperil  unduly.  I  had  applied  Horsley's  wax  to  the 
bone  where  it  bled  so  freely,  and  this  controlled  the  very 
abundant  hemorrhage  from  this  source.  This  hemorrhage 
quite  justified  the  conclusion  which  we  reached  of  an  under- 
lying sarcoma;  even  the  hemorrhage  from  the  scalp  was 
much  greater  than  usual.  I  then  closed  the  opening,  leaving 
6  to  8  hemostatic  forceps  in  situ  and  covering  them  with  the 
dressing.  The  patient  was  put  to  bed  in  a  very  precarious 
condition  from  shock  and  hemorrhage. 

The  tumor  was  given  to  Dr.  Spiller  who  reports  as  fol- 
lows :  **The  tumor  is  a  spindle-cell  sarcoma.  It  measures  in  its 
{greatest  diameter  71-2  cm.  and  weighs  148  grammes." 


REPORT  OF  A  CASE  OF  TUMOR  OF  THE  FRONTAL  LOBE, 

WITH  OPERATION.* 

By  W.  W.  Keen,  M.D. 

Mrs.  John  T.  F.,  Williamsport,  Pa.,  aet.  43,  was  first  seen 
in  consultation  with  Drs.  H.  G.  McCormick  and  Armstrong 
of  Lock  Haven,  Pa.,  at  midnight,  April  27-28. 

She  was  married  at  35 ;  had  never  been  pregnant.  She  was 
said  to  have  suffered  with  malaria  some  time  after  her  mar- 
riage, but  since  then  has  had  very  fair  health. 

Eighteen  months  ago  she  was  said,  by  an  irregular  prac- 
titioner who  had  her  under  his  care,  to  be  suffering  from  ner- 
vous prostration,  of  which  headache  was  a  prominent  symp- 
tom. She  was  in  bed  for  three  months.  In  the  spring  of 
1900  she  spent  some  months  at  Atlantic  City  with  what  was 
stated  to  be  uric  acid  and  uterine  trouble.  All  this  time 
her  headache  was  one  of  the  most  prominent  features  of  her 
case. 

She  was  first  seen  by  Dr.  McCormick  in  February,  1901, 
at  which  time  her  symptoms  were  headache,  which  was  con- 
stant, but  at  the  same  time,  with  paroxysms  of  greatly  in- 
creased pain;  nausea,  and  from  time  to  time  vomiting.  Her 
general  health  was  poor ;  appetite  fair ;  temperature  normal ; 
face  rather  flushed.  Her  headaches  were  still  constant  and 
were  always  located  in  the  left  temple  and  left  brow.  Occa- 
sionally also  she  vomited.  Dr.  McCormick  saw  her  in  one 
of  these  attacks  and  the  vomiting  was  explosive,  the  contents 
of  the  stomach  being  ejected  with  great  force. 

Her  eyes  were  examined  some  time  in  February  and  early 
in  March,  1901,  by  an  oculist  at  Dr.  McCormick's  request. 
The  oculist  prescribed  glasses  and  reported  there  was  no 
choked  disc,  the  pupils  were  equal  but  sluggish  in  responding 
to  light.  There  was  also  tenderness  on  pressure  on  the  left 
evebrow. 

About  this  time,  probably  earlier  in  March,  she  began  oc- 
casionally to  drop  a  word  or  use  a  wrong  word,  and  some- 
times to  wander  a  little  and  say  foolish  and  simple  things,  all 
of  which  errors  she  herself  recognized.  Her  cerebration  also 
at  this  time  became  sluggish.  Dr.  McCormick  then  prescrib- 
ed iodide  of  potassium  up  to  grs.  60  and  even  80  tj.d.  This 
she  continued  for  about  30  days,  and  improved  very  much,  so 
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that  she  had  no  violent  attack  of  headache,  although  slight 
continuous  headache  persisted  for  some  three  weeks.  She 
only  vomited  three  times  during  this  period.  Occasionally 
she  was  wakeful,  when  6  to  8  grains  of  chloretone  would  give 
her  a  good  sleep. 

In  March  she  first  disclosd  to  Dr.  McCormick  that  there 
was  a  tumor  in  her  left  breast  about  the  size  of  an  English 
walnut,  which  she  said  had  existed  for  at  least  a  year. 

On  April  23d  marked  drowsiness  set  in,  which  increased 
during  the  next  day.  She  soon  began  to  answer  only  in  mon- 
osyllables and  not  at  all  unless  spoken  to  loudly.  For  from 
24  to  48  hours  before  I  saw  her,  she  had  been  almost  coma- 
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tose  and  of  late  entirely  so.  She,  however,  swallowed  when 
liquids  were  put  in  her  mouth  and  occasionally  opened  her  eyes. 
With  this  drowsiness  her  temperature  rose  to  101°  and  100.5°. 
When  I  saw  her  it  was  99.6°;  her  pulse  from  124  to  130. 
There  was  no  paralysis.  When  her  drowsiness  began  she 
had  involuntary  urination,  which  has  continued  ever  since. 
The  bowels  have  never  been  opened  involuntarily. 

On  April  7,  another  examination  of  her  eyes  was  made, 
when  it  was  reported  that  the  choroid  was  congested,  especi- 
ally on  the  left  side,  the  left  optic  nerve  swollen,  but  the 
edges  sharply  defined  ;  vision  0.6,  but  this  defective  vision  had 
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existed  for  a  considerable  time  before  this  examination.  She 
has  had  no  epileptic  attacks.  Sensation  has  been  dull,  but  is 
present  even  now,  for  she  flinches  slightly  when  hypoderma- 
tics of  strychnia  are  given.  This  flinching  occurs  in  both  legs. 
There  has  been  no  paralysis  of  any  ocular  muscles  and  no 
exophthalmos.    All  her  special  sensations  are  good. 

In  the  urine  there  are  no  albumin  and  no  casts  (except 
possibly  on  one  occasion) ;  sp.  gr.  1020  to  1022 ;  amount  nor- 
mal. 

Physical  Examination — She  was  lying  in  bed  with  her  eye- 
lids nearly  closed  and  entirely  unconscious.  She  responded 
neither  to  speech  nor  to  shaking  or  other  means  of  attracting 
her  attention.  The  pupils  were  widely  dilated  on  both  sides, 
but  this  was  the  result  of  atropine  which  had  been  used.  She 
had  not  moved  voluntarily  for  a  day  or  two,  but  this  seemed 
to  be  the  result  of  her  unconsciousness  and  was  not  strictly  a 
paralysis.  The  knee-jerks  on  both  sides  were  feeble ;  on  the 
right  side  almost  absent. 

The  one  phenomenon  which  was  extraordinarily  clear 
was  that  elicited  by  tapping  on  the  two  sides  of  the  head  from 
the  forehead  back  to  a  point  a  little  behind  the  binauricular 
line.  On  the  right  side  tapping  produced  a  sound  that  was 
distinctly  dull  and  flat  like  that  over  the  liver.  On  the  left 
side  it  was  a  number  of  notes  higher  in  the  scale  and  might 
almost  be  described  as  tympanitic,  it  was  so  different  from 
that  on  the  right.  It  seemed  as  though  it  were  due  to  partial 
separation  of  the  bones  from  intracranial  pressure, 

April  25th,  10  A.M.  When  she  was  placed  on  the  operat- 
ing table,  I  again  percussed  the  skull  as  before,  but  could  not 
now  recognize  any  difference  between  the  two  sides.  I  placed 
the  head  in  various  positions  to  see  if  the  sound  could  be 
elicited,  but  it  could  not.  The  difference  on  the  two  sides 
was  so  striking  ten  hours  before  that  both  Drs.  McCormick 
and  Armstrong,  and  the  patient's  husband  and  the  nurse  recog- 
nized it  even  without  my  calling  attention  to  it. 

Dr.  McCormick's  diagnosis  was  a  cerebral  growth,  prob- 
ablv  in  the  left  frontal  lobe.  Even  before  I  examined  her^ 
from  the  history  I  reached  the  same  conclusion  and  after  ex- 
amination, especially  on  account  of  the  very  curious  differ- 
ence in  percussion  on  the  two  sides,  I  concurred  with  him  in 
the  diagnosis  and  recommended  immediate  operation  as  a 
desperate  chance  for  her  life,  but  the  only  one. 

Operation,  April  28.  I  made  an  incision  beginning  in  the 
left  temple,  running  parallel  to  the  left  eyebrow  up  to  within 
a  cm.  of  the  median  line.  I  placed  this  incision  as  low  as  I 
dared  without  opening  the  frontal  sinus.    I  then  passed  back- 
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ward  parallel  with  the  median  line  and  i  cm.  to  its  left  to  a 
point  about  2  cm.  back  of  the  binauricular  line,  then  obliquely 
downward  to  the  temple,  leaving  a  base  for  an  osteoplastic 
flap.  The  flap  was  made  with  the  chisel  and  osteotome.  As 
soon  as  it  was  reflected,  I  palpated  the  brain  and  could  not 
discover  much  difference  from  one  part  to  another  on  pres- 
sure. I  was  surprised  to  find  the  dura  lacking  in  great  ten- 
sion, for  I  had  fully  expected  to  see  very  marked  tension,  as 
I  deemed  the  tumor  a  large  one.  On  the  whole,  the  posterior- 
superior  angle  seemed  to  be  a  little  harder  than  any  other 
place,  and  I  opened  the  dura  at  that  point  only  to  find  the 
brain  entirely  normal.  I  then  carried  my  incision  along  the 
three  sides  of  the  flap  and  removed  the  dura  entirely.  At  the 
anterior  superior  angle  almost  hidden  under  the  dura  was  a 
little  discoloration.  More  careful  inspection  showed  me  that 
this  was  the  edge  of  a  subcortical  tumor  just  bursting 
through  the  cortex.  It  was  only  a  little  darker  than  the  rest 
of  the  brain.  If  the  incision  had  been  i  or  2  cm.  higher,  I 
should  certainly  have  missed  it  entirely.  I  reflected  then  the 
flap  of  normal  brain  tissue  over  the  tumor  and  passing  my  fin- 
ger in  was  able  to  diflferentiate  the  tumor,  which  might  almost 
be  described  as  enucleated,  so  distinct  was  it  from  the  brain 
substance.  I  was  able  finally  to  discover  the  lowermost  edge 
of  the  tumor,  and  when  I  reached  it,  it  was  down  on  the  orbit- 
al plate.  Sweeping  my  hand  then  forward  and  upward  I  found 
the  tumor  moderately  adherent  to  the  dura  lining  the  vertical 
portion  of  the  frontal  bone,  and  as  I  swept  my  two  fingers  up- 
ward in  the  enucleation  of  the  tumor,  I  found  that  the  fingers 
were  drawn  upward  in  direct  contact  with  the  falx  cerebri. 
The  size  of  the  tumor  was  6.5  cm.  As  soon  as  it  was  remov- 
ed a  quite  lively  hemorrhage  took  place,  and  I  immediately 
packed  the  cavity  with  idodoform  gauze.  After  a  few  minutes 
this  was  removed,  the  hemorrhage  was  but  slight,  but  the 
ca'^'ity  left  by  the  tumor  was  filled  with  another  piece  of  gauze, 
the  end  of  which  was  left  long  for  drainage.  The  whole 
wound  was  then  irrigated  with  warm  salt  solution,  the  dura 
sutured,  and  the  osteoplastic  flap  replaced,  the  anterior  su- 
perior angle  of  it  being  gnawed  away  to  allow  room  for  the 
exit  of  the  gauze.  This  portion  of  the  bone  corresponding  to 
the  tumor  was  so  tense  that  onlv  the  smallest  bits  of  bone 
could  be  bitten  off  by  the  rongeur  forceps.  The  bone  was 
greatly  sclerosed. 

She  died  four  hours  after  the  completion  of  the  operation, 
never  having  recovered  from  the  shock  of  the  operation. 

Dr.  Spiller  reports  that  the  tumor  is  a  spindle-ccll  sar- 
coma. 
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March  4,  1902. 
The  President,  Dr.  Joseph  Collins,  in  the  chair. 

A  Case  of  Myotonia. — Dr.  J.  Ramsay  Hunt  presented  a  man, 
twenty-eight  years  old,  who  had  come  to  the  clinic  with  a  history  of 
having  a  peculiar  stiffness  of  the  hands  and  of  the  muscles  of  the 
jaws  in  the  morning.  On  awakening  it  was  found  impossible  to  open 
the  eyelids  to  their  full  extent  for  a  minute  or  more.  This  myotonia 
was  aggravated  by  cold  or  prolonged  rest.  There  was  a  consolida- 
tion at  the  apex  of  one  lung  in  this  patient.  Strong,  stable  galvan- 
ic applications  produced  no  wave-like  contractions  such  as  are  some- 
times observed  in  myotonia.  The  hands  were  weak;  the  knee-jerks 
were  difficult  to  elicit,  except  on  reinforcement.  The  muscles  were 
small  and  showed  no  evidence  of  hypertrophy.  The  legs  were  not 
involved. 

Lymphatic  Angiomata. — Dr.  Joseph  Fraenkel  presented  a  man  who 
had  symmetrical  tumefactions  in  pre-auricular  space,  over  the  upper 
part  of  the  sternum,  between  the  upper  borders  of  the  shoulders,  and 
also  in  the  abdominal  wall.  The  man  gave  a  history  of  jchronic  al- 
coholism. The  speaker  said  that  according  to  the  modern  concep- 
tion the  disorder  was  a  localized  disease  of  the  lymphatic  glands  and 
vessels — in  other  words,  a  lymphatic  angioma.  Since  admission  to 
the  Montefiore  Hospital  this  patient  had  developed  a  rather  acute 
tuberculosis.  According  to  the  literature,  thyroid  medication  in  such 
cases  causes  a  diminution  of  the  body  weight,  although  the  tumors, 
despite  their  close  resemblance  to  lipomata,  remained  unchanged. 

Multiple  NeuroHhromata, — Dr.  Fraenkel  presented  specimens  from 
a  patient  who  had  long  been  in  the  Montefiore  Hospital.  The  pa- 
tient was  a  woman  who  was  thirty-one  years  old  at  the  time  of  her 
death.  Her  family  history  was  excellent,  and  she  had  been  well  up 
to  eleven  years  ago.  At  that  time  she  had  g^ven  birth  to  a  still-born 
child,  and  claimed  that  shortly  afterward  she  had  developed  a  tumor 
on  the  right  side  of  the  abdominal  wall.  Soon  after  this  the  left 
lower  extremity  became  contractured.  On  admission  to  the  hospital 
there  were  contractures  of  both  lower  and  upper  extremities,  and 
they  were  supposed  to  be  hysterical  contractures.  In  the  later  stages 
she  presented  the  picture  of  hysterical  chorea.  There  were  very  ir- 
regularly-distributed atrophies  and  changes  in  the  reaction  of  the 
muscles  of  the  upper  extremity,  and  in  some  of  the  muscles  of  the 
lower  extremities.  There  was  also  total  paraplegia.  There  were  no 
trophic  disturbances.  At  the  autopsy  a  number  of  tumors,  neurofi- 
bromata,  were  found.  One  of  these  almost  totally  compressed  the 
cord.    The  brachial  plexus  was  the  seat  of  numerous  neurofibromata. 

Dr.  Joseph  Collins  said  that  cases  of  multiple  neurofibromata 
must  be  extremely  rare,  as  he  had  just  seen  his  first  case  of  the 
kind.  This  patient  was  a  smoker  who  came  to  the  clinic  stating 
that  he  had  suddenly  begun  to  experience  pain  in  the  right  arm  and 
shoulder,  and  that  pain  and  inability  were  increasing.  Twelve  years 
ago  he  had  had  a  somewhate  similar  condition,  but  had  recovered 
from  it,  and  the  history  indicated  that  there  had  been  several  other 
similar  but  slighter  attacks.    Examination  showed  that  the  musculo- 
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spiral,  the  circumflex  and  the  suprascapular  nerves  were  the  ones 
particularly  affected.  They  were  tender  on  both  superficial  and  deep 
pressure.  Investigation  showed  no  less  than  70  tumors  in  different 
parts  of  the  body,  varying  in  size  from  one-fourth  to  one-half  an 
inch.  Two  of  these  tumors  could  be  felt  in  the  inferior  border  of  the 
axillary  space  where  the  external  division  of  the  brachial  plexus  was 
situated.  It  was,  therefore,  fair  to  infer  that  these  tumors  were 
similar  to  those  found  in  the  other  parts  of  the  body,  and  by  an  im- 
plication of  a  part  of  the  brachial  *>lexus  had  given  rise  to  the  pres- 
sure neuritis  from  which  the  patient  was  suffering. 

Dr.  Harlow  Brooks  said  that  at  the  January  meeting  of  the 
New  York  Pathological  Society  a  specimen  of  neurofibroma  had 
been  shown.  Only  the  sciatic  nerves  were  involved,  arid  the  enlarge- 
ments were  almost  symmetrical.  There  was  apparently  a  complete 
obliteration  of  the  nerve  fibers. 

The  Histrionic  Element  of  Mental  Disease, — Dr.  Theodore  H.  Kel- 
logg presented  a  paper  on  this  subject,  which,  he  said,  was  not  only 
an  interesting  topic  but  of  real  diagnostic  importance.  Shakespeare 
had  recognized  this  by  introducing  several  insane  persons  into  his 
plays.  The  acting  was  involuntary  in  some,  and  intentional  in  other 
insane  persons.  The  maniacal  patient  was  sometimes  driven  by  vivid 
hallucinations  to  emotional  acting.  There  was  nothing  more  spectac- 
ular than  a  powerful  man  wrought  up  by  hallucinations  and  delu- 
sions. The  most  persistent  and  intentional  forms  were  seen  in 
paranoiacs.  The  theatrical  stage  afforded  nothing  more  striking  than 
the  lunatic  leading  a  crowd  of  sane  persons  from  their  sober  avoca- 
tions into  all  sorts  of  vagaries  of  religious  belief.  It  was  the  rule 
that  whatever  had  been  attained  by  laborious  effort  was  generally 
abandoned  in  mental  disease,  and  hence,  the  professional  actor 
showed  no  special  tendency  to  acting  when  insane.  A  number  of 
cases  of  erotomania  had  come  under  observation  which  had  been 
characterized  by  most  persistent  acting.  Jealousy  was  one  of  the 
most  powerful  passions,  and  when  it  had  insane  intensity  it  led  to  the 
most  tragic  performances.  Mental  patients  were  prone  to  mimic 
those  around  them  most  persistently  and  cleverly.  In  most  large 
hospitals  for  the  insane  were  to  be  found  those  acting  as  buffoons 
for  the  edification  of  themselves  and  others.  Malingering  roles  were 
sometimes  acted  for  weeks  and  months,  and  sometimes  the  patient 
even  burlesqued  the  mental  disease.  They  sometimes  dissembled 
their  real  symptoms  and  denied  the  existence  of  delusions  in  order 
to  secure  discharge  from  asylums.  It  was  well  understood  that  pro- 
longed feigning  might  lead  to  insanity,  but  it  was  not  so  generally 
known  that  unless  the  histrionic  element  were  repressed  it  would 
tend  to  interfere  with  the  cure  of  the  mental  disease.  The  recogni- 
tion of  the  histrionic  element  as  an  integral  part  of  mental  disease 
shed  light  on  some  obscure  phases  of  mental  pathology,  and  had 
practical  bearings  in  the  prognosis  and  treatment  of  mental  mala- 
dies. 

Dr.  Lyon  said  that  the  author  of  this  paper  had  enjoyed  unusual 
opportunities  for  observing  insanity  in  all  its  forms,  and  the  instances 
cited  were  undoubtedly  the  exceptions  rather  than  the  rule.  There 
were  not  many  who  act  a  consistent  role  for  any  length  of  time.  He 
had  known  some  of  these  patients  who  >verc  trying  to  act  the  role 
of  a  certain  personage  halt  for  ^  moment  when  confronted  with  the 
statement  that  this  was  not  the  true  impersonation.  He  agreed 
^ith  the  reader  of  the  paper  that  it  was  well  to  discourage,  without 
actively  combating,  these  delusions. 
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Dr.  Deffendorf  said  that  the  paper  was  exceedingly  interesting 
from  a  descriptive  standpoint.  He  could  not  agree  with  the  state- 
ment that  the  histrionic  element  was  of  great  prognostic  and  diag- 
nostic value.  Such  acting  was  said  to  be  the  expression  of  morbid 
iiiipiilses,  and  that  it  occurred  in  connection  with  grandiose  ideas 
in  paran9!a,  yet  in  the  one  class  the  prognosis  was  good,  and  in  the 
other  it  was  very  unfavorable. 

Dr.  Ralph  W.  Parsons  described  a  number  of  striking  and  amus- 
ing cases  illustrating  the  histrionic  element.  He  said  that  in  these 
cases  the  imagination  was  the  predominant  element,  and  that  there 
was  often  a  reversion  to  the  mental  state  found  in  children  or  in 
primitive  races. 

Dr.  Noble,  of  Middletown,  Conn.,  said  that  the  patients  he  had 
met  with  who  had  displa^'ed  the  histrionic  element,  had  rarely  been 
consistent;  they  would  not  carry  out  the  entire  character  imper- 
sonated as  an  actor  on  the  stage  would  do.  Whether  this  were  be- 
cause of  deficient  knowledge  of  the  character  impersonated  or  be- 
cause of  a  deficiency  in  histrionic  ability,  he  could  not  say.  He  had 
always  looked  upon  this  element  as  unfavorable,  probably  because  it 
was  so  largely  seen  in  paranoiacs. 

Conditions  for  Psychiatric  Research, — Dr.  Adolf  Meyer  read  this  pa- 
per. He  spoke  of  the  founding  of  the  New  York  Pathological  Insti- 
tute of  New  York  State,  and  of  the  causes  which  had  led  to  the  fail- 
ure of  this  work.  He  said  that  he  had  hesitated  long  before  accept- 
ing the  present  unenviable  position  and  the  task  of  reorganizing  this 
institute,  and  making  it  more  generally  useful.  He  had  been  told 
that  the  hospitals  for  the  insane  would  not  receive  what  they  most 
needed  if  the  institute  began  its  work  with  research.  The  scientific 
spirit  in  the  hospitals  should  be  stimulated  and  fostered  in  every  way 
possible,  and  hence  clinical  and  pathological  work  should  be  done  as 
far  as  possible  in  these  hospitals  imder  the  supervision  of  the  insti- 
tute. The  central  institute  should  oflFer  to  the  hospitals  advanced 
instruction  in  clinical  psychiatry.  The  central  institute  should  not, 
however,  abandon  original  research.  The  safest  starting  point  was 
undoubtedly  actual  experience.  The  pathologist  of  the  hospital  for 
the  insane  had  found  himself  hedged  in  by  narrow  routine,  and  the 
hospital  staflF  so  engrossed  with  routine  work  as  to  have  no  time 
or  inclination  for  original  scientific  investigation.  The  speaker  then 
went  on  to  point  out  many  of  the  inaccuracies  of  symptomatology 
and  the  shortcomings  of  histology  as  applied  to  psychiatry.  In  his 
opinion,  the  staffs  of  the  hospitals  for  the  insane  were  entirely  too 
small  to  do  their  work  well.  Psychiatry  knew  little  as  yet  of  diseas- 
es, as  that  term  was  used  in  connection  with  other  parts  of  the 
body — in  other  words,  it  knew  little  of  pathological  entities.  In  no 
other  field  of  medicine  were  absolutely  accurate  records  so  useful  as 
in  psychiatry,  yet  where  were  such  records  to  be  found?  The  effort 
of  the  present  day  should  be  to  improve  the  records  and  do  away 
with  the  prevalent  impressionist  method.  Dr.  Dent,  of  the  Manhat- 
tan Hospital,  had  agreed  to  give  the  necessary  clinical  material  for  a 
start,  and  a  chemical  laboratory  and  a  histological  laboratory  for  stu- 
dy in  clinical  psychiatry  would  be  established,  and,  in  time,  a  psycho- 
logical department  would  be  added.  All  those  in  charge  must  be 
physicians  especially  interested  in  psychiatry.  The  assistant  physi- 
cians in  all  the  hospitals  should  be  encouraged  to  do  good  work 
according  to  the  recognized  modern  scientific  methods.  The  new 
movement  must  be  a  natural  outgrowth  of  the  present  conditions. 
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Dr.  Lyon  thought  the  workers  in  the  hospitals  for  the  insane 
would  very  generally  welcome  such  help  as  had  been  offered  in  out- 
line in  this  paper.  He  had  long  felt  that  clinical  and  laboratory 
work  should  be  practically  united. 

Dr.  Smith  Ely  Jelliffe  congratulated  the  reader  of  the  paper  and 
pledged  his  hearty  cooperation.  He  said  that  he  knew  the  stress 
of  work  laid  upon  the  hospital  interne  and  sympathized  with  him, 
and  for  this  reason  he  thought  the  suggestioi^s  contained  in  this,  pa- 
per were  most  judicious. 


PHILADELPHIA  NEUROLOGICAL  SOCIETY. 

February  25,  1902. 
The  President,  Dr.  J.  K.  Mitchell,  in  the  chair. 

A  Memoir  of  the  late  Dr,  J.  T.  Eskridge   was  read  by  Dr.  C.  K. 

Mills. 

Conditions  of  Psychiatric  Research, — In  the  annual  address  deliv- 
ered before  the  Neurological  Society  of  Philadelphia,  Dr.  Adolf  Mey- 
er outlined  what  he  would  consider  safe  ground  for  psychiatric  re- 
search, and  especially  what  conditions  demand  consideration  in  any 
such  plan  as  the  organization  of  a  central  institute  of  psychiatric  stu- 
dy in  the  State  Hospital  system  of  the  State  of  New  York.  In  the 
face  of  several  high-sounding  and  would-be  constructive  sketches 
which  have  given  the  public  a  rather  too  imaginative  view  of  the 
duties  and  possibilities  of  psychiatry,  and  equally  aware  of  the  ni- 
hilism of  a  large  number  of  medical  men  concerning  the  prospects 
of  study  in  this  complicated  field,  he  chose  to  give  a  simple  state- 
ment of  the  existing  conditions  and  opportunities  of  some  of  the  ef- 
forts for  advance  which  have  been  made,  and  of  the  reasons  for  a 
certain  degree  of  lack  of  satisfaction  w^ith  the  outcome  of  some  of 
them.  On  these  premises  he  built  a  brief  sketch  of  the  general  poli- 
cy which  would  seem  most  promising  and  least  exposed  to  calami- 
ties from  weakness  of  the  roots  or  from  premature  starts  before  the 
season  of  frosts  had  passed  by. 

Medical  schools  have  medical  and  surgical  clinics  specially  or- 
ganized for  the  purposes  of  teaching  and  research;  but  they  only  are 
guests  in  hospitals  for  the  insane,  and  offer  no  chances  for  the  stu- 
dy of  the  fundamental  requisite  of  special  work  in  psychiatry.  In  the 
hospitals  the  economic  problems  are  so  enormous  that  the  head  and 
even  the  assistants  are  not  in  a  convenient  position  to  make  up  for 
what  the  medical  schools  are  forced  to  neglect.  The  opportunities 
for  better  work  exist  and  are  used  in  many  places,  but  often  under 
discouraging  conditions.  There  are  frequent  chano-es  in  the  entire 
policy  of  the  hospitals,  too  often  dominated  by  ideals  of  economy  on 
the  part  of  the  State  rather  than  by  those  of  efficiency:  owing  to  the 
small  number  of  physicians,  an  unfavorable  ratio  between  the  admin- 
istrative and  the  truly  medical  issues  in  the  work  tends  to  crowd  out 
the  student,  and  these  drawbacks  are  accentuated  by  some  fundamen- 
tal defects  in  the  efforts  to  correct  the  appearance  of  lack  of  scien- 
tific interest.  The  point  of  attack  for  efficient  changes  lies  in  these 
last-named  elementary  matters,  and  an  improvement  of  the  chances 
and  the  numbers  of  the  staff,  and  the  policy  of  the  hospitals  and  the 
State  can  be  expected  only  from  a  natural  evolution  from  the  foun- 
dation. 

Scientific  medicine  or  pathology  has  been  introduced  in  many 
hospitals,  but  usually,  copying  general  hospitals,  in  the'  shape  of  a 
microscopist,  and  the  hopes  seem  to  be  put  chiefly  on  laboratories 
and  on  methods  used  in  modern  clinical  medicine  and  modern  psy- 
chology. 

In  principle,  this  is  certainly  correct  and  legitimate.  But  as 
conditions  are  in  psychiatry,  many  of  the  new  methods  find  no  ade- 
quate home  in  the  present  status  of  clinical  knowledge  of  psychiatry, 
and  much  of  the  work  appears  disconnected,  devoid  of  the  aims  which 
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so  plainly  exist  in  pathology  of  many  of  the  somatic  diseases,  and 
we  are  forced  to  recognize  that  to  apply  detail  methods  before  the 
foundations  are  laid  is  an  attempt  at  makin'^  a  shortcut  and  one  sure 
to  fail  sooner  or  later. 

The  advance  of  general  pathology  in  the  other  fields  of  medi- 
cine was  built  on  a  strong  foundation  laid  by  the  great  clinicians  of 
the  beginning  of  the  last  century.  Psychiatry,  especially  in  this 
country,  has  had  to  cope  with  large  practical  problems  and  the  foun- 
dations of  a  careful  knowledge  of  the  facts  about  insanity  were  cor- 
respondingly meagerly  treated.  We  lack,  today,  sets  of  records  sys- 
tematically taken,  which  would  furnish  us  such  material  for  the  finer 
methods  of  psychiatry,  as  bacteriology  and  other  branches  of  pathol- 
ogy, found  in  the  clinical  knowledge  of  consumption  and  of  diphther- 
ia, and  such  as  are  available  for  the  open  problems  in  our  knowl- 
edge of  measles,  scarlet  fever,  small-pox,  etc. 

The  temporary  lack  of  directness  of  records  must  not  deter  us 
from  efforts  to  improve  them,  and  from  working  for  that  which  oth- 
er branches  of  medicine  could  do  a  hundred  years  ago.  It  is  a  grave 
error  to  think  that  statistics  of  large  numbers  can  help  us  over  the 
lack  of  real  certainty  of  what  is  seen  and  has  been  done  in  individual 
cases  as  long  as  the  uncertainty  and  haziness  is  not  merely  casual, 
but  the  rule.  Out  of  the  needs  of  explanation  in  individual  cases  and 
in  groups  of  cases,  problems  of  detail  will  arise,  and  only  with  a  con- 
tact with  a  well-worked-up  clinical  material  can  we  hope  to  gain  the 
necessary  appreciation  of  proportions  and  relations  in  plans  of  work 
and  the  valuation  of  the  importance  of  results. 

Neither  anatomy  nor  pathological  anatomy  of  insanity,  nor  old 
and  new  psychology  by  themselves,  nor  a  collaboration  of  all  the  bio- 
logical sciences  can  make  up  for  the  lack  of  a  safe  foundation,  and 
the  sooner  we  recognize  that  not  anatomy  as  such,  but  every  mode  of 
establishing  chains  of  facts  which  allow  of  experimental  control,  or 
approach  experimental  certainty,  is  veritable  patholoj^v.  the  sooner 
we  shall  get  rid  of  that  uneasiness  which  undoubtedly  exists  in  many 
places  and  leads  to  the  nihilistic  assertion  that  "there  is  no  pathol- 
ogy of  insanity  as  yet." 

The  normal  development  of  psychiatry  therefore  demands  not 
an  extraordinary  revolution,  but  before  all  a  well-planned  organiza- 
tion and  improvement  of  that  which  exists  as  practical  work.  A 
knowledge  of  its  opportunities  and  needs,  united  with  a  knowledge 
of  the  methods  available  in  scientific  medicine  and  the  special  sci- 
ences of  biology,  alone  is  able  to  bring  about  that  helpful  coopera- 
tion which  the  hospitals  have  a  right,  and  the  duty,  to  look  for. 

Dr.  Meyer  gave  a  sketch  of  the  organization  carried  out  in  Wor- 
cester Insane  Hospital,  and  described  in  its  annual  reports,  and  went 
on  to  sketch  briefly  the  plan  of  a  central  institute  which  in  order  to 
be  helpful  to  the  State  hospitals  must  do  work  in  harmony  with  that 
of  the  State  hospitals,  get  its  foundations  on  clinical  work  conscien- 
tiously carried  out,  and  in  a  development  of  interest  in  possibilities  of 
improvement  among  the  medical  staffs  of  the  State  hospital. 

The  needs  of  the  assistant  physicians  lie  in  directions  which  do 
not  get  much  help  in  medical  schools  or  books,  and  it  is  not  only 
commendable,  but  an  absolute  duty  on  the  part  of  the  State,  to  pro- 
vide chances  for  training  and  research,  because  the  State  and  a  few 
wealthy  private  concerns  monopolize  the  institutions  in  which  psy- 
chiatry can  be  studied  at  all,  and  in  which  thorough  knowledge  of 
the  methods  and  problems  can  be  acquired  and  taught.  The  State 
forces  its  physicians  on  the  patients,  who  are  deprived  of  their  choice 
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by  law  and  disease,  and  the  State  must  therefore  help  itselt  and  its 
institutions  to  be  able  to  carry  the  burden  of  this  serious  responsi- 
bility. 

It  is  to  be  regretted  that  so  many  programs  of  psychiatric  re- 
search consider  it  below  their  dignity  to  insist  on  the  correction  of 
some  of  the  simple  defects  in  the  work,  and  dwell  on  Utopias  for 
which  foundations  are  absolutely  not  prepared  yet.  Of  these  Uto- 
pias little  was  said  in  the  address,  nor  were  any  promises  made  which 
cannot  be  safely  expected  to  be  capable  of  fulfilment  under  satisfac- 
tory conditions. 

The  new  institute  will  provisionally  be  located  on  Ward's  Island. 
A  small  clinical  service  will  be  arranged  and  conducted  with  special 
reference  to  teaching  and  research,  so  that  assistant  physicians  from 
various  hospitals  can  get  training  in  all  the  matters  which  they  meet 
in  their  own  work.  Practical  demonstrations  are  furnished  concern- 
ing the  issues  in  examinations  and  methods  of  obtaining  and  re- 
cording general  clinical,  chemical  and  psychological  data,  and  the 
requirements  for  appropriate  utilization  of  the  autopsies.  Satisfac- 
tory and  helpful  teaching  can  only  be  given  on  material  collected  by 
the  teacher,  and  accessible  of  control  to  the  one  who  is  taught,  and 
an  institute  furnishing  this  will  form  a  natural  basis  for  special  re- 
search as  well,  and  meet  the  demands  of  the  hospitals,  so  that  a  more 
natural  relation  and  harmonious  co-operation  in  the  work  between 
the  institute  and  the  hospitals  can  be  affected.  It  is  to  be  hoped 
that  these  definite  and  unassuming  plans  will  inspire  the  necessary 
confidence  of  the  governing  bodies  until  the  work  itself  can  demon- 
strate its  justification. 

Dr.  Charles  K.  Mills  believed  that  the  first  and  greatest  step  to- 
wards a  knowledge  of  psychiatry  was  accurate  and  thorough  meth- 
ods of  study  of  psychiatry  clinically.  Every  one  must  be  struck  with 
the  feebleness  of  our  clinical  methods  of  investigating  mental  disease 
as  compared  with  our  methods  of  investigating  other  diseases,  espec- 
ially with  those  employed  in  general  neurology. 

He  believed  that  little  would  be  accomplished  until  there  was  or- 
ganic union  more  or  less  complete  between  the  clinician  and  the 
pathologist.  One  reason  why  so  much  work  has  been  done  with  so 
little  result  is  that  the  material  used  for  pathological  research  is 
so  often  used  by  those  unfamiliar  with  the  clinical  work  done  pre- 
viously. 

Dr.  Francis  X.  Dercum  said  that  it  had  always  seemed  absurd  to 
him  that  in  hospitals,  and  especially  in  insane  hospitals,  the  number 
of  physicians  should  be  so  small  as  compared  with  the  amount  of 
material.  With  his  routine  duties  the  physician  has  little  time  for 
scientific  work.  A  single  case  may  present  problems  that  would  re- 
quire days,  months  or  even  years  of  observation.  He  was  glad  to  see 
so  excellent  a  plan  outlined,  and  he  had  no  doubt  that  the  application 
of  the  methods  referred  to,  especially  those  of  chemistry,  would  yield 
some  results  as  regards  the  action  of  various  toxines  on  the  nerve 
tissues  and  cells.  Psychiatry  is  in  the  transitional  stage.  It  is  the 
youngest  of  the  medical  sciences,  and  the  last  to  receive  scientific 
treatment,  but  it  is  a  field  full  of  promise. 

Dr.  Charles  W.  Burr  said  that  one  of  the  greatest  difficulties  m 
the  study  of  the  mental  symptoms  of  disease  was  that  we  do  not 
know  anything  about  the  healthy  mind.  It  is  impossible  to  tell  why 
a  man  has  hallucinations  of  smell,  it  is  impossible  to  have  any  con- 
ception of  the  mechanism  of  hallucinations  of  smell  when  we  have 
no  idea  how  the  normal  man  smells  when  not  sick.    The  same  thing 
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is  true  of  every  intellectual  process.  There  is  not  a  single  intellec- 
tual process  which  we  thoroughly  understand.  All  that  we  know  is 
that  the  brain  does  think.  How  it  thinks  we  do  not  know.  So  long 
as  that  continues  mental  disease  will  be  a  bogmire  without  form  and 
void.  Almost  all  the  work  that  has  been  done  in  so-called  psycholo- 
gy has  not  been  work  in  psychology  at  all.  It  has  been  work  in  the 
physiology  of  the  brain,  not  in  the  intellectual  processes  of  the 
brain.  The  only  possible  thing  to  do  is  to  go  on  examining  cases. 
He  thought  that  unless  we  discovered  higher  powers  of  the  micro- 
scope, or  staining  processes  of  which  we  now  know  nothing,  it  would 
be  a  long  time  before  we  learned  more  of  the  morbid  anatomy  of  in- 
sanity. The  chemical  line  is  the  line  of  the  future,  and  it  is  in  this 
direction  that  the  greatest  discoveries  will  be  made. 

Dr.  Edward  N.  Brush  stated  that  his  clinical  assistants  at  the 
Sheppard  and  Enoch  Pratt  Hospital  were  now  engaged  with  the 
general  physicians  in  the  Johns  Hopkins  Hospital  in  studying  the 
mental  symptoms  of  general  diseases  such  as  typhoid  fever.  There 
are  many  symptoms  which  should  have  been  observed  but  which 
have  been  utterly  neglected. 

He  had  been  exceedingly  interested  in  Dr.  Meyer's  paper,  and 
had  watched  the  development  of  the  laboratory  in  New  York  State 
with  peculiar  interest,  because  he  had  himself  served  for  some  years 
in  one  of  the  New  York  hospitals,  that  of  Utica,  which  was  the  first 
hospital  to  establish  a  laboratory.  In  that  laboratory  the  mistake 
was  made  that  there  was  very  little  connection  between  the  obser- 
vations in  the  laboratory  and  those  in  the  wards.  He  believed  that 
the  work  as  outlined  by  Dr.  Meyer  would  accomplish  good  results. 

Dr.  S.  Paton  referred  to  the  work  now  being  done  by  the  physi- 
cians of  the  Sheppard  and  Enoch  Pratt  Hospital  in  the  wards  of  the 
Johns  Hopkins  Hospital.  One  member  of  the  staff  is  studying  the 
mental  symptoms  in  cases  of  Bright's  disease,  typhoid  fever,  pneu- 
monia, and  so  on.  A  good  general  autopsy  is  made  by  one  of  Dr. 
Welch's  assistants,  and  then  the  physicians  take  charge  of  the  brain 
and  the  rest  of  the  nervous  system,  which  is  worked  up  in  the  labor- 
atory. Conferences  of  the  whole  staflF  are  held  and  new  cases  are 
discussed.     Daily  rounds  are  made  by  the  whole  staflF. 

He  referred  especially  to  the  liberal  attitude  of  the  trustees  in 
the  management  of  the  hospital. 
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Rivista  di  Patologia  Nervose  e  Mentale, 
(1902.    Vol.  vii,  fasc.  3.    March.) 

1.  Pathology  of  the  Cells  of  the  Sensory  Ganglia.    E.  Lugaro. 

2.  Contribution  to  the  Study  of  Parkinson's  Disease.     P.  Gonzales 
and  P.  PiNi. 

1.  A  Continued  Article. 

2.  Parkinson's  Disease,— Ovi<t  of  the  numerous  theories  as  to  the  path- 
ogenesis of  Parkinson's  disease  has  arisen  in  the  widely-accepted  belief 
that  the  condition  does  not  belong  to  the  neuroses ;  and  there  is  much  in 
favor  of  the  hypothesis  that  the  affection  is  due  to  some  anatomical  les- 
ion of  the  nervous  system,  probably  the  brain.  Gonzales  and  Pini  re- 
port a  case  of  epilepsy  dating  from  early  childhood  in  which  convul- 
sions gradually  diminished  in  frequency  and  finally  disappeared  about 
the  forty- fourth  year;  only  to  be  succeeded  a  few  years  later  by  the 
gradual  development  of  paralysis  agitans.  The  authors  advance  some 
suggestive  arguments  pointing  to  the  possible  origin  of  the  last-named 
condition  in  those  influences  which,  acting  upon  the  motor  zone,  had 
given  rise  to  the  epileptic  seizures  and  so  modified  that  area  as  to  ren- 
der it  a  favorable  site  for  the  development  of  Parkinson's  disease. 

R.  L,  Fielding  (New  York). 

Archives  de  Neurologies 

(1902.    Vol.  xiii,  No.  76,  April.) 

I.  Theory  of  Obsession.    F.  L.  Arnaud. 

I.  Theory  of  Obsession. — The  author  calls  attention  to  the  occur- 
rence of  obsession  in  the  normal,  as  illustrated  by  the  obstinate  intru- 
sion upon  the  mind  of  a  phrase,  a  strain  of  music,  etc,  the  banishment 
of  which  requires  strong  effort  of  the  will.  Morbid  obsession  is  dis- 
cussed from  the  intellectual  and  emotional  standpoint,  the  author 
concluding  that  both  intellect  and  emotion  play  an  important  role;  but 
back  of  both,  and  antedating  obsession,  is  the  condition  of  abulia,  the 
former  being  considered  above  all  a  disease  of  the  will. 

R.  L.  Fielding  (New  York). 

Monatsschrift  fiir  Psychiatrie  and  Neurologie. 
(1902.    Vol.  xi.  No.  2,  February.) 

1.  Experimental  Studies  on  the  Effect  of  Mental  Work  on  the  Urin- 
ary Excretions.    Mainzer. 

2.  The  Condition  of  the  Spinal  Cord  in  Pulmonary  Tuberculosis  of  the 
Insane.    Ransohoff. 

3.  The  Microscopical  Findings  in  the  Case  "Gorstelle."    Liepman  and 

Storch. 

4.  On  Exhaustion  Psychoses.    Raecke. 

I.  Experimental  Studies  on  the  Effect  of  Mental  Work  on  the  Urin- 
ary Excretions. — In  a  series  of  experiments  upon  himself  the  author 
found  that  the  excretion  of  organic  phosphorus  was  diminished  to  a 
mere  trace  after  severe  mental  exercise.  A  comparison  of  the  work 
with  the  rest  period  showed  the  nitrogen  excretion  in  the  former  was 
14  per  cent,  of  the  entire  excretion  as  compared  to  6  per  cent,  for  the 
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re-it  period.  The  nitrogen  curve  was  an  excellent  index  of  the  exhaus- 
tion and  repair  processes.  Obser\-ation  on  several  neurasthenics  and 
similar  depressive  states  in  the  mild  psychoses  showed  that  sleep  was  of 
a  light  character  during  which  the  nitrogenous  products  were  slowly 
and  incompletely  eliminated.  Sleep  was  lightest  in  the  late  hours  and 
waking  in  such  cases  was  a  prolonged  process. 

2.  The  Condition  of  the  Spinal  Cord  in  Pulmonary  Tuberculosis  of 
the  Insane. — The  microscopical  examination  of  the  spinal  cord  in  nine 
cases  of  tuberculosis  gave  Ranshoff  the  following  conclusions: 
( I )  The  white  substance  of  the  spinal  cord,  especially  in  the  long  tracts, 
frequently  suffers  injury  in  pulmonary  tuberculosis.  In  the  beginning 
such  changes  are  only  manifest  by  application  of  the  Marchi  method  of 
staining,  later  in  the  entire  decay  of  medullated  fibers  and  replacement  by 
glia  overgrowth.  (2)  Those  cases  are  especially  predisposed  which  run 
a  rapid  course,  notably  those  of  so-called  mixed  infection.  (3)  The  de- 
generative process  is  especially  marked  in  the  posterior  columns  of  the 
cervical  and  the  pyramidal  tracts  in  the  upper  dorsal  region.  The  extra- 
medullary  roots  arc  never  involved.  (4)  Edema  of  the  spinal  cord  is 
not  a  rare  conditioin  in  phthisical  cases,  but  is  independent  of  the  for- 
mer degenerative  changes. 

3.  The  Microscopical  Findings  in  the  Case  "Gorstelle." — Ltepman 
and  Storch  conducted  the  microscopical  examination  on  the  case  of  apo- 
plexy shown  fifteen  months  ago  by  Wernicke  at  a  medical  society  at 
Breslau,  as  a  case  of  "pure  subcortical  aphasia."  The  patient  was  a 
man  69  years  old,  who  presented  his  unique  aphasic  symptoms  after  a 
stroke  of  apoplexy  in  1898.  A  second  attack  which  occurred  15  months 
later  caused  death.  The  autopsy,  performed  40  hours  after  death  pre- 
sented a  large  blood  cyst  extending  over  the  entire  left  hemisphere ;  the 
corona  radiata  of  this  side  was  entirely  destroyed  by  the  hemorrhage. 
A  secondary  degeneration  of  the  tapetum  was  found  in  the  right  tem- 
poro-sphenoidal  lobes  which  was  the  result  of  the  original  lesion  in  the 
corona  radiata  and  the  tapetal  region  of  the  left  side  was  found  entirely 
destroyed  in  the  secondary  and  fatal  hemorrhage.  Notwithstanding  the 
evidence  is  not  conclusive,  the  authors  conclude  that  the  case  proves  the 
lesion  for  word  deafness  or  "subcortical  sensory  aphasia  of  Lichtheim,** 
at  least  in  this  case,  a  unilateral  subcortical  destructive  one,  affecting  the 
integrity  of  the  tapetum. 

4.  On  Exhaustion  Psychoses. — ^Raecke  presents  in  conclusion  care- 
fully detailed  clinical  histories  of  ten  cases  of  mental  diseases  induced 
in  individuals  by  bodily  and  mental  exhaustion  in  which  the  hereditary 
element  was  at  the  minimum.  The  mental  symptoms  were  of  the  de- 
lirious type;  the  patients  presented  for  the  most  part  non-systematized 
delusions  of  persecutions  and  also  hallucinations  of  the  same  general 
character.  The  author  believes  that  such  cases  of  mental  disturbance 
may  not  be  isolated  from  the  severe  disorders  of  the  insanities  proper; 
and  while  he  thinks  such  a  type  of  mental  disease  deserves  a  more  defi- 
nite name  than  "exhaustion  psychosis,"  he  fails  to  suggest  a  better  one. 

5.  To  be  abstracted  at  conclusion  of  article  in  next  month's  number. 

L.  Pierce  Clark,  (New  York). 

Neurologisches  Centralblatt. 
(1902.    March  i.    No.  5.) 

1.  Pathological    Anatomy   of    Tetany   of   Gastric   Origin.     N.    G.    J. 

ROSSOLIMO. 

2.  A  New  Tetanic-like  Affection  of  Chronic  Lead  Poisoning.     Hans 
Haenel. 

3.  Staining  Nervous  Tissues  with  Magenta  Red.     P.  Zosia. 
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4.  Asthenic    Paralysis   and   Autopsy   Record.      (E.    Flatau)     Gold- 
flam. 

1.  Pathological  Anatomy  of  Tetany. — An  autopsy  report  on  a 
case  of  tetany,  associated  with  narrowing  of  the  pylorus,  which  was  due 
to  an  overgrowth  of  connective  tissue,  probably  the  result  of  a  gumma 
in  the  stage  of  final  scleros»s.  The  voluntary  muscle  tissue  under  the  mi- 
croscope, showed  an  increase  in  the  sarcolemma  nuclei,  arranged  in 
places  in  chain-like  formation.  Degeneration  of  the  anterior  and  poster- 
ior roots,  with  disappearance  of  the  myelin  sheaths,  swelling  and 
tortuosity  of  the  axis  cylinders,  etc.,  was  found.  By  the  Marchi  meth- 
od small  dots  of  degeneration  were  found  irregularly  scattered  through 
the  spinal  cord.  DiSuse  chromatolysis  with  displacement  of  the  nucleus 
was  found  in  some  of  the  spinal  cord  cells.  These  cell  changes  are 
the  result  of  an  intoxication  and  are  not  to  be  considered  as  specific  for 
tetany. 

2.  A  Nezv  Symptom  of  Chronic  Lead  Poisoning. — A  case  of  chron- 
ic lead  intoxication  in  an  author,  with  symptoms  resembling  tetany.  The 
patient  had  had  lead  colic,  with  the  blue  line  on  the  gums,  and  developed 
a  chronic  progressive  disease  of  the  muscles  manifested  by  tetanic 
contraction  of  varying  muscle  groups,  excited  by  slight  irritation,  quick 
movements,  etc.,  and  at  times  developing  spontaneously.  The  tetanic 
spasm  was  decidedly  painful.  Chvostek's  symptom  was  present,  but  the 
spasm  did  not  at  any  time  affect  the  facial  muscles.  Sensation  was 
normal.  The  diagnosis  was  doubtful,  but  was  either  a  tetany  or  a  my- 
oclonia, or  a  symptom  complex  between  these  two  conditions. 

3.  Magenta  Red  as  a  Stain  for  Nervous  Tissues. — Zosia  calls  at- 
tention to  the  value  of  a  i  per  cent,  solution  of  magenta  red  as  a  countec- 
stain  for  "Pal"  preparations,  etc. 

4.  To  be  continued. 

Neurologisches  Centralblatt. 
(1902.    March  16,  No.  6.) 

1.  A  Case  of  Acute  Disseminated  Myelitis,  or  Encephalo-myelitis  fol- 
lowing CO  Poisoning.    A,  Panski. 

2.  A  Further  Contribution  to  Asthenic  Paralysis.     S.  Goldflam  and 
E.  Flatau. 

1.  Acute  Disseminated  Myelitis. — A  case  is  reported  presenting  the 
following  symptoms:  a  spastic,  not  atrophic,  paralysis  of  the  lower  ex- 
tremities; incontinence  of  urine  and  feces;  vasomotor  and  trophic  dis- 
turbances such  as  a  pemphigus  eruption,  bed  sores,  etc.,  prolonged 
somnolence  lasting  over  days;  confusion;  slowed,  indistinct  speech; 
amnesia,  etc.  He  therefore  makes  the  diagnosis  of  acute  encephalo- 
myelitis. The  case  differs  from  those  already  on  record,  in  the  presence 
of  the  cerebral  symptoms.  Very  few  of  the  above  symptoms  could  be 
detected  after  two  months.  A  very  complete  bibliography  is  added  to 
this  article.  McCarthy   (Philadelphia). 

2.  To  be  continued. 

Journal  de  Neurologie 

(1902.    January  5,  20;  February  5.    Nos.  i,  2  and  3.) 

1.  Contribution  to  Medullary  Localization.     Parhon  and  Goldstein 

2.  Conjugal  Cord  Affections.    Glorieux. 

3.  The  Fascia  Lata  Reflex.    J.  Crocq. 

4.  The  Post-anesthetic  Paralyses.    D.  de  Buck. 

5.  A  Case  of  Vertebral  Cancer.    Raymond. 

I.  A  Contribution  to  Medullary  Localisation  (Continued  from  No. 
25,  December  20,  1901). — Drs.  Parhon  and  Goldstein  discuss  at  length 
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their  theories  and  results  of  some  of  the  recent  investigations.  As 
the  nature  of  the  subject  will  not  bear  condensation,  the  reader  is  re- 
ferred to  the  original. 

2.  Two  Cases  of  Conjugal  Cord  Affections. — ^The  author  refers  to 
the  works  of  German  authors,  especially  Mendel,  who  report  cases  of 
general  paralysis  of  the  insane,  occurring  in  man  and  wife.  In  the  ma- 
jority of  these  cases  a  history  of  previous  syphilis  was  established  in 
one  or  both.  Strumpell  in  1888  recorded  a  case  of  conjugal  tabes  both 
giving  evidences  of  lues.  Talon  in  1898  collected  16  cases  of  locomotor 
ataxia  in  married  couples.  Dr.  Glorieux's  first  pair  presented  unmis- 
takable symptoms  of  locomotor  ataxia.  In  neither  was  the  slightest 
history  or  indication  of  syphilis  forthcoming.  The  wife  had  given 
birth  to  15  children,  10  dying  in  early  life,  one  of  convulsions,  the  others 
of  fevers. 

Of  the  second  pair  the  husband  had  tabes  of  the  amaurotic  type,  and 
the  wife  a  spastic  paresis  of  the  right  leg,  with  slight  vesical  symptoms; 
no  sensory  disturbances;  Babinski  phenomenon  on  both  sides.  The 
wife's  paralysis  had  developed  gradually,  following  an  operation  for  re- 
moval of  a  uterine  tumor.  She  had  had  one  miscarriage  and  three  still- 
bom  children  previous  to  this.  Here  the  writer  likewise  excluded  sy- 
philis, admitting,  however,  that  the  large  mortality  of  the  offspring  in 
the  first  case,  and  the  still-births  in  the  second,  would  be  accepted  by 
many.  Clinicians,  he  says,  are  too  prone  to  accept  yag^e  and  uncertain 
evidence  of  this  character  as  bearing  on  an  antecedent  syphilis. 

3.  The  Fascia  Lata  Reflex. — Reference  is  made  to  Brissaud's  orig- 
inal communication  on  this  subject  in  1895.  Brissaud  obtained  by  gen- 
tle plantar  stimulation  an  isolated  contraction  of  the  tensor  vaginae  fe- 
moris;  in  some  cases  a  contraction  of  the  adductors,  or  the  adductors 
and  extensors  of  the  thigh  occurred  as  well.  In  a  few  cases  contrac- 
tion of  the  adductors  of  the  opposite  thigh  was  the  only  response. 

As  the  plantar  innervation  corresponds  to  the  second  and  third 
sacral  segments,  and  the  superior  gluteal  nerve  which  supplies  the  ten- 
sor of  the  fascia  lata  originates  in  the  third  and  fourth  lumbar  seg- 
ments, Brissaud  assumed  that  the  reflex  arc  had  an  extensive  intra- 
medullary course. 

On  the  other  hand  Ganault,  in  his  thesis  published  in  1898,  believes 
that  the  internal  saphenous  nerve,  which  inosculates  with  the  plantar 
nerves,  carries  the  impulse  to  the  spinal  cord,  and  as  this  nerve  is 
represented  in  the  second,  third  and  fourth  lumbar  segments,  the  intra- 
medullary course  of  the  arc  would  be  materially  shortened.  Dr.  Crocq 
follows  with  three  observations,  in  which  the  fascia  lata  reflex  was  pres- 
ent under  peculiar  circumstances.  (I)  A  man  with  paraplegia  probably 
due  lo  an  alcoholic  neuritis; with  loss  of  the  tendon  and  skin  reflexes ;  no 
sensory  disturbances.  The  sole  response  to  plantar  excitation  was  an 
isolated  contraction  of  the  tensor  vaginae  femoris.  (II)  A  man  aged 
55.  who  since  his  fifth  year  had  carried  the  remains  of  a  right-sided 
hemiplegia :  exaggeration  of  the  tendon  reflexes,  ankle-clonus  and  Babin- 
ski, presented  symptoms  of  cord  compression  in  the  lumbar  region :  par- 
aplegia, loss  of  pain  and  temperature  sense  below  the  umbilicus,  main- 
tainance  of  the  sphincters  and  decubitus.  The  patellar  and  Achilles 
jerks  were  of  normal  range  on  the  right  side,  very  feeble  on  the  left, 
cremaster  and  abdominal  reflexes  abolished,  Babinski  present  on  both 
sides  as  well  as  a  very  energetic  contraction  of  the  tensor  of  the  fascia 
lata.  (Ill)  A  mason  who,  from  an  injury  to  the  cord  at  the  age  of  22, 
was  left  with  a  permanent  bilateral  foot  drop,  at  the  age  of  52  was 
seized  with  pains  and  weakness  in  the  lower  extremities;  sensation  un- 
disturbed; knee-jerks  abolished,  Achilles  jerks  exaggerated,  plantar  and 
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cremasteric  reflexes  feeble.  The  reflex  of  the  fascia  lata  exaggerated 
on  both  sides.  His  symptoms,  which  were  due  to  alcohol,  improved  un- 
der treatment,  but  then  persisted :  loss  of  knee-jerks,  exaggeration  of  the 
Achilles  jerks  lends  support  to  the  theory  of  Brissaud  that  the  sciatic 
and  not  the  internal  saphenous  conveys  the  centripetal  impulses. 

4.  The  Post-anesthetic  Paralyses. — Dr.  D.  de  Buck  quotes  some 
of  the  conclusions  reached  by  Bastit  and  de  Moret  in  their  extensive 
monographs  dealing  with  this  subject.  That  the  amount  of  chloroform 
administered  bears  no  relation  to  the  production  of  the  paralysis.  Hys- 
teria and  cachexia  are  predisposing  factors.  Cardiac  and  arterio-sclero- 
tic  affections  play  a  role  (embolisfn  and  thrombosis).  These  paralyses 
are  especially  frequent  in  women,  not  infrequently  following  operations 
on  the  genital  organs.  A  reflex  paralysis  from  the  operative  trauma  of- 
fers the  only  explanation  in  some  cases.  Various  types  of  paralyses 
occur,  as  monoplegia,  hemiplegia,  disseminated  and  cranial.  The  symp- 
toms are  usually  not  severe  and  disappear  quickly,  suggesting  a  remedia- 
ble cell  or  fiber  change  {Usions  necrobiotiques).  Dr.  de  Buck  follows 
with  three  personal  observations. 

Case  I. — A  woman  aged  56  years  underwent  curettage  for  an  inop- 
erable carcinoma  of  the  uterus.  Chloroform  narcosis  of  fifteen  minutes* 
duration.  Regained  consciousness  with  a  paralysis  of  the  right  arm 
with  tingling.  No  objective  sensory  disturbances,  no  electrical  changes; 
recovery  in  two  months. 

Case  II. — A  woman  aged  40  was  operated  for  uterine  fibroids.  An 
abdominal  hysterectomy  was  performed,  in  the  Trendelenburg  position, 
chloroform  anesthesia  lasting  an  hour.  After  the  effects  of  the  chloro- 
form had  worn  off,  there  remained  a  paresis  of  the  left  arm  with  tin- 
gling, exaggerated  reflexes;  no  objective  sensory  disturbances;  no  elec- 
trical changes. 

Case  III. — A  woman  aged  44  was  15  minutes  under  chloroform  for 
a  curettement.  Was  very  anemic.  The  next  day  developed  a  right-sided 
hemiplegia  with  motor  aphasia;  ankle-clonus;  Babinski's  phenomenon. 
Pains  and  hyperesthesia  on  the  right  side.  Total  recovery  in  three 
weeks. 

The  author  excludes  all  possibility  of  trauma  or  pressure  in  the 
above  cases. 

5.  A  Case  of  Vertebral  Cancer. — Prof.  Raymond  reports  a  case  of 
a  woman  aged  thirty-seven  years,  shortly  after  an  extirpation  of  the  left 
breast  for  carcinoma,  was  seized  with  dull  pains  in  the  back.  These 
pains  soon  became  sharp  and  lightning-like,  agonizing  in  their  intensi- 
ty, and  having  an  intercostal  irradiation.  At  the  same  time  there  devel- 
oped painful  cramps  in  the  lower  extremities,  causing  forced  flexion  of 
the  legs.  Sitting  or  stooping  aggravated  back  symptoms.  Later  the 
lower  extremities  became  numb  and  progressively  weaker,  the  lancin- 
ating pains  abating  in  their  intensity.  A  few  months  later  was  admit- 
ted to  Prof.  Raymond's  service  in  the  Salpetriere  in  the  following  con- 
dition :— complete  paralysis  of  the  lower  extremities,  the  abdominal,  in- 
tercostal and  sacro-lumbar  muscles.  The  breathing  was  diaphragmatic. 
Knee-jerks  present;  Achilles-jerks  absent,  as  were  also  the  plantar  re- 
flexes. A  dissociated  anesthesia  extending  to  the  umbilicus.  Tactile 
sensibility  preserved  but  obtruded.  Deep  sensibility  undisturbed.  There 
was  dysuria,  obstinate  constipation  and  tachycardia.  Lateral  movements 
of  the  head  caused  severe  pain :  there  were  frequent  sub-occipital  head- 
aches. Prof.  Raymond  refers  the  symptoms  to  a  carcinoma  metastasis, 
implicating  the  upper  portion  of  the  dorsal  segment  of  the  cord,  and  in- 
volving chiefly  its  antero-lateral  portion,  including  the  gray  matter.  Hi* 
offers  the  following  division. 
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1.  Latent  carcinoma  of  the  vertebra  (involving  the  body). 

II.  Carcinoma  of  the  vertebra  causing  compression  of  the  cord ;  pos- 
terior root  symptoms  absent,  or  of  trifling  significance. 

III.  Carcinoma  of  the  vertebra  causing  persistent  agonizing  pains. 
These  cases  are  often  produced  by  the  malignant  growth,  forcing  its 
way  through  the  inter\'ertebral  foramina  from  the  thoracic  or  abdominal 
cavities.  The  spinal  deformity  in  carcinoma  is  usually  a  curvature 
grande  courbourc  in  contradistinction  to  the  gibbus  of  PotVs  disease. 

The  author,  in  conclusion,  refers  to  the  views,  old  and  new,  which 
have  been  held  in  regard  to  the  cord  changes  produced  by  compression. 
The  ischemic  softening  of  Tripier.  The  transverse  myelitis  of  Char- 
cot, with  secondary  degenerations.  The  frank  inflammation  of  Ley- 
den.  The  stasis  of  lymph  and  cerebrospinal  fluid  of  Schtscherbach  and 
Rosenbach.  The  local  edema  which  may  be  mechanical  or  inflammator>' 
or  both,  producing  a  softening  terminating  in  sclerosis  as  suggested  b3' 
Schumans,  who  admits  that  myelitis  may  develop  by  a  direct  extension 
from  the  neoplasm.  In  these  cases  of  malignant  disease  of  the  spine  with 
severe  pains,  Prof.  Raymond  believes  a  palliative  operation  has  ample 
justification,  notwithstanding  the  absolutely  fatal  prognosis. 

J.  R.  Hunt  (New  York). 

Ret*ue  Scurologique. 
(1902.  Vol.  10,  No.  3,  February  15.) 

1.  Two  Histological  Aspects  of  Tuberculous  Ventricular  Ependymitis. 

D.  An  GLADE. 

2.  Destruction  of  the  Sphenoidal  Pole  and  of  the  Hippocampal  Region 
in  Two  Hemispheres.    Bouchard. 

3.  A  Case  of  Hematic  Cyst  in  the  Brain.  A.  Vigoroux  and  M.  Laignel- 
Lavastine. 

I.  Tuberculous  Ventricular  Ependymitis, — The  author  says  that 
few  studies  are  more  instructive  than  those  of  the  nervous  systems  of 
patients  subject  to  tuberculosis  in  any  of  its  forms.  To  look  at  a  brain 
tainted  with  meningitis  or  tuberculosis  is  interesting;  but  much  more 
profit  comes  from  study  of  the  whole  nervous  system  of  tuberculous 
patients  who.  during  life,  have  shown  no  marked  nervous  or  cerebral 
symptoms.  It  is  known  concerning  tuberculosis  of  nerve  centers  that 
it  is  there  manifested  in  the  form  of  tubercles  or  of  tuberculous  liquid; 
the  bacillus  reaches  the  centers  through  the  meningeal  vessels,  and  in 
the  lumen  around  these  vessels  tuberculous  granulations  are  developed 
which  may  affect  vascular  obliteration  and  consequent  softening  of  sur- 
rounding regions.  Aside  from  the  direct  lesions  caused  by  the  bacillus 
are  those  in  which  it  takes  part  only  indirectly,  as  scleroses  of  the  medul- 
la and  brain.  It  has  been  shown  that  the  tubercle  causes,  in  the  medul- 
la, systematic  fascicular  scleroses,  hyperplasias  followed  by  necrosis  and 
formation  of  cavities  analogous  to  those  of  syringomyelia;  and  the  les- 
ions of  the  syringomelia  are  associated  with  those  of  tuberculous  men- 
ingitis. Tuberculous  poisons  in  the  brain  stimulate  analogous  neuro- 
logical reactions,  and  to  some  of  these  attention  is  called  by  the  author. 

2.  Destruction  of  the  Sphenoidal  Pole  and  the  Hippocampal  Regions. 
— At  the  autopsy  of  a  patient  who,  during  life,  had  shown  mental  trou- 
ble and  who  succumbed  to  meningeal  hemorrhage,  destruction  of  the 
temporal  pole  and  the  hippocampal  region  in  both  hemispheres  was  as- 
signed as  the  cause.  The  alterations  seemed  to  evidence  loss  of  sub- 
stance without  traces  of  irritation,  and  may  throw  some  light  on  ques- 
tions of  the  relative  functions  of  the  hippocampal  region.  The  patient 
was  a  soldier  when  he  began  to  show  mental  trouble,  especially  weak- 
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ness  of  memory.  He  was  never  delirious,  there  was  never  disorder  in 
ideas  or  acts  or  any  hallucinations;  he  was  always  affable,  polite  and 
generous;  had  preserved  a  certain  degree  of  moral  conscience  and  hon- 
esty and  liked  to  give  advice.  Loss  of  memory  predominated;  he  in- 
stantly forgot  what  was  said,  remembered  no  names,  and  could  not  even 
find  his  own  bed  at  night,  or  his  place  at  table,  although  he  always  went 
regularly.  Of  his  past  life  he  remembered  nothingexcept  that  he  had  been 
a  soldier,  which  his  bearing  and  speech  confirmed.  He  spoke  little  and 
rarely,  only  when  addressed,  and  could  not  reason.  The  sense  of  taste 
was  intact  and  he  showed  preferences  for  certain  things  to  eat.  He  could 
smell  keenly,  and  sight  and  hearing  were  good.  There  was  nothing  ab- 
normal in  general  sensibility.  He  was  found  one  morning  immovable 
and  almost  unconscious ;  the  limbs  were  in  resolution  and  reflexes  were 
produced  with  difficulty.  Pulse,  72,  and  respiration  normal.  He  died  the 
following  day.  ^ 

Autopsy. — Externally  the  skull  presented  no  malformation.  Upon 
incision  of  the  dura  mater  on  the  right  side,  an  effusion  of  dark,  coagu- 
lated blood  was  discovered,  which  must  have  extended  8-9  cm.  front 
and  back,  6  cm.  up  and  down,  and  been  i  cm.  thick.  The  blood  removed, 
no  trace  of  false  membranes  was  found  or  any  ruptured  vessels.  The 
hemisphere  was  anemic  and  depressed  in  proportion  to  the  quantity  of 
blood  lost.  Raising  the  brain  to  remove  it  from  the  skull,  a  protuber- 
ance, which  had  every  appearance  of  a  cyst,  was  seen  near  the  antero-in- 
ferior  extremity  of  the  left  sphenoidal  lobe.  The  tumor  had  a  very  thin, 
delicate  wall  and  contained  a  liquid  like  pure  water ;  but  after  the  remov- 
al of  the  brain  it  was  seen  not  to  be  a  cyst,  but  the  liquid  of  the  third 
ventricle,  the  sphenoidal  comu  of  which  was  much  dilated.  The  nerve 
substance  had  completely  disappeared  in  this  region.  The  top  of  the 
sphenoidal  lobe,  situated  in  front  of  the  transverse  line  following  the 
trunk  at  the  bottom  of  the  fissure  of  Sylvius,  at  the  beginning,  was  de- 
stroyed, as  was  also  the  cornu  Ammonis  and  the  V  temporal  convolu- 
tion of  the  hippocampus,  the  lesion  of  which  extended  as  far  as  the 
isthmus  where  it  involved  a  part  of  the  gyrus  fornicatus  and  the  ling- 
ual lobule.  The  IV  temporal  convolution  had  disappeared  to  a  less  de- 
gree, while  the  lesion  extended  back  to  the  fusiform  lobe.  A  thin  and 
transparent  membrane,  formed  by  the  arachnoid,  intimately  united  to 
the  pia  mater  and  the  ependyma,  constituted  the  wall  of  the  ventricle  in 
this  region.  Outside  and  in  front,  on  this  membrane,  the  nerve  sub- 
stance was  cut  off  in  short  pieces. 

On  superficial  examination  the  homologous  parts  on  the  opposite 
side  seemed  to  have  preserved  their  normal  structure,  but  closer  exam- 
ination showed  that  the  lesions  were  similar,  only  less  advanced.  The 
convolutions  which  formed  the  top  of  the  sphenoidal  lobe  and  of  the 
fourth  and  fifth  temporal  convolutions  remained  only  in  their  superfi- 
cial parts;  the  wall  of  the  ventricle,  very  much  dilated,  was  formed 
of  a  delicate  layer  of  gray  matter  corresponding  to  the  most  elevated 
parts  of^ach  convolution,  and  by  a  thin  membrane  near  the  fissures. 
The  variable  thickness  of  the  wall  thus  atrophied  and  disorganized  was 
hardly  recognizable;  the  lateral  ventricles  preserved  their  nornT*!  di- 
mensions in  anterior  and  posterior  prolongations.  The  internal  side  of 
the  dilated  ventricular  region  was  united,  smooth  and  woven  with  the 
ependyma;  and  especially  on  the  left,  the  protuberance  formed  by  the 
caudate  nucleus  was  followed  from  the  anterior  end  to  the  blunt  point 
on  the  inferior,  in  the  region  of  the  fissure  Sylvius. 

The  alterations  in  the  temporal  lobes  were  very  interesting,  and  may 
be  considered  from  two  points  of  view,  the  anatomo-pathologic,  which 
may  lead  to  the  determination  of  the  nature  and  cause;  and  from  the 
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point  of  view  of  the  symptoms  to  which  they  give  rise.  The  question 
IS  not  of  a  more  or  less  deeply  penetrating  cavity,  but  of  an  extensive 
loss  of  substance  comprising  the  ventricular  mass  and  leaving  only  the 
meninges  of  the  superficial  convolutions,  as  instanced  in  the  right  sphe- 
noidal lobe. 

Although,  according  to  Kundrat  and  Audry,  the  porencephalous 
cavity  is  usually  single,  it  is  sometimes  double,  oftenest  symmetrically 
placed  on  the  .lateral  hemispheres;  and  in  proportion  of  38  to  26  it  oc- 
curs on  the  left,  as  in  the  present  case.  Porencephalitis  usually  develops 
in  intrauterine  life,  rarely  in  early  years.  The  patient  under  considera- 
tion was  an  exception,  as  the  lesions  were  developed  later,  according  to 
his  history;  the  bony  protuberance  in  the  left  sphenoidal  fossa,  where 
the  alteration  was  most  distinct,  was  also  proof  that  the  accident  was  of 
long  standing  but  not  of  infancy,  wnich  would  have  caused  injury  of 
another  sort.  He  harf  probably  lived  twenty-six  years  after  the  acci- 
dent, and  had  grown  better  instead  of  worse,  as  is  the  case  in  porence- 
phalitis. The  fact  that  general  sensibility  and  muscular  control, as  well  as 
the  senses  of  taste  and  smell,  were  normal  in  the  patient,  proves  that 
the  centers  of  their  various  manifestations  must  be  elsewhere  than  in 
the  hippocampal  region,  in  the  Rolandic,  for  instance,  contrary  to  the 
suppositions  of  most  physiologists. 

3.  Cerebellar  H emiasynergie  with  Autopsy. — Hematic  cyst  in  the 
right  cerebellar  hemisphere. — The  cyst  was  the  remains  of  a  fonn<»r 
hemorrhage,  found  at  autopsy  fastened  in  the  white  substance  of  the 
right  hemisphere,  to  which  was  added,  as  the  immediate  cause  of 
death,  a  profuse  hemorrhage  retained  in  the  cavity.  The  anatomo-clini- 
cal  methods  employed  justify  the  following  deductions,  (i)  The  value 
of  hemiasynergia  for  diagnosis  of  protuberant  cerebellar  lesions  of  the 
same  side  was  first  shown  by  Babinski.  By  this  sign,  in  the  actual  case, 
the  cause  of  the  cerebellar  syndrome  was  localized  in  the  right  side,  and 
this  topographical  diagnosis  was  confirmed  by  the  autopsy.  Microscopi- 
cal examination  alone  will  ultimately  determine  whether  the  recent  pro- 
tuberant lesion  does  not  hide  an  older  lesion.  Moreover,  even  in  this 
very  case,  the  anatomo-clinical  observation,  even  if  it  does  not  show  the 
cerebellar  nature  of  the  hemiasynergia,  always  shows  its  protuberant  na- 
ture. (2)  The  existence  of  paradoxical  reflexes  before  pain  began  and 
seemingly  allied  to  the  recent  hemorrhage.  This  is  a  fact  which  must 
wait  for  confirmation,  and  the  clinical  value  of  which  entirely  escapes 
us.  Jelliffe. 

Revue  Neurologique. 

(1902.     No.  4.     February  28.) 

1.  Flaccid    Paraplegia    in    a    Case   of    Cervical    Pachymeningitis.      E. 
Brissaud  and  Maurice  Br^cy. 

2.  Remarks  on   Permanent   Spc-^smodic   Paraplegia  through    Medullary 
Tumor.    Raymond  and  R.  Cestan. 

I.  Flaccid  Paraplegia. — There  is  brought  forward  a  new  fact  con- 
cerning paraplegia,  observed  in  the  course  of  a  tuberculous  cervical 
pachymeningitis.  There  has  been  formerly  presented  a  case  of  spasmo- 
dic paraplegia  produced  by  compression  of  the  dorsal  medulla,  equivalent 
to  a  section.  The  infallibility  attributed  to  the  law  of  Bastian  by  most 
neurologists  is  not  recognized  for  the  following  reasons:  "We  do  not 
dispute  that  complete  and  sudden  section  of  the  medulla,  which  produces 
certain  traumatisms,  induces  paraplegia,  always  flaccid,  with  no  re- 
flexes and  total  loss  of  scn>;ihility ;  hut  until  more  fully  instructed,  wc 
consider  as  proved  the  fact  that  a  slow  pressure  acting  as  a  ligature  with 
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an  indefinitely  prolonged  structure,  transforming  the  tissue  of  the  medul- 
la into  a  veritable  cicatrix,  may  give  place  to  spasmodic  paraplegia/ 

The  present  case  seems  to  contradict  this.  A  tuberculous  patient 
who  showed  signs  of  cervical  pachymeningitis  for  the  first  time  in  April, 
became  paraplegic  in  May.  The  paraplegia  was  a  flaccid  one  and  he  died 
in  September,  five  months  thus-  passing  between  symptoms  and  death. 
Often  apparently  merely  descending  lesions  of  the  lateral  cords,  either 
by  cutting  off  inhibitory  action  of  the  brain  or  by  emphasizing  the  ex- 
citomotor  power  of  the  anterior  cornua,  regulate  the  spasmodic  condition 
of  cases  of  progressive  paraplegia.  In  fact,  the  question  is  of  sudden  or 
apoplectic  paraplegia.  An  hypothesis  of  the  pathogeny  of  such  flaccid 
paraplegias,  which  seems  at  least  logical,  is  ventured:  The  myoneure  is 
excited  from  two  principal  sources,  the  pyramidal  neuron  and  the  cen- 
tripetal protoneuron,  of  equal  imjjprtance,  as  the  suppression  of  One  is 
fatal  to  the  reflex. 

The  history  is  as  follows :  A  man  of  twenty-five  was  admitted  to  the 
hospital  on  the  first  of  April  with  a  cold  abscess  on  the  upper  internal 
part  of  the  right  thigh,  situated  immediately  above  the  perineo-crural 
fold.  The  diagnosis  was  osteitis  of  the  ascending  branch  of  the  isch- 
ium. After  cocainization  of  the  spine  the  abscess  was  lanced  and  for 
several  days  the  wound  continued  to  discl^rge  pus.  On  the  24th  the  pain 
was  felt  in  the  right  shoulder  and  scapula  and  there  was  difficulty  in  ex- 
tending the  fingers.  May  4,  there  was  a  slight  diminution  of  the  faradic 
and  galvanic  excitability  of  the  triceps,  radialis,  posterior  Ulna  and  finger 
extensors,  also  the  adductor  of  the  thumb.  The  supinator  longus  was 
intact,  on  account  of  which  fact  a  vain  search  was  made  for  lead  poison- 
ing. By  the  middle  of  May  the  scapular  pains  had  extended  throughout 
the  thorax  and  the  upper  limbs;  the  pain  was  spontaneous,  continuous 
and  severe,  unaffected  by  manipulation.  Movement  was  possible  in  the 
left  hand,  but  muscular  force  was  diminished ;  in  the  right  were  all  symp- 
toms of  radial  paralysis  of  central  origin ;  the  arm  being  raised,  the  fore- 
arm fell ;  hand  extension  was  very  difficult ;  lateral  movements  and  those 
of  fingers  and  phalanges  were  impossible.  Already  there  was  slight  atro- 
phy of  the  fore-arm  and  of  the  thenar  and  hypothenar  surfaces.  The  elec- 
tric symptoms  were  emphasized,  but  the  supinator  longus  was  still 
normal.  Dimution  in  galvanic  excitability  was  parallel  to  the  faradic. 
Thus  twenty-two  days  after  first  scapular  pains  there  was  paralysis  of 
the  radial  nerve  with  muscular  atrophy,  except  for  the  supinator  longus. 
The  lower  limbs  were  unaffected  though  the  wound  of  the  thigh  contin- 
ued to  discharged  pus.  Twenty-seven  days  after  the  first  symptoms  there 
was  some  weakness  of  the  lower  limbs,  and  the  next  day  there  was  com- 
plete paraplegia,  with  fever.  Both  legs  were  impotent,  although  there 
were  patellar  reflexes,  exaggerated  on  the  right;  plantar  reflexes  were 
weak  but  normal.  Sensibility  to  touch  was  present,  but  not  to  pain,  heat 
or  cold ;  there  was  retention  of  urine.  Presently  the  sense  troubles  ex- 
tended to  the  umbilicus  and  lumbar  puncture  brought  a  slightly  rose- 
colored  liquid.  Fever  persisted,  the  tongue  was  dry,  breath  rapid ;  there 
was  pleurisy  on  the  right  with  a  slight  discharge;  an  eschar  appeared 
on  the  left  buttock  and  another  on  the  right  external  malleolus.  There 
was  retention  of  urine  and  incontinence  of  fecal  matter.  One  eschar  ul- 
cerated and  a  third  appeared  on  the  left  malleolus,  a  fourth  on  the  left 
heel.    The  entire  left  leg  was  edematous. 

Anesthesia  extended  to  the  base  of  the  thorax,  and  was  absolute  for 
all  senses,  stopping  at  a  hypothetical  inframammary  zone.  Plantar  and 
tendinous  reflexes  were  gone,  only  that  of  the  fascia  lata  remaining. 
Hard  pinching  of  the  legs  caused  reflex  movements  of  flexion,  but  pain 
was  not  perceived.    A  slight  ptosis  of  the  right  eye  next  appeared,  with 
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myosis  and  exophthalmia,  without  diplopia.  Movements  of  the  ball  were 
normal.  Deglutition  was  slightly  painful.  Edema  extended  to  both  legs. 
August  8,  there  was  broncho-pneumonia  in  the  right,  and  signs  of  tuber- 
culous pulmonary  infiltration.  The  general  state  grew  gradually  worse, 
with  noctural  delirium,  oppression,  polypnea,  cyanosis.  Death  occurred 
September  4. 

Autopsy, — Pulmonary  tuberculosis,  tuberculous  osteitis  of  the  right 
ischiopubic  branch.  Cranial  meninges  unaffected.  External  tuberculous 
pachymeningitis  in  the  cervicodorsal  region,  extending  from  the  third 
cervical  to  the  first  dorsal  exclusively.  A  sheath  of  mamillated  fungoid 
tissue,  almost  i  cm.  thick,  envelopes  this  part  of  the  spinal  cord.  In  all 
this  region  the  anterior  and  posterior  roots  are  imbedded  in  fungoid 
masses,  and  entagled  with  the  mass,  the  parts  of  which  were  recognizable 
only  with  the  naicroscope.  The  microscopic  alterations  of  the  nervous 
substance  were  many,  both  in  white  and  gray  matter.  It  is  especially  to 
be  noted  that  a  large  number  of  conductors  are  not  involved  in  the  anter- 
ior columns  and  in  the  lower  lateral  zones. 

Compression  of  the  cord  was  not  the  cause  of  this  interruption  of 
nervous  tracts  in  white  and  gray  matter ;  but  acute  inflammation  of  a 
very  limited  portion  of  the  axis. 

2.  Spasmodic  Paraplegia  qftd  Medullary  Tumor. — What  result  is 
brought  to  the  tendinous  reflexes  of  the  lower  limbs  by  total  transverse 
destruction  of  a  dorsal  or  cervical  segment  of  the  spinal  cord?  There 
are  two  solutions  given  in  this  paper  by  Raymond  and  Cestan.  Accord- 
ing to  certain  neurologists  the  patellar  reflex,  to  be  evident,  needs  integ- 
rity of  the  medullary  lumbar  arc  formed  by  the  sensory  ganglionic  neu- 
rone and  the  motor  neurone  of  the  corresponding  anterior  cornu.  If  this 
intact  reflex  arc  is  separated  from  the  encephalon  by  complete  sec- 
tion of  the  dorsal  or  cervical  medulla,  the  patellar  reflex  will  disappear 
through  shock  to  the  lumbar  region,  but  will  soon  reappear  and  there 
will  be  a  slow,  spasmodic  paraplegia.  If  the  paralysis  of  the  flaccid  type 
preserves  its  flaccidity,  to  explain  the  absence  of  contractions,  one  ought 
to  section  the  lumbar  segment,  the  medullary  roots  or  the  peripheral 
nerves.  According  to  this  opinion  the  lumbar  cord  possesses  a  veritable 
autonomy  and  the  tracks  of  tendinous  reflexes  would  be  short  ones,  not 
passing  to  the  encephalon.  In  opposition  to  this  medullary  theory  is 
one  which  brings  into  play  the  encephalic  centers;  according  to  it  a 
tendinous  reflex  cannot  do  merely  with  the  intact  sensory-motor  lumbar 
arc,  unless  it  is  also  in  relation  with  certain  superior  encephalic  centers. 
It  is  then  simply  by  the  mechanism  of  separation  of  the  lumbar  center 
from  the  encephalic  centers  that  a  complete  and  sharp  section  of  the  me- 
dulla determines  a  flaccid  paralysis  in  spite  of  the  appearance  of  descend- 
ing sclerosis  of  the  pyramidal  fasciculus. 

Often  authors  have  considered  only  short,  or  at  least  subacute  sec- 
tions of  the  medulla,  resulting  in  fracture  of  the  vertebral  column,  ver- 
tebral osteitis  which  gives  way,  pachymeningitis,  meningo-myelitis,  or 
in  very  rapidly  progressing  tumor.  Numerous  facts  have  plainly  shown 
that  rapidly-appearing  lesions  accompany,  in  ca^e  of  complete  section, 
flaccid  paraplegia,  whatever  hypothesis  be  taken  to  account  for  the  flac- 
cidity.  Is  the  case  similar  with  slow  and  progressive  section?  If  by 
chance  even  a  very  slow  evolution  by  an  infectious  meningomyelitis  ac- 
companies the  transformation  of  a  spasmodic  into  a  flaccid  paraplegia, 
one  would  suppose,  from  the  toxic  and  infectious  nature,  that  meningo- 
myelitis would  alter  the  lumbar  neurones,  whose  integrity  is  indispensa- 
ble to  the  manifestation  of  tendinous  reflexes.  The  ideal  process  would 
thus  be  transverse  medullary  destruction  of  long  duration,  progressive. 
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made  day  by  day  and  by  a  mechanical  process  without  the  intervention  of 
a  toxic-infectious  factor.  The  experimental  conditions  can  not  be  real- 
ized, especially  in  the  ape,  whose  tendinous  reflexes  are  nearest  to  those 
of  man.  Thus  experimental  physiology  cannot  solve  the  problem,  but 
one  must  resort  to  the  anatomo-clinical  method.  There  exists  in  path- 
ology a  category  of  medullary  tumors,  psammoma,  well  localized,  slow 
of  development,  which,  starting  on  the  meninges,  little  by  little  include 
the  medullary  segment  in  the  fashion  of  a  hard,  foreign  body,  whose  in- 
crease finally  determines  the  destruction  of  the  segment.  A  veritable  ex- 
perience of  pathological  physiology  accompanies  these.  Two  cases  were 
observed  of  this  sort,  both  of  whom  for  several  years  presented  a  para- 
plegia always  spasmodic  with  spinal  trepidation,  to  the  moment  of  death ; 
at  the  end  there  was  added  anesthesia  of  the  lower  limbs,  incontinence 
of  urine  and  eschars.  At  autopsy  it  was  found  that  a  psammoma  had 
filled  the  medulla  in  the  regi6n  of  the  eighth  dorsal  segment.  It  may  be 
objected  that  in  spite  of  evidences  the  cord  was  not  completely  destroyed 
in  the  locality  of  the  compression.  Although  a  few  nerves  were  found, 
these  were  included  by  the  tumor  and  moreover  complete  degeneration 
of  all  fasciculi  was  observed  above  and  below  the  impression.  Granula- 
tions were  also  seen  in  the  zones  where  the  posterior  and  lumbar  roots 
entered,  and  in  spite  of  this,  which  would  have  involved  flaccidity  and 
lent  weight  to  the  point  of  view  of  destruction  of  the  seventh  dorsal, 
paraplegia  was  always  markedly  spasmodic,  the  patient's  legs  were  rigid- 
ly extended  and  very  active  in  the  tendon  reflex. 

To  explain  the  persistence  of  spasmodic  paraplegia,  there  are  but 
two  hypotheses.  It  may  be  supposed  that  the  tendinous  reflexes,  in  adult 
as  in  the  child,  travel  simply  by  the  short  medullary  tracks  and  that 
the  encephalic  centers- do  not  intervene  in  the  production  of  tendinous 
reflexes  and  contraction.  Hence  one  adopts  the  theory  of  the  abnormal 
excitability  of  the  short  reflex  track  uniting  the  posterior  cornu  to  the 
anterior  by  the  sclerotic  tissue  of  the  pyramidal  fasciculus;  or  the 
theory  of  the  suppression  of  the  inhibitory  function  of  the  pyramidal 
fasciculus;  consequently  in  the  cases,  destruction  of  the  dorsal  medul- 
la with  secondary  degeneration  of  the  pyramidal  fasciculus  caused  a 
spasmodic  paraplegia.  Jblliffe. 
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1.  The  Trial,  Execution,  Autopsy  and  Mental  Status  of  Leon  F.  Czol- 

gosz,  alias   Fred.   Nieman,  the  Assassin  of   President   McKinley. 
Carlos  F.  MacDonald. 

2.  The  Post-mortem  Examination  of  Leon  F.  Czolgosz,  the  Assassin 
of  President  McKinley.     Edward  Anthony  5"pitzka. 

3.  The  Twentieth  Century  Methods  of  Provision  for  the  Insane.    Fred- 
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6.  Hallucinations  and  Illusions.    George  T.  Tuttle. 
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8.  Traumatic  Encephalitis.    Henry  P.  Frost. 

9.  A  Review  of  the  Pathological  Work  Done  in  the  Hospital  for  the 
Insane  at  Independence,  Iowa.    Gershom  H.  Hill, 

10.  The  Pathology  of  Insanity.    Louis  C.  Petit. 

11.  A  Case  of  Idiopathic  Internal  Unilateral  Hydrocephalus  with  Re- 
current Hemiplegia  Attacks.    William  Charles  White. 
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12.  Letters  from  France.    A.  V.  Parant. 

I.  The  Trial  of  Csolgoss. — The  trial  was  held  before  Hon.  Thomas 
C  White,  Presiding  Justice,  in  the  city  of  Buffalo,  on  September  2^  and 
24,  1901.  It  was  unattended  by  any  unnecessary  delay,  consuming  only 
two  court  days,  the  actual  time  occupied  between  the  beginning  of  the 
trial  and  the  rendering  of  the  verdict  of  guilty  being  eight  and  a  half 
hours.  When  Czolgosz  appeared  in  court  he  was  dressed  neatly  and 
was  cleanly  in  appearance.  The  preparation  and  trial  of  the  case  on 
the  part  of  the  people  was  almost  faultless.  Shortly  after  his  arresi 
District  Attorney  Penny  secured  from  Czolgosz  a  detailed  statement  con- 
^ceming  his  premeditations  and  preparations  for  the  crime,  and  also  of 
his  movements  for  some  time  prior  to  and  up  to  the  time  of  the  shoot- 
ing. Within  a  few  hours  after  the  commitment  of  the  -crime  the  prison- 
er was  put  under  the  observation  of  local  experts  in  mental  disease. 
These  physicians,  Drs.  Fowler,  Crego  and  Putnam,  had  free  access  to 
the  prison  at  all  times  prior  to  his  conviction.  The  District  Attorney 
also  permitted  conferences  between  the  experts  for  each  side,  and  gave 
those  for  the  defense  free  access  to  all  facts  and  information  in  his  pos- 
session. This  course  was  tantamount  to  the  appointment  of  a  commis- 
sion of  five  experts — ^three  for  the  prosecution  and  two  for  the  defense — 
to  determine  the  prisoner's  mental  condition,  and  marks  a  new  depar- 
ture in  the  methods  of  expert  testimony  which  minimizes  the  danger 
of  contradictory  expert  opinions. 

It  appears  that  there  was  substantially  no  preparation  for  the  de- 
fense beyond  a  fruitless  effort  of  counsel  to  confer  with  the  prisoner 
and  the  examination  made  of  him  by  Dr.  Hurd  and  the  writer,  and  their 
statement  to  counsel  of  the  conclusion  that  he  was  not  insane.  In  court 
no  plea  was  entered  by  the  attorneys  for  the  defense,  but  Czolgosz  him- 
self entered  a  plea  of  guilty  to  the  indictment.  This  was  promptly  re- 
jected by  the  Court,  who  directed  that  one  of  not  guilty  be  entered. 

Throughout  the  trial  the  defense  was  conducted  in  a  perfunctorj* 
manner  and  no  testimony  was  offered  on  the  defendant's  behalf. 

The  jury  returned  a  verdict  of  guilty  of  murder  in  the  first  degree 
in  less  than  half  an  hour.  Czolgosz  heard  the  verdict  of  the  jury  without 
appreciable  display  of  emotion.  He  was  remanded  to  jail  for  two  days, 
and  on  September  26  was  sentenced  to  be  executed  by  electricity  at  Au- 
burn Prison  in  the  week  beginning  October  28,  1901. 

The  Execution :  Czolgosz  was  executed  on  the  morning  of  October 
29,  1901.  As  he  entered  the  death  chamber  he  appeared  calm  and  self- 
possessed  ;  his  head  was  erect  and  his  face  bore  an  expression  of  defiant 
determination.  While  the  preliminary  arrangements  were  being  made 
he  addressed  the  witnesses  in  the  following  significant  language:  **£ 
killed  the  President  because  he  was  an  enemy  of  the  good  people — the 
good  working  people.  I  am  not  sorry  for  my  crime.  I  am  sorry  I  could 
not  see  my  father." 

At  the  instant  the  current  was  applied  the  body  was  thrown  into  a 
state  of  tonic  spasm  involving  apparently  every  fiber  of  the  entire  muscu- 
lar system.  At  the  same  time  consciousness,  sensation  and  emotion 
were  apparently  abolished,  and  organic  life  was  destroyed  within  a  few 
seconds  thereafter. 

The  Autopsy:  An  abstract  of  paper  by  E.  A.  Spitzka.  The  Mental 
Status:  There  were  several  examinations  of  the  prisoner  made  for  the 
purpose  of  determining  his  mental  status,  but  the  details  will  not  bear 
abstracting.  The  conclusions  reached  by  the  writer,  viewing  the  case  in 
all  its  aspects  and  with  due  regard  to  the  bearing  and  significance  of  ev- 
ery fact  and  circumstance  relating  thereto  that  was  accessible  to  him.  is 
that  Leon  F.  Czolgosz  on  September  16,  1901,  when  he  assassinated  Pres- 
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ident  McKinley,  was  in  all  respects  a  sane  man,  both  legally  and  medi- 
cally, and  fully  responsible  for  his  acts. 

2.  The  Post-mortem  Examination  of  Csolgosz  was  complete.  There 
were  no  gross  pathological  conditions  found  in  any  of  the  viscera.  The 
brain,  which  weighed  fifty-one  and  a  half  ounces  (1,460  gmms.)  was 
carefully  examined  and  its  convolutions  and  fissures  showed  no  evidences 
of  arrested  development  or  of  pithecoidal  anomalies.  So  far  as  our 
knowledge  of  the  correlation  of  brain-structure  and  brain- function  ex- 
tends there  was  nothing  in  the  brain  of  the  assassin  to  condone  his  crime 
because  of  mental  disease  due  to  intrinsic  cerebral  defect  or  distortion. 

3.  Methods  of  Provision  for  the  Insane. — After  a  brief  discussion 
of  the  history  of  the  treatment  of  the  insane  the  speaker  advocated  pro- 
visions for  the  care  of  the  insane  similar  to  those  at  present  employed  in 
Germany:  Small  hospitals  for  the  acutely  insane  in  cities,  and  colonies 
for  the  chronic  insane  or  mixed  classes  of  the  insane  in  the  adjacent 
country.  The  hospitals  for  the  acutely  insane  should  be  conveniently 
located  and  should  have  dispensary  departments.  One  feature  of  these 
hospitals  would  be  to  furnish  teaching  facilities  for  the  professors  in  the 
under-  and  post-graduate  medical  colleges.  Patients  should  be  received 
for  diagnosis  as  emergency  cases  without  legal  commitment.  The  colony 
should  be  situated  in  the  country  where  out-of-door  employment  could 
be  added  to  other  remedial  agents.  It  is  impossible,  however,  the  speak- 
er points  out,  to  make  any  arrangement  which  will  positively  divide  the 
acute  from  the  chronic  insane,  cases  always,  as  experience  shows,  arriv- 
ing at  either  institution  regardless  of  the  nature  of  their  alienations,  so 
that  a  system  of  easy  communication  between  the  two  classes  of  hospi- 
tals is  essential.  The  paper  was  discussed  by  Dr.  C.  F.  MacDonald,  who 
agreed  essentially  with  the  speaker,  emphasizing  particularly  the  inability 
to  separate  the  acute  from  the  chronic  insane  absolutely. 

4.  The  Nezv  York  State  Conference  of  Charities. — The  Committee 
on  the  Mentally  Defective  rendered  its  report  and  Dr.  Peterson  present- 
ed the  paper  abstracted  above.  The  meeting  discussed  the  status  of  the 
insane,  of  the  feeble-minded,  idiotic  and  epileptic,  and  of  the  mentally 
defective  in  prisons. 

5.  Recent  Advances  in  Psychiatry. — This  paper  was  read  before  the 
Marion  County  Medical  Society,  and  will  not  bear  abstracting,  being 
an  essay. 

6.  Hallucinations  and  Illusions. — Paper  will  not  bear  abstracting. 

7.  Notes  on  the  Hebreiv  Insane. — The  article  is  based  upon  the  case 
records  of  the  admissions  to  the  Manhattan  State  Hospital,  East,  be- 
tween December,  187 1,  and  November,  1900,  in  all,  17,135  cases.  Out  of 
this  number,  1,722,  or  10.05  per  cent.,  were  Jews,  of  whom  72.  or  4.18 
per  cent.,  gave  syphilitic  histories,  and  95tOr  5.516  per  cent.,  were  alcohol- 
ic. Both  of  these  percentages  are  lower  than  those  found  among  Chris- 
tians. In  another  set  of  statistics  dealing  with  3,710  admissions,  15.44 
per  cent,  were  Hebrews.  Of  these  5.58  per  cent,  were  syphilitic  and  5.24 
per  cent,  alcoholic.  Paresis  was  present  in  18.05  P^r  cent,  of  the  He- 
brews admitted.  The  influence  of  hospital  life  on  the  Hebrew  patient 
is  good,  and  the  recovery  rate  in  those  under  30  years  of  age,  high. 
But  as  they  immediately  return  to  their  work  when  discharged,  whether 
cured  or  not,  they  are  frequently  returned. 

8.  Traumatic  Encephalitis. — The  case  reported  is  that  of  a  locomo- 
tive engineer.  51  years  of  age,  who  was  admitted  to  the  Buffalo  State 
Hospital  in  August,  1899.  The  family  and  personal  histories  were  neg- 
ative. Patient  was  struck  on  the  head  by  a  steel  bar  in  January,  18^, 
and  rendered  unconscious  for  a  few  moments,  but  continued  his  trip. 
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Headache  continued  from  that  time,  and  28  days  later  patient  had  a  con- 
vulsion. A  second  convulsion  occurred  two  months  later,  and  during  the 
succeeding  six  weeks  he  had  fourteen  seizures,  but  was  able  to  continue 
at  his  occupation.  From  that  time  until  the  following  September  he  had 
no  convulsions,  but  his  mental  power  declined  steadily,  and  at  times  he 
was  irrational  and  violent.  He  also  suffered  from  visceral  and  auditory 
hallucinations.  Later  he  became  restless  and  confused  and  emotional  and 
depressed.  From  September  on  convulsions  occurred  at  irregular  inter- 
vals and  he  became  more  and  more  confused,  and  finally  unconscious  of 
his  surroundings.  Death  occurred  in  coma,  on  February  24.  with  a  tem- 
perature of  106  deg.  Fah.,  pulse  140,  and  was  ascribed  to  cerebral  hem- 
orrhage, the  kidneys  being  normal.  Post-mortem  showed  symmetrical 
qreas  of  softtMiing  at  the  base  in  the  position  where  a  blow  upon  the  ver- 
tex would  act  by  contrecoup,  together  with  beginning  arterial  sclerosis 
in  brain  and  kidneys.  Also  a  recent  gross  cerebral  hemorrhage  in  the 
hemisphere  corresponding  to  the  injury  and  in  which  the  effects  of  con- 
trecoup were  most  pronounced  and  in  which  also  the  vessels  were  most 
involved  in  inflammatory  infiltration. 

The  author's  conclusions  are  that  the  convulsions  and  mental  symp- 
toms were  directly  due  to  the  lesions  at  the  base,  and  that  the  convul 
sions  hastened  and  intensified  the  pathological  condition  in  the  vessels 
and  thus  led  to  death  from  cerebral  hemorrhage. 

9.  Pathological  Work  at  Independence,  lozva. — The  plans  which 
have  been  outlned  and  followed  for  pathological  and  clinico-pathologi- 
cal  work  at  this  hospital  are  such  that  very  little  of  value  should  escape 
observation.  The  work  is  all  carefully  classified  and  recorded  by  means 
of  the  card  catalogue  system. 

10.  The  Pathology  of  Insanity. — The  author  refers  to  the  gross 
pathological  findings  in  fifty-six  autopsies,  made  at  Manhattan  State 
Hospital,  East,  during  the  year  ending  September  30,  1900.  With  the  ex- 
ception of  the  paretics,  where  the  findings  in  the  several  cases  corres- 
ponded somewhat  closely  with  each  other,  the  conditions  were  varied. 
For  details  the  reader  is  referred  to  the  tables  accompanying  the  article. 

11.  Idiopathic  Unilateral  Internal  Hydrocephalus. — The  patient,  a 
colored  woman,  aged  seventy-four  years,  had  several  hemiplegic  attacks 
of  short  duration,  extending  over  a  period  of  about  fourteen  months,  and 
which  were  ascribed  to  cerebral  embolism.  The  mental  symptoms,  for 
which  she  was  admitted  to  the  Central  Indiana  Hospital  for  the  Insane, 
began  with  acute  mania  and  terminated  in  dementia  with  occasional 
maniacal  outbreaks.  Death  occurred  in  coma.  The  autopsy  showed  1 
dark  area,  seen  through  the  dura,  over  the  left  parietal  region.  When 
the  dura  was  removed  there  was  a  forcible  escape  of  a  light,  straw-col- 
ored fluid,  and  the  left  hemisphere  over  the  Rolandic  area  was  consider- 
ably depressed.  The  convolutions  were  extremely  flattened.  When  tht: 
brain  was  removed  a  wide  gap  was  found  in  the  temporal  lobe  which 
communicated  with  the  opening  made  by  the  removal  of  the  dura.  The 
inner  wall  of  the  lateral  ventricle  could  be  seen  through  the  gap.  The 
dilatation  was  mainly  in  the  descending  horn  of  the  ventricle  and  there 
were  only  about  7  mm.  of  brain  tissue  between  it  and  the  fissure  of  Syl- 
vius. The  left  vein  of  Galen  was  only  about  one-third  the  size  of  the 
right.  The  choroid  plexus  on  the  left  side  was  twice  the  size  of  the. 
right  and  showed  numerous  nodulous  masses  attached  to  and  within  it. 
On  microscopic  examination  these  were  found  to  be  hyaloid  massc"^. 
There  was  no  other  gross  pathological  condition  found  in  the  brain,  ex- 
cept that  here,  as  well  as  elsewhere  throughout  the  body,  there  was 
marked  calcareous  degeneration  in  the  blood  vessels.    The  only  causative 
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lesion  found,  is  therefore,  the  left  internal  hydrocephalus  due  to  the  ob- 
struction in  the  left  choroid  plexus. 

12.  Letter  from  France. — This  refers  to  the  colonization  of  the  in- 
sane in  families.  The  writer  gives  a  summary  of  the  scheme  of  family 
care  of  the  insane  as  it  exists  today  in  France.  The  results,  though  in 
certain  respects  unsatisfactory,  speak  well  for  the  plan. 

H.  L.  Winter  (New  York). 

MISCELLANY.  . 

Hysteria  .\nd  Crime.  F.  Netri  (Archivos  de  Criminologia,  Medicina 
Legal  y  Psiquiatria,  Year  i,  No.  2,  March,  1902). 
The  author,  after  reviewing  the  clinical  manifestations  of  hysteria 
in  relation  to  the  possible  commission  of  crime,  from  simple  mendacity 
and  simulation  for  the  purpose  of  exciting  sympathy  and  attention,  to 
imaginary  grievances,  jealousies,  religious  exaltation  and  temporary  men- 
tal alienation,  adds  susceptibility  to  hypnotic  suggestion  as  a  means  by 
which  the  hysterical  subject  might  be  incited  to  crime  by  the  evily-dis- 
posed ;  and  concludes  that  many  a  prison  should  be  closed  and  in  place 
thereof  refuges  opened  for  the  treatment  of  those  whose  abnormal  men- 
tality has  led  to  crime  through  fleeting  emotivity  or  grave  psychic  dis- 
turbance. R.  L.  Fielding  (New  York). 

A  Case  of  Infantile  Cerebral  Palsy  with  Autopsy  Findings.  Dr. 
L.  Pierce  Clark  and  Dr.  T.  P.  Prout  (Journal  of  American  Med- 
ical Association,  April  26,  1902). 

The  lesions  found  at  autopsy  in  old  infantile  palsy  cases  include  such 
varied  lesions  as  porencephaly,  small  and  indurated  convolutions,  single 
or  multilocular  cysts  and  microgyria. 

The  whole  hemisphere  or  cerebellum  may  show  atrophy  or  non-de- 
velopment. There  may  be  low-grade  formative  connective  tissue,  cysts, 
calcareous  plaques,  internal  or  external  hydrocephalus.  The  following 
case  of  infantile  cerebral  palsy  developing  at  two  years  of  age  is  of 
interest.  There  was  a  history  of  fever,  convulsions  and  great  prostration 
for  several  days,  paralysis  of  the  entire  right  side.  The  arm  remained 
permanently  useless,  in  a  condition  of  spastic  rigidity.^  At  the  age  of 
six,  epileptiform  crises  developed.  The  patient  became  feeble  minded 
and  noticeably  aphasic  after  the  epileptic  attacks.  Death  occurred  at 
the  age  of  29  in  a  condition  of  stupor  and  delirium.  The  autopsy  show- 
ed a  bony  formation  two  inches  long  attached  to  inner  surface  of  the 
dura,  considerable  edema  of  the  pia-arachnoid ;  left  anterior  central  ar- 
tery small;  left  central  hemisphere  softened,  microgyria,  cystic  degen- 
eration and  pseudo-porencephaly  of  entire  parietal  region  of  the  left 
side.  Two  cysts  were  as  large  as  an  English  walnut.  Secondly  the 
cerebral  lesion  caused  ma  I -development  (fossae)  of  the  whole  right  cer- 
ebellar lobe,  and  extreme  atrophy  of  the  left  thalamus  and  inferior  olive. 
The  cranial  fossae  at  the  base  also  participated  in  the  pathological  condi- 
tion. W.  B.  NOYES  (New  York). 

Case  of  BROWN-SfeQUARo's  Paralysis.  Arthur  R.  Edwards  (Journal 
of  American  Medical  Association,  March  15,  1902). 
The  following  symptoms  resulted  from  a  stab  in  the  neck  in  the  me- 
dian line  posteriorly,  from  which  cerebrospinal  fluid  was  obtained. 
The  right  pupil  was  larger  than  the  left.  Paralysis  of  both  upper  extrem- 
ities and  left  lower  extremity,  occurred.  Tactile  sensation  was  lost 
upon  the  right  side,  especially  in  the  arm  and  leg,  while  upon  the  trunk 
the  anesthesia  did  not  quite  reach  the  median  line.    Analgesia  w^s  abso- 
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liite  upon  (he  right  side,  as  was  the  temperature  sense  of  heat  and 
cold.  On  the  side  of  the  hemiplegia  there  was  no  particularly  marked 
hyperesthesia,  save  for  pain  on  movement  of  the  arm  and  leg,  and  ex- 
treme sensitiveness  of  the  soles  of  the  feet,  and  no  genuine  hyperesthetic 
zone.  No  anesthesia  of  left  side,  except  small  patches  over  left  shoul- 
der. The  right  knee-jerk  was  normal,  while  the  left  was  much  exag- 
gerated and  disappeared  after  twelve  hours,  and  did  not  return  for  two 
weeks.  The  cremasteric,  abdominal  and  mammillary  reflexes  were  abol  - 
ished  on  both  sides.  Retention  of  urine  and  absolute  constipation  for 
days  occurred,  after  which  involuntary  evacuations  of  urine  and  stools 
persisted  for  eighteen  days.  There  was  a  rise  of  temperature  during 
the  first  week.  A  year  after  the  injury  the  hyperesthesia  on  the  left 
side  had  disappeared,  while  the  anesthesia  of  the  right  side  persisted, 
tactile  sensation  being  normal.  The  left-sided,  deep  reflexes  were  exag- 
gerated and  the  limbs  were  more  or  less  spastic,  but  not  atrophied. 

The  writer  draws  the  following  conclusions: 

(i)  The  lack  of  correspondence  between  hemispinal  section  in  cer- 
tain animals  and  in  man  is  probably  due  to  different  anatomico-physio- 
logic  conditions. 

(2)  The  Brown-Sequard  syndrome  undoubtedly  exists,  although 
less  an  entity  than  a  symptom. 

(3)  Variations  from  the  original  type  occur  from  etiological  factors 
and  with  varying  extent  of  the  cut  or  other  lesion. 

4.  The  secondary  temperature  in  the  case  reported  was  probably  due 
to  subsequent  myelitis. 

(5)  Few  vasomotor  symptoms  were  observed. 

(6)  The  contra- lateral  anesthesia  was  not  dissociated,  but  total, 
for  all  varieties  of  sensation,  as  in  the  original  description  of  Brown- 
Sequard  paralysis. 

(7)  It  was  a  typical  case  in  the  bilateral  lesion,  the  crossed  and 
persistent  monoplegia,  the  shallow  respiration  and  the  bladder  and  rec- 
tal disturbance. 

(8)  Spasticity,  while  often  suggesting  incomplete  lesion  and  irri- 
tation, in  that  case  was  persistent,  and  suggested  bilateral  lesion. 

(9)  While  a  diagnosis  of  hemato-myelia  might  have  been  made,  the 
clinical  history,  "^-ith  delirium,  pain  in  the  head  and  neck,  with  fever,  in- 
dicated late  myelitis.  W.  B.  Noves  (New  York). 

Cerebrospinal  Meningitis  due  to  Fbiedlander's  Pneumoba- 
ciLLUs. — K.  Jassinger  (Centralblatt  fur  Bakterio4ogie,  1901,  July  12). 

Up  to  the  present  time  this  bacillus  has  been  found  in  only  a 
few  cases  of  purulent  cerebrospinal  meningitis.  The  author  cites 
a  case  occurring  in  a  patient,  sixteen  years  of  age,  who  was  sud- 
denly taken  ill  with  chills,  followed  by  a  permanent  rise  of  temper- 
ature to  over  101°  F.  There  were  present  uncontrollable  vomiting, 
intense  headache,  general  muscular  pains,  profuse  perspiration,  ir- 
regularly contracted  pupils  and  incontinence  of  urine  and  feces. 
Coma  supervened  and  death  took  place  on  the  seventh  day.  The 
clinical  diagnosis  was  cerebrospinal  meningitis,  and  upon  autopsy 
the  characteristic  pathological  lesions  were  found.  A  cover-slip 
preparation  of  the  meningeal  pus  stained  by  methylene  blue  showed 
both  intra-  and  extracellularly  a  short,  round  bacillus,  sometimes  oc- 
curing  in  pairs.  The  twenty-fcur-hour  bouillon  growth  showed  a 
general  diffuse  clouding  with  pellicle  formation.  Agar  cultures 
showed  a  white  surface  growth  and  gelatin  plates  small,  round, 
opaque  colonies.  Stab  cultures  in  gelatin  after  forty-eight  hours* 
growth  showed  a  typical  development  along  the  line  of  inoculation. 
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No  coagulation  was  produced  in  milk.  Glucose  was  fermented. 
Gram's  stain  was  not  retained.  The  organism  was  pathogenic  for 
mice  in  twenty-four  hours  by  introperitoneal  inoculation,  capsule  ba- 
cilli being  obtained  from  their  heart's  blood.  He  therefore  regards 
the  organism  found  as  identical  with  Friedlander's  pneumobacillus. 

HiGLEY. 

Myasthenia  Gravis.    E.  Bramwell  (Scottish  Medical  and  Surgical 
Journal,  1901,  May). 

Bramwell  gives  the  history  of  the  first  case  of  myasthenia  gravis 
reported  in  Scotland,  and  9  such  cases  have  come  under  his  notice; 
elsewhere  80  or  90  cases  have  been  reported.  It  is  often  mistaken 
for  hysteria.  Rapid  fatigue  of  the  muscles  is  the  prominent  symp- 
tom. Rapid  exhaustion  by  the  faradic  current  constitutes  the  myas- 
thenic reaction.  The  disease  may  be  due  to  a  toxin  of  endogenous 
origin,  or  some  congenital  defect  in  construction  or  mode  of  func- 
tionating of  the  neuromotor  apparatus.  In  one-quarter  of  the  re- 
corded cases  there  has  been  a  neuropathic  tendency;  some  have  fol- 
lowed acute  infective  diseases,  which  probably  acted  simply  as  pre- 
disposing agents.  Prognosis  is  uncertain;  the  disease  is  often  fa- 
tal, generally  from  dyspnea.  A  favorable  prognosis  should  be  «Tiven 
the  patient,  as  psychic  impressions  exert  considerable  influence, 
while  friends  should  be  warned  of  the  gravity  of  the  case.  The  affect- 
ed muscles  should  be  spared  and  if  symptoms  are  severe,  the  patient 
should  be  kept  in  bed.  The  larger  portion  of  the  food  should  be  tak- 
en early  in  the  day  before  fatigue  occurs,  solid  food  should  be 
minced,  faradism  avoided  though  galvanism  may  be  tried,  and  when 
dyspnea  occurs  the  tongue  should  be  drawn  forward,  oxygen  saline 
transfusion  and  artificial  respiration  tried.  Jelliffe, 

The  Action  of  Alcohol  on  the  Neurones.     J.  Arm  and   Kleefeld 
(Journ.  de  physiol.  et  path,  gen.,  July,  1901.) 

Observations  along  this  line  are  important  in  that  modifications  of 
the  central  nervous  system  occasion  alterations  in  resniration,  cir- 
culation and  temperature  range.  These  experimenters  trephined  the 
parietal  region  of  a  rabbit's  skull  under  antiseptic  precautions  and 
without  the  use  of  morphine,  ether  or  chloroform.  They 
then  closed  the  wound  superficially  and  after  leaving  the 
animal  at  rest  for  two  or  three  days  injected  into 
the  jugular  vein  100  c.c.  of  a  seven  per  cent,  aqueous  alcoholic 
solution.  After  two  or  three  minutes  they  raised  a  portion  of  the  cere- 
bral cortex.  This  was  fixed  in  a  mixture  of  potassium  bichromate 
and  osmic  acid  and  submitted  to  the  rapid  manipulation  of  Golgi.  In 
the  second  series  they  introduced  100  c.c.  of  a  15  per  cent,  alcoholic 
solution  into  the  stomach  of  rabbits  and  made  similar  examina- 
tion of  the  cerebral  tissue.  Here  the  pathological  changes  were  in- 
creased in  amount  over  those  found  in  the  first  series.  As  the  result 
of  this  work,  they  conclude  that  the  modifications  produced  by  alco- 
hol are  not  to  be  considered  as  a  form  of  degeneration  of  nerve- 
cells,  since  the  alterations  appear  in  a  very  few  minutes  after  the 
injection  of  the  alcohol.  The  moniliform  (beaded)  state  and  disap- 
pearance of  the  piriform  appendages  are  seen  only  in  the  finest  pro- 
toplasmic prolongations  and  far  .removed  from  the  cell-body.  As 
the  dose  of  alcohol  is  increased  this  condition  augments  and  ap- 
proaches the  body  of  the  cell.  This  appearance  is  characteristic  and 
not  like  that  produced  by  chloroform,  morphine  or  chloral  hydrate. 
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Certain  prolongations  remain  absolutely  normal  even  after  large  al- 
coholic dosage.  The  axis-cylinder  submits  to  alterations  only  after 
very  large  dosage  (lOO  cc  of  a  25  per  cent,  solution).  The  cell-body 
does  not  seem  to  be  in  any  way  changed.  This  is  at  variance  with 
the  views  of  Demoor  and  Stefanowska.  These  alterations  are  able 
to  explain  all  the  phenomena  of  inebriety.  Jelliffe. 

Essential  Myotonia.    A.  Duse  and  Astolfoni  (Rivista  sperimentali 

di  Frematria,  VoL  26,  fasc  2,  3). 

The  history  is  given  of  a  patient  seventeen  years  of  age,  of  mark- 
ed neurotic  heredity,  who  at  first  developed  epileptiform  convulsions, 
following  head  trauma.  Eight  days  later  these  disappeared,  but  for 
three  months  the  patient  suffered  from  continuous  migraine;  follow- 
ing this  myotonia  appeared.  This  myotonia  was  of  a  wandering  tjrpe. 
At  first  it  involved  the  upper  limbs,  then  the  cervical  muscles  were 
affected  and  it  finally  became  more  or  less  permanent  in  those  mus- 
cles of  the  right  side  of  the  neck  innervated  by  the  recurrens,  the 
facialis,  the  superior  cervical  plexus,  the  pharyngeal  and  superior 
and  laryngeal  nerves.  There  was  reaction  to  mechanical  excitation 
and  also  the  lacunar  reaction  of  Benedict.  The  authors  hold  that 
the  origin  of  the  affection  is  cerebral  and  exclude  an  organic  trau- 
matic causation.  Collina  (Bologna). 

Contribution  to  the  Physiopathology  of  Language.    G.  Mingaz- 
zini  (Rev.  sperimentali  di  Freniatria,  1901,  Vol.  26). 

The  clinical  history  is  given  of  a  woman  who  during  life  showed 
symptoms  of  a  cerebral  tumor,  but  had  never  had  any  aphasia.  On 
autepsy  a  sarcoma  was  found  between  the  inferior  and  middle  fron- 
tal convolutions  on  the  left  side.  Much  crushing  and  distortion 
of  the  convolutions  was  produced.  From  his  study  of  the  case,  the 
author  reasons  that  in  the  early  stages  of  life  the  ftmctions  of  lan- 
guage are  common  to.  both  Broca's  convolutions,  but  as  age  ad- 
vances the  functions  of  the  right  convolution  become  reduced  and 
a  concentration  becomes  marked  in  the  left;  so  much  so  that  the 
right  convolution  subsequently  loses  its  functional  (not  its  anatomi- 
cal) relations  with  the  verbo-acoustic  centers  of  the  left  side.  It 
maintains  a  quasi  automatic  center  of  language. 

In  the  case  under  discussion  the  tumor  was  of  slow  growth  and 
it  was  probable  that  during  the  long  time  of  development  of  the 
tumor  substitution  of  language   function  had  taken   place. 

Collina  (Bologna). 
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The  Mental  State  of  Hystericals.  A  Study  of  Mental  Stigmata  and 
Mental  Accidents.  By  Piere  Janet,  Litt  D.,  M.D.,  Professor  of 
Philosophy  at  the  College  Rollin.  Translated  by  Caroline  Rollin 
Corson.     G.  P.  Putnam's  Sons,  New  York  and  London. 

Mrs.  Corson  has  performed  a  signal  act  of  merit  in  giving  to  the 
medical  public  this  excellent  treatise  of  Janet.  It  has  been  known  for 
many  years  by  the  Freach-reading  physician,  and  its  temperate  and  ju- 
dicial handling  of  an  extremely  intricate  problem  has  commended  it  to 
the  respect  and  admiration  of  all. 

Hysteria  here  is  viewed  as  a  generalized  neurosis  which  affects  the 
entire  organization  of  the  individual.  It  disturbs  the  physiological  func- 
tions and  thus  gives  rise  to  the  many  and  varying  somatic  features 
of  the  malady;  it.  disturbs  the  psychological  functions  and  presents 
a  protean  group  of  mental  symptoms. 

The  author  would  divide  the  study  of  hysteria  into  the  consideration 
of  two  main  groups.  These  he  indicates  in  the  first  place  as  the  more 
organic  features  of  the  disease*  the  Mental  Stigmata;  and  secondly,  as 
the  Mental  Accidents  of  the  malady.  Under  the  heading  of  mental  stig- 
mata are  grouped,  Anesthesias,  Amnesias,  Abulias,  Motor  Disturbances 
and  Modifications  of  Character;  while  grouped  as  mental  accidents  are 
the  phenomena  of  Suggestion  and  Subconscious  Acts,  Fixed  Ideas,  At- 
tacks, Somnambulism  and  Delirium.  A  concluding  chapter  on  Hyster- 
ia from  a  Psychological  Point  of  View  sums  up  in  very  short  compass 
some  of  the  most  suggestive  features  of  this  intricate  disease. 

The  translator  has  had  singular  fecility,  we  believe,  in  catching 
the  idea  of  the  author  and  in  presenting  in  excellent  English  a  note- 
worthy contribution  to  psychological  medicine.  Jelliffe. 

Demenza  precoce.  Per  Dorr  Lorenzo  Mandalarl  A  Tocca.  Na- 
poli. 

Precocious  dementia  in  its  various  varieties  is  in  need  of  systematic 
and  comprehensive  revision.  The  present  contribution  aims  solely  to 
add  to  the  facts  which  are  slowly  accumulating ;  it  does  not  seek  to  gen- 
eralize.    It  consists  of  a  clear-cut  series  of  clinical  pictures. 

Jelliffe. 

StUDII  CLINICI  ED  ANATOMO-PATOLOGICI   SULL'iDIOZIA.        Per  DOTTOR  G.  B. 

Pellizzi,  medico  ordinaria  a  nel  R.  Manicomio,  Docente  di  Psichia- 
tria  nell  universita  di  Torino.    Fratelli  Bocco.    Torino. 

The  author  presents  here  three  studies  of  idiocy.  Idiocy  and  tuber- 
ous sclerosis;  a  classification  of  idiocy  and  epilepsy. 

In  the  first  study  after  an  extended  historical  summary  of  the 
subject,  brief  histories  of  three  patients  are  given  followed  by  full  dis- 
cussion of  the  clinical  and  pathological  features,  thus  making  a  monogra- 
phic treatment  of  this  rare  development  of  sclerosis. 

In  the  second  study  on  the  classification  of  idiocy,  Bourneville,  Ham- 
marbergs  and  Kaes  are  carefully  studied  and  compared.  The  author 
makes  the  following  group. 

Class  I.  Idiocy  of  pure  defect  of  development  of  the  cerebrum,  or 
idiocy  of  endogenous  causation;  here  are  classed    (i)   microcephalus. 
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true  and  pure;  (2)  idiocy  of  irregular  development,  with  three  sub- 
groups: (A)  idiocy  with  grave  deformity  of  conformation,  (a)  defect 
of  part  of  encephalon,  (b)  lack  of  hemisphere  or  lobe  or  convolution. 
(B)  Idiocy  of  Agenesis  without  grave  lesion  of  brain;  (a)  agenesis  of 
convolutions,  (b)  partial  agenesis  of  convolutions.  (C)  Hydrocephalic 
Idiocy. 

(3)  Idiocy  of  abnormal  histology  of  cortex,  (A)  heterotopia  of  the 
cortex,  (B)  disseminated  tuberous  sclerosis,  (C)  diffuse  hypertrophic 
sclerosis,  (D)  a  type  described  by  Roncoroni.  Sachs'  Congenital  Amau- 
rotic Idiocy  falls  in  group  C  or  D,  according  to  the  author. 

(4)  Idiocy  of  Cerebral  Tumors,  glioma  or  neuroglioma. 

(5)  Cretinoid  Idiots.     (A)  Endemic  and  (B)  Myxedematous. 
Class  II.  Divided  into  five  groups. 

(i)  Idiocy  of  pathological  processes  in  the  brain.  (A)  Idiocy  of 
atrophic  sclerosis  (polioencephalitis  of  Striimpell,  (B)  Hydrocephalic 
idiocy  of  cerebral  disease. 

(2)  Idiocy  of  pathological  processes  of  the  meninges.  (A)  Me- 
ningo-encephalitis,  (B)  Meningitic  idiocy,  (C)  Hydrocephalic  idiocy 
of  meningeal  disease. 

(3)  Idiocy  due  to  pathological  bony  envelope,  rachitic  and  scapho- 
cephic. 

(4)  Idiocy  due  to  infantile  disease^horea,  cerebral  syphilis,  dis- 
seminated sclerosis,  paralysis  agitans  of  children. 

(5)  Idiocy  of  trauma,  at  birth  or  after  birth. 
Class  III.  Mixed  Forms  of  Idiocy. 

(i)  Idiocy  of  primary  development  with  added  pathological  pro- 
cesses. 

(2)  Idiocys  with  pathological  processes  causing  arrest  of  develop- 
ment in  different  parts  of  the  brain. 

Complete  analyses  of  the  clinical  features  of  these  types  are  given. 

The  third  short  study  is  a  resume  of  modern  work  bearing  on  this 
question.    The  volume  is  worthy  of  high  praise.  Jelliffe. 

Neurological  Technique.    Irving  Hardesty,  Ph.D.    University  of  Chi- 
cago Press. 

This  book,  comprising  180  pages,  will  serve  as  a  valuable  introduc- 
tion and  laboratory  guide,  to  the  student  endeavoring  to  perfect  him- 
self in  the  microscopical  technic  of  the  nervous  system.  All  of  the 
methods  now  in  vogue,  for  the  purposes  of  histological  and  pathological 
research,  are  treated  clearly  and  concisely. 

The  description  of  each  method  is  so  arranged  that  the  reagents 
required  may  be  prepared  first;  then  follow  the  necessary  steps  with 
the  time  allotted  to  each,  thus  allowing  a  considerable  economy  of 
time.  Many  practical  suggestions  are  inserted,  upon  which  the  success 
of  a  method  often  depends,  and  usually  learned  from  a  teacher  or  by  sad 
experience.  The  manner  of  preparing  permanent  museum  specimens,  the 
dissection  of  the  central  nervous  system,  and  the  nomenclature  for  the 
nervous  system  and  special  senses  as  devised  by  the  Basel  anatomical 
commission  (B  N  A),  are  included. 

The  scope  and  manner  of  presenting  the  subject  adapt  it  rather  to 
the  uses  of  the  student  than  as  a  book  of  reference  for  the  leamed  and 
trained  technician.  J.  R.   Hunt. 
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Dr.  M.  li.  BoTHROCH  has  been  made  Demonstrator  of  Nervous  Dis- 
eases in  the  Jefferson  Medical  College. 

Dr.  Alfred  has  been  made  Instructor  of  Nervous  Diseases  in  the 
same  institution. 

Dr.  William  P|ckett  has  been  made  Instructor  in  Insanity  in  Jef- 
ferson Medical  College. 

Dr.  J.  G.  Ell|ott,  Assistant  Physician  in  the  Hudson  River  State 
Hospital,  died  on  May  u,  1902.  He  was  of  English  birth,  aged  thirty- 
one  years,  and  graduated  from  the  University  of  Buffalo  in  1896. 

Dr.  John  Punton,  Editor  Kansas  City  Medical  Index  Lancet,  has 
been  confined  to  his  bed  for  the  past  three  weeks  with  La  Grippe.  He 
is  now  fully  recovered. 

Dr.  David  Shires,  of  McGill  University,  has  received  the  appoint- 
ment of  Professor  of  Nervous  Diseases  in  the  University  of  Vermont, 
Summer  Session. 

Program  of  the  28th  Annual  Meeting  of  American  Neurological  So- 
ciety, held  in  New  York,  June  5,  6,  7,  1902. — Thursday,  June  5.  Morning 
session  at  half  past  nine.  Address  by  the  President,  Dr.  Joseph  Collins, 
of  New  York;  Contribution  to  the  Study  of  Myospasms:  Myokymia, 
Myoclonus  Multiplex,  Myotonia  Acquisita,  Intention  Spasm,  by  Dr. 
George  L.  Walton,  of  Boston:  Paramyoclonus  Multiplex.  Case  Report, 
by  Dr.  F.  W.  I^ngdon,  of  Cincinnati ;  Disseminated  Sclerosis  Causing 
Ocular  Palsies,  and  Spasticity  with  Lost  Knee-jerks,  Necropsy ;  Trauma- 
tic Myelitis  causing  Symptoms  of  Central  Hematomyelia,  Necropsy,  by 
Dr.  William  G.  Spiller,  of  Philadelphia;  A  Case  of  Combined  Tabes  and 
Disseminated  Sclerosis,  by  Dr.  Wharton  Sinkler,  of  Philadelphia ;  Course 
of  the  Sensory  Fibers  in  the  Cord  and  Some  Points  in  Spinal  Localiza- 
tion as  Shown  by  a  Case  of  Partial  Section  of  the  Cord  by  a  Stiletto,  by 
Dr.  Morton  Prince,  of  Boston ;  The  Present  Condition  of  Six  Cases  of 
Exophthalmic  Goiter  after  Thyreoidectomy,  by  Dr.  J.  Arthur  Booth,  of 
.Vew  York;  Autosy  in  a  Case  of  Adiposis  Dolorosa,  by  Dr.  F.  X.  Der- 
cum  and  Dr.  D.  J.  McCarthy,  of  Philadelphia:  On  Amaurotic  Family 
Idiocy,  with  Report  of  Autopsy,  by  Dr.  B.  Sachs,  of  New  York :  Amyo- 
trophic Lateral  Sclerosis,  Autopsy,  with  Study  of  the  Neuron  Degen- 
erations, by  Dr.  Graeme  M.  Hammond  and  Dr.  M.  G.  Schlapp,  of  New 
York;  The  Postero-lateral  Scleroses,  by  Dr.  Charles  W.  Burr  and  Dr. 
D.  J.  McCarthy,  of  Philadelphia ;  Report  of  a  Transverse  Lesion  of  the 
Mid-Thoracic  Segments,  excepting  the  Posterior  Columns,  by  Dr. 
Adolf  Meyer,  of  New  York;  Paralysis  of  all  Four  Limbs  and  of  One 
Side  of  the  Face,  with  Dissociation  of  Sensation,  Developing  in  a  Few 
Hours  and  Resulting  from  Meningo-myelo-encephalitis,  by  Dr.  Charles 
K.  Mills  and  Dr.  William  G.  Spiller,  of  Philadelphia ;  A  Report  of  a  Case 
of  General  Paresis,  with  Autopsy,  by  Dr.  Stewart  Paton,  of  Baltimore; 
Stereoscopic  Study  of  the  Brain,  Illustrated,  by  Dr.  L.  A.  Weigal  and 
Dr.  Edward  B.  Angell,  of  Rochester;  Multiple  Neuro-Fibromatosis,  by 
Dr.  Joseph  Fraenkel  and  Dr.  J.  R.  Hunt,  of  New  York;  Report  of  a 
Case  of  Spinal  Cord  Tumor.  Fourth  Cervical  Segment,  Operation,  Re- 
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inoval,  by  Dr.  James  W.  Putnam  and  Dr.  William  C.  Krauss,  of  Buf- 
falo; A  Case  of  Traumatic  Paraplegia  and  Hysteria  Major  with  Spec- 
imens, by  Dr.  C.  L.  Dana,  of  New  York;  Note  on  Cell  Changes  in  a 
Case  of  Complete  Compression  of  the  Cord,  by  Dr.  John  Jenks  Thomas, 
of  Boston ;  Progressive  Paralysis  of  all  of  the  Extremities  from  a  Focal 
Lesion  of  the  Upper  Cervical  Cord,  by  Dr.  F.  X.  Dercum,  of  Philadelphia ; 
The  Mechanism  of  the  Plantar  Reflex,  by  Dr.  Philip  Coombs  Knapp,  of 
Boston;  Hemorrhage  into  the  Medulla  OblongaCa  (Contribution  to  the 
Anatomy  of  the  Median  Fillet).  Br.  Dr.  D.  J.  McCarthy  and  Dr.  F.  Sa- 
vary  Pearce,  of  Philadelphia ;  Two  Cases  of  Cerebral  Abscess,  with  Pre- 
sentation of  Specimens,  by  Dr.  William  M.  Leszynsky,  of  New  York; 
Ihiilateral  Internal  Hydrocephalus,  and  Bilateral  Contracture,  from  In- 
flammatory Exudate  about  the  Foramen  of  Monro;  Symptoms  of  Cere- 
bellar Tumor  caused  by  Internal  Hydrocephalus  from  Occlusion  of  the 
Aqueduct  of  Sylvius,  By  Dr.  William  G.  Spiller,  of  Philadelphia;  A 
Case  of  Acromegaly  with  New  Formation  of  Nerve-cells  in  a  Split-off 
Part  of  the  Nervous  Portion  of  the  Hypophysis;  Demonstration  of  Spec- 
imens of  Central  Parenchymatous  Degeneration  and  Remarks  on  the 
Clinical  Symptom-complex,  by  Dr.  Adolf  Meyer,  of  New  York;  Vascu- 
lar Diseases  in  their  Relation  to  the  Nervous  System,  by  Dr.  Edward 
D.  Fisher,  of  New  York;  Arteriosclerosis  of  the  Spinal  Cord.  By  Dr. 
William  Hirsch,  of  New  York;  Reynaud's  Disease  with  Special  Refer- 
ence to  the  Etiology,  Pathogenesis  and  Nosology,  by  Dr.  B.  Onuf,  of 
New  York ;  Acute  Hemorrhagic  Encephalitis,  by  Dr.  Herman  H.  Hoppe, 
of  Cincinnati ;  Herpes  Zoster  and  Paralysis,  by  Dr.  Philip  Coombs 
Knapp,  of  Boston ;  Division  of  the  Posterior  Spinal  Roots  for  Amputa- 
tion Neuralgia,  by  Dr.  Philip  Coombs  Knapp,  of  Boston;  Narcolepsy, 
with  Report  of  a  Case,  by  Dr.  E.  D.  Bondurant,  of  Mobile;  Pseudo  Epi- 
lepsies, by  Dr.  William  Browning,  of  New  York;  The  Overlapping  of 
Hysteria  and  Epilepsy,  by  Dr.  James  J.  Putnam,  of  Boston;  A  Severe 
Hysterical  Contracture  of  the  Leg,  and  Its  Treatment,  by  Dr.  Frank  R. 
Fry,  of  St.  Louis;  A  Case  of  Psycho  Motor  Epilepsy,  by  Dr.  Ira  Van 
Giesen,  of  New  York;  A  Case  of  Meningo- Myelitis  following  Typhoid 
Ftver,  by  Dr.  Theodore  Diller,  of  Pittsburg;  A  Study  of  the  Case  of 
Czolgofz,  the  Assassin  of  President  McKinley,  by  Dr.  Walter  Channing, 
of  Brookline;  Three  Cases  of  Insanity  in  which  There  Were  Peculiar 
Motor  Manifestations,  by  Dr.  H.  A.  Tomlinson,  of  St.  Peter;  Neuro- 
psychical  Sequelae  of  Operations,  by  Dr.  Smith  Baker,  of  Utica ;  Angio- 
neurotic Edema,  by  Dr.  Joseph  Sailer,  of  Philadelphia. 
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.DESCRIPTION: — ^An  easily  assimilable  food-like  form  of  ph6sphorus 
for  defective  nerve-cell  nutrition  with  excessive  phosphorus  cUmination, 
representing  in  acid  state  in  each  dessertspoonful:  Sodium  Glycerophos- 
phate, 2  grains ;  Calcium  Glycerophosphate,  2  grains,  and  Strychnine 
Glycerophospliate,  1-64  of  a  grain.  -  '  - 

PHYSIOLOGICAL  ACTIONi  —Replaces  the  phosphorus  used  up  by  nerv^  . 
ous  activity  in  a  form  natural  to  nervous  tissues  (*.^.,  as  glycerophos- 
phates), restoring  nervous  energy  nutch  more  promptly  and  effectively 
than  tne  usual  phosphates  or  hypophosphites. .    ,  •  .  -  .       .      ^ 

THERAPYs — Of  marked  value  in  many  acute  and  chronic  condition's,/ 
in  nerve-fag  from  the  prolonged  use  of  mind  and  body,  in  NeuraslhenT' 
ia,  Paralysis,  Albuminuria,  Anemia,  Phthisis,  Marasmus  and  wasting  dis- 
eases generally,  and  in  the  nerve-weakness  of  the  age<L  • 

DOSEt — Dessertspoonful    in  water  three  times  a  day,  before  meals;   • 
.  children  according  to  age.    The  phosphorus-feeding  of  liervous  tissues  - 
cannot  be  forced.    These  are  best  built  up,  not  with  large  and  frequent 
doses,  but  by  the  continuous  use  of  small  doses  over  a  rather  long  tinie 
conjointly  WMth  proper  diet,  rest  and  out-of-door  exercise.     * 

Manufactured  for  use  under  physicians*  directions  only.     Clinical  1 
reports  sent  to  physicians  on  request. 
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PRESIDENTIAL  ADDRESS.* 
By  Joseph  Collins,  M.D. 

In  opening  this,  the  Twenty-eighth  Annual  Meeting  of 
the  American  Neurological  Association,  it  may  be  permitted 
your  President  to  dwell  for  a  few  moments  upon  the  pros- 
perity of  our  Guild.  A  prosperity  that  is  shown  by  its  full 
membership,  its  waiting  list,  and  by  the  character  and  the 
amount  of  work  that  it  has  done,  particularly  in  the  last  few 
years.  Finally,  I  desire  to  say  a  word  on  the  influence  that 
this  Association  has  had  in  promoting  mutual  respect  and 
good  fellowship  among  those  laboring  in  the  field  of  neurolo- 
gy throughout  this  country. 

When  one  examines  the  transactions  of  the  Association 
in  its  earlier  years,  he  sees  at  once  the  great  change  that 
has  come  about.  In  1877  there  were  36  members  in  the  Asso- 
ciation, and  at  the  annual  meeting  held  at  New  York  the  at- 
tendance was  12.  Only  one  member  came  from  out  of  town, 
and  he  came,  probably,  because  he  was  President.  Six  years 
later,  in  1883,  the  membership  had  increased  somewhat,  but 
only  14  members  attended  the  meeting  in  that  year.  About 
this  time  many  of  those  who  have  since  been  the  vertebrae 
and  brain  of  the  Society,  came  in,  and  by  their  suavity  and 

♦Read  before  the  American  Neurological  Association,  June  5,  1902. 
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earnestness  counteracted  the  internal  dissension  which 
threatened  to  wreck  the  Association.  At  the  same  time  they 
gave  it  a  scientific  atmosphere  which  has  succeeded  in  bring- 
ing the  Association  to  its  present  proud  place  among  the 
national  societies. 

Today,  the  membership  is  full,  there  are  several  names  al- 
ready familiar  to  neurologists  on  the  waiting  list,  and  the 
number  of  papers  presented  is  so  great  that  they  cannot  be 
got  through  with  in  the  three  days  which  we  devote  to  our 
meeting.  As  to  the  quality  of  the  work  indicated  by  the  pro- 
gram, all  that  can  be  said  is  that  it  is  our  best.  We  should 
not  be  expected  to  put  further  estimation  upon  it. 

In  a  large  body  such  as  this.  Death,  the  Inevitable,  takes 
yearly  from  our  ranks.  At  this  meeting  the  Chair  fortunately 
has  but  two  to  record.  The  brightest  light  in  neurology  on 
the  Western  horizon  went  out  in  the  death  of  Dr.  Eskridge. 
A  Pennsylvania  man,  driven  from  a  career  on  his  native  heath 
by  tuberculosis,  who  obtained  within  a  few  years  in  the  land 
of  his  adoption  a  secure  place  in  the  affections  of  his  fellow 
workers  at  Kansas  City,  and  in  the  estimation  of  his  fellow 
specialists  in  the  entire  country.  As  a  clinical  neurologist, 
Dr.  J.  M.  Eskridge  had  few  superiors.  As  an  earnest,  con- 
scientious, hard  worker,  he  had  none. 

Dr.  Charles  Henry  Brown,  who  was  well  known  to  all  of 
us,  found  the  Journal  of  Nervous  and  Mental  Disease  in  a  de- 
funct state.  After  several  years  of  struggle,  during  which 
time  he  gave  to  it  his  best  energy  and  his  most  strenuous  con- 
centration, he  had  the  satisfaction  of  knowing  that  it  stood 
the  test  of  comparison  with  the  best  of  the  special  journals. 

A  pioneer  in  neurology  died  a  few  weeks  ago.  When  Mer- 
edith Clymer  began  his  studies  of  nervous  disease  the  field  was 
as  trackless  and  unbroken  as  the  region  beyond  the  Alleghenies 
when  Daniel  Boone  broke  its  virginal  soil. 

Two  generations  have  come,  and  are  going  since  then,  and 
while  the  opportunity  offers,  one  of  the  latter  generation  desires 
to  record  an  appreciation  of  the  truly  remarkable  work  which 
this  Nestor  of  American  neurologists  did  nearly  a  half  cen- 
tury ago.    He  had  withdrawn  from  the  field  before  this  Societv 
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was  organized,  therefore  his  name  is  not  associated  with  its  an- 
nals. But  in  the  proceedings  of  that  great  unorganized  society, 
the  "World's  Best  Work,"  his  name  is  distinctly  to  be  read. 

I  venture  to  believe  that  the  President  of  this  Association 
can  serve  its  members  in  no  more  satisfactory  way  than  by 
putting  before  it  briefly  as  the  time  compels,  a  succinct  epi- 
tome of  the  most  important  work  that  has  been  done  in  neu- 
rology during  the  term  of  his  office.  This  I  shall  now  attempt 
to  do.  Although  no  epoch-making  contributions  have  been 
recorded,  examination  of  the  literature  shows  that  there  has 
been  no  dearth  of  effort  to  solve  the  many  problems  in  ana- 
tomy and  pathology  with  which  we  are  confronted. 

The  first  and  most  important  question  is:  What  is  the 
status  of  the  neurone  doctrine  today?  Is  the  neurone  an  ana- 
tomical, pathological,  developmental  and  functional  unity,  such 
as  the  vast  majority  of  neurologists  have  believed  it  to  be 
during  the  past  ten  years,  or  is  it  necessary  in  view  of  recent 
investigations  to  change  our  conception  of  the  neurone,  not 
only  in  regard  to  it  as  a  unity,  but  as  to  its  mode  of  commun- 
ication or  connection  with  other  neurones. 

Five  years  ago  many  believed  that  Apathy  dealt  the 
neurone  theory  a  staggering  blow  when  he  showed  that  in 
the  ganglia  of  the  leech  and  the  earthworm  there  was  a  fibril- 
lar network  which  passed  without  breech  of  continuity  be- 
tween and  through  the  bodies  of  nerve  cells.  Although 
Apathy's  claim  has  not  been  verified  by  others,  or 
further  substantiated  by  himself,  the  investigations  of  Held 

• 

tend  to  corroborate,  in  a  measure.  Apathy's  claim.  Held  has 
shown  that  in  the  cells  of  several  nuclei  of  the  pons,  in  the 
cortex  of  the  cerebellum,  and  in  the  anterior  horns  of  the 
cord  of  the  rabbit,  it  is  possible  to  trace  an  increasing  intima- 
cy of  union  between  terminals  of  axones  and  cell-bodies. 
About  the  time  of  the  animal's  birth  the  terminals  come  in 
contact  with  the  cell-bodies  and  gradually  fuse  with  it  by  a 
process  which  Held  calls  "concrescence."  This  concrescence 
is  first  evidenced  by  a  layer  which  is  more  highly  refractive 
than  its  surroundings,  and,  later,  by  slightly  different  texture 
and  staining  reaction.    There  have  not  been  lacking  other 
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investigators  who  have  maintained  with  more  or  less  convinc- 
ing argument  that  there  is  structural  connection  between  neu- 
rones. Hill^,  as  you  know,  described  a  continuity  by  means  of 
fine,  cord-like  threads,  stretching  across  from  fiber  to  fiber,  and 
Verwom*  says  that  in  adults  in  many  cells  there  is  direct  con- 
tinuity. 

The  results  of  these  investigations  are  not  in  reality  anti- 
pathic to  the  neurone  theory  at  all,  when  the  theory  of  the 
neurone's  individuality  and  discontinuity  is  not  held  too  strict- 
ly,* nor  do  all  of  the  investigators  just  mentioned  believe 
that  their  findings  invalidate  the  neurone  doctrine.  Held,  for 
instance,  distinctly  disclaims  such  imputation.  The  concre- 
scence of  Held  does  not  bespeak  a  structural  communication 
between  the  neurones.  It  asstunes  that  embryologically  the 
units  are  anatomically  independent,  but  that  in  later  develop- 
ment there  is  a  fusion  without  structual  blending.  It  seems 
to  me  that  it  must  be  conceded  that  ontogenetically  neurones 
become  more  intimately  united  in  series,  and  that  such  intimacy 
is  structurally  heightened  by  use. 

Although  the  conclusions  of  the  authors  just  mentioned 
can  be  reconciled  with  the  neurone  doctrine,  as  it  is  inter- 
preted today,  the  recent  work  of  Bethe',  and  Ballance  and 
Stewart*,  presents  greater  difficulties.  Acceptation  of  their 
conclusions  seems  to  demand  that  the  position  which  neu- 
rologists have  taken  in  reference  to  the  unity  of  the  neurone 
be  materially  modified.  These  authors,  attempting  to  solve 
the  problems  connected  with  the  healing  of  nerves,  seem  to 
have  demonstrated  that  the  process  of  regeneration  of  peri- 
pheral nerves  is  conditioned  by  protoplasmic  proliferation  of 
the  sheath  of  Schwann,  the  process  being  one  of  karyo- 
kinesis  from  pre-existing  cells;  and  that  it  is  not  at  all  in- 
fluenced by  the  ganglion  cells  from  which  it  has  been  severed. 
Bethe,  working  with  puppies  and  rabbits,  has  shown  that  af- 
ter a  peripheral  nerve  is  completely  cut  across  and  the  distal 
end  wholly  degenerated,  complete  regeneration  of  the  distal 
or  peripheral  segment  occurs ;  not  only  anatomical  regenera- 

♦As  Verwom  truthfully  says,  "Contact,  anastomoses  through  fi- 
brillse  or  concrescences  do  not  change  the  neurone  theory  any  more 
than  the  intercellular  bridges  change  the  cell  theory." 
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tion,  but  physiological  as  well,  which  is,  however,  more  com- 
plete in  the  lower  animals.  Ballance  and  Stewart,  in  their 
work  on  the  Healing  of  Nerves,  corroborate  Bethe  in  nearly 
every  detail.  Bethe  has  shown  further  that  if  the  peripheral 
portion  of  a  nerve  which  has  regenerated,  and  which  has  been 
kept  from  uniting  with  the  trunk  from  which  it  was  originally 
severed,  be  cut  across  again,  the  central  end,  that  is  the  end 
which  has  now  no  axonal  continuity  in  either  direction,  does 
not  degenerate.  This  shows  that  not  only  the  new  axis  cylin- 
ders develop  from  preexisting  cells  and  are  in  no  way  out- 
growths from  axis  cylinders  in  connection  with  cell-bodies, 
but  it  reduces  the  matter  to  an  admission  that  a  portion  of 
nerve  cut  off  from  all  connection  with  the  ganglion  cell,  can, 
under  certain  circumstances,  take  care  of  itself.  This  is  so  rev- 
olutionary that  we  must  have  very  substantial  corroboration 
of  it  before  it  can  be  accepted. 

Bethe  further  maintains  that  in  puppies,  at  a  time  when 
as  yet  no  nerve  fibers  have  appeared  in  the  spinal  cord,  the 
locality  which  the  fibers  occupy  later  is  indicated  by  rows  of 
cells  which  can  be  followed  from  the  cord  to  the  primitive 
muscle  substance.  From  this  he  infers  that  the  first  anlage 
of  the  nerves  consists  of  cells.  This  multicellular  development 
of  the  axis  cylinder  is,  as  is  well  known,  the  claim  of  Balfour, 
Beard,  Kupfer,  Dohrn,  Tizzoni,  and  others.  It  is  entirely  ir- 
reconcilable with  the  embryological  results  of  His  and  of  K61- 
Hker,  not  to  mention  others  of  the  great  number  who  teach 
that  each  axone  is  the  mere  outgrowth  of  a  process  of  a  nerve 
cell.  It  is  no  less  directly  contradictory  to  the  teachings  of 
Huber,  Stroede,  Vanlair,  Harrison  and  others,  that  regener- 
ation of  the  peripheral  nerves  after  division  of  them  is  by  a 
process  of  downgrowth  from  the  axones  of  the  central  seg- 
ment. 

In  further  corroboration  of  his  contention  regarding  the 
development  of  the  axis  cylinder  of  the  neuraxone,  Bethe 
maintains  that  when  the  first  fibers  are  to  be  seen  coming  out 
from  the  spinal  cord  one  may  find  contemporaneously  primi- 
tive nerve  fibers  in  equal  or  in  greater  number  in  the  muscle, 
which  speaks  in  favor  of  the  view  that  the  primitive  nerve  fi- 
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bers  develop  along  the  whole  line  at  about  the  same  time. 
With  the  same  distinctness  that  prolongations  of  the  neuro- 
blasts from  the  motor  roots  are  seen,  one  can  see  remote  from 
the  spinal  cord  the  central  prolongations  of  those  bipolar 
cells  of  the  primary  anlage  of  the  nerves  which  stream  far 
distant  into  the  cord,  and  from  such  pictures  he  con- 
cludes that  the  peripheral  "nerve  cells"  develop  the  nerve  fi- 
bers as  far  as  the  ganglion  cells.  In  the  main,  the  experi- 
ments of  Ballance  and  Stewart  corroborate  those  of  Bethe, 
particularly  in  the  conviction  that  the  true  source  of  the 
regenerative  process  in  peripheral  nerves  is  not  the 
cells  of  the  anterior  comua  or  posterior  root  ganglion, 
but  the  neurilemma  cells  of  the  nerve  trunk  itself.  Upon 
the  question  of  the  embryonic  origin  of  the  neurilemma 
cells  they  are  not  decided.  They  believe,  however,  that  the 
peripheral  nervous  system  is  to  be  regarded  as  composed  of 
chains  oi  neuroblasts,  fused  together  to  form  continuous  ax- 
ones  enclosed  within  medullary  and  neurilemma  sheaths.  For 
them  the  presence  of  a  neurilemma  sheath  is  of  fundamental 
significance,  since  upon  the  presence  of  neurilemma  cells 
depends  the  possibility  of  regeneration. 

For  these  investigators  the  neurone  theory  is  no  longer 
tenable.  Bethe  has  also  convinced  himself  that  the  theory  as 
accepted  at  present  by  the  majority  must  be  foresworn.  He 
has  suggested  that  the  entire  nervous  system  be  conceived 
of  as  made  up  of  a  large  number  of  cell-societies  which  are 
brought  into  functional  interrelationship  by  means  of  the 
neurofibrillae.  One  may  call  such  a  cell-society  a  neurone,  a 
ganglion  cell  being  its  morphological  center  of  gravity  but 
not  its  trophic  and  functional  center.  A  cell-society  may  be 
made  up  of  few  or  of  many  cells.  In  addition  there  would 
be  other  cell  societies  which  lack  these  morphological  cen- 
ters, for  instance,  the  intracentral  fibers,  the  existence  of 
which  Bethe  seems  to  be  as  certain  of  as  is  Nissl.  Other  cell- 
societies  (muscle,  gland,  reception  cells,  etc.)  are  in  inner 
functional  and  trophic  relationship  with  the  nerve  cell-socie- 
ties, this  relationship  being  founded  on  the  fact  that  the  en- 
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tire  animal  is  an  organism,  but  not  the  cells  which  constitute 
it. 

This  coiTception  of  Bethe  seems  to  me  very  rational.  If 
it  can  be  maintained  that  the  neurone  cell-unit  is  made  up  of 
several  cells  it  will  prove  a  valuable  hypothesis.  To  dis- 
cuss it,  however,  would  presuppose  an  acceptation  of  Nissl's 
claim  that  the  larger  part  of  the  human  gray  matter  is  made  up 
of  Apathy's  fibrils  in  a  free  condition  outside  of  cells,  or,  as 
he  calls  it,  a  specific  nervous  substance  derived  probably  from 
the  protoplasm  of  the  nerve  cells,  which  represents  the 
highest  stage  of  differentiation  of  the  cell  plasma  within  the 
animal  body.  It  does  not  seem  to  me  that  the  time  is  yet 
ready  to  pass  judgment  upon  this  claim,  because  the  principal 
evidence  for  the  existence  of  this  substance  is  theoretical,  be- 
ing based  largely  on  the  assumption  that  the  higher  the  grade  of 
development  of  an  animal  the  fewer  nerve  cells  inhabit  an 
equally  large  volume  of  the  cortex,  and  that  in  the  human 
cortex  it  is  impossible  to  account  for  the  whole  mass  of  the 
gray  matter  as  nerve  cells,  their  processes  and  neuroglia ;  for 
when  these  are  subtracted  there  remains  a  very  considerable 
amount  of  substance  not  accounted  for. 

The  work  of  Bethe  has  only  been  published  in  abstract, 
and  final  judgment  of  it  must  therefore  be  reserved.  The 
work  of  Ballance  and  Stewart,  however,  has  been  published 
in  detail,  fully  and  beautifully  illustrated.  As  their  conclusions 
are  in  accord  with  a  small  number  of  thoroughly  accredited 
investigators,  they  must  be  accepted,  until  such  a  time,  at 
least,  as  they  are  shown  to  be  erroneous  by  other  investiga- 
tors working  with  the  same  method.  It  is  possible  that 
we  shall  have  to  modify  materially  some  of  the  teachings 
of  the  neurone  doctrine,  but  so  far,  I  venture  to  believe,  noth- 
ing has  been  discovered  with  which  the  neurone  doctrine 
properly  conceived  cannot  be  made  to  harmonize. 

In  reviewing  the  field  of  clinical  and  pathological  neurol- 
ogy I  shall  confine  myself  very  briefly  to  some  of  the  most 
important  work.  American  contributions  will  not  be  consid- 
ered; not  because  there  are  not  many  milestones  indicating  the 
progress  of  neurology  in  this  literature,  but  because  the  Chair 


392  JOSEPH  COLLINS. 

does  not  allow  itself  the  liberty  to  discuss  ex  cathedra  your 
work. 

The  most  important  contribution  to  the  subject  of  locali- 
zation of  function  in  the  cerebral  cortex  is  the  report  on  the 
physiology  of  the  cortex  of  some  of  the  higher  apes, 
by  Sherrington  and  Grunbaum®.  Their  investigations  on 
chimpanzees,  orangs  and  gorillas  extend  and  correct  our 
knowledge  of  localization.  In  the  main  they  corroborate 
the  investigations  of  Bevor  and  Horsley.  In  two  import- 
ant particulars,  however,  they  differ;  that  is,  first,  that  stim- 
ulation of  the  ascending  parietal  gyrus  causes  no  move- 
ment; and  second  the  representation  of  the  movements 
of  the  chest  and  abdomen  between  those  of  the  hip  and  shoul- 
der, and  those  of  the  neck  between  those  of  the  face  and 
thumb.  FlechsigV  last  contribution  to  the  myelogenetic  lo- 
calization of  the  cerebral  cortex,  contains  no  important  facts 
that  have  not  before  been  set  forth.  Formerlv  he  distin- 
guished  forty  myelogenetic  areas.  This  is  now  reduced  to 
thirty-six.  Every  area  possesses  a  special  anatomical  posi- 
tion and  therefore  a  special  functional  importance.  He 
maintains  that  the  inferior  longitudinal  fascicle  is  an  import- 
ant projection  system  (the  real  optic  radiation)  and  that  the 
cingulum  is  likewise  a  projection  system.  These  have  recent- 
ly been  described  by  Monakow  and  Dejerine  as  association 
systems. 

Munk^,  in  a  third  communication  on  the  extent  of  the 
sensory  sphere  in  the  cerebral  cortex,  concludes  from  critical 
sifting  of  the  experimental,  clinical  and  pathological  material, 
that  neither  the  cortex  of  the  frontal  lobes  nor  the  cortex  of 
the  parietal  lobes  have  special  localization  of  the  higher  psy- 
chical functions.  Flechsig  s  teachings  relative  to  the  asso- 
ciation areas  are  erroneous  he  maintains,  and  there  is  no  spe- 
cial portion  of  the  brain  that  is  uniquely  concerned  with  the 
psychical  functions.  In  this  connection  it  is  interesting  to  re- 
fer to  the  conclusions  of  an  American  surgeon,  Charles 
Phelps^  who  maintains  from  a  study  of  brain  injury  and 
disease  that  the  left  prefrontal  lobe  is  the  important  seat  of 
the  mental  faculties. 
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During  the  past  year  there  has  been  much  discussion  of 
the  reflexes  and  tendon-jerks.  A  few  new  reflexes  like  the 
supra-orbital,  palmar,  scapular  and  a  number  of  pupillary  re- 
flexes have  been  described.  Some  of  these  are  awaiting  cor- 
roboration as  to  their  existence  and  elicitation,  while  the 
final  value  of  others  is  still  to  be  determined.  By  far  the  most 
important  work  in  this  direction,  however,  has  been  the  cor- 
roboration of  the  statement  made  bv  its  discoverer  that  the 
big  toe  phenomenon  (the  so-called  Babinski  reflex)  is  a  semi- 
ological  indication  of  no  less  importance  than  the  knee-jerk 
or  the  ankle- jerk,  and  that  when  it  is  present  in  typical  or 
genuine  fashion,  that  is,  a  slow  dorsi-flexion  of  the  great  toe, 
depending  upon  vermicular  contraction  of  the  muscles,  it  is 
absolutely  pathognomic  of  degeneration  in  the  cross  pyrami- 
dal tracts.  The  existence  of  the  phenomenon  in  children  be- 
fore they  have  learned  to  walk  has  been  of  aid  in  putting  in- 
terpretation of  the  physiological  basis  of  the  reflexes  and  in 
determining  the  function  of  the  pyramidal  tract,  which  latter 
point  is  still  awaiting  a  final  and  satisfactory  conclusion. 

Of  some  practical,  but  of  much  more  theoretical  import- 
ance, is  the  "tibial  phenomenon"  to  which  attention  has  again 
been  called  by  Striimpell*,  he  having  described  it  first 
a  number  of  years  ago.  It  consists  of  dorsi-flexion  of  the 
foot,  occurring  involuntarily  and  beyond  the  patient's  control 
when  the  thigh  of  a  hemiplegic  limb  is  flexed  upon  the  abdo- 
men. When  the  normal  thigh  is  flexed  upon  the  abdomen, 
the  foot  of  that  side  falls  into  plantar  flexion,  and  continues  to 
droop  as  the  thigh  is  flexed.  In  a  hemiplegic  extremity,  or 
in  a  leg  motorily  incapacitated  by  lesion  of  a  pyramidal 
tract,  the  reverse  of  l:his  takes  place.  Striimpell  points  out  that 
the  area  of  the  pyramidal  tracts  in  the  lower  dorsal  and  lumbar 
region  is  not  commensurate  with  the  immense  amount  of  peri- 
pheral neuraxon  matter  which  goes  to  these  extremities,  and  in- 
fers that  the  subject  of  the  distribution  of  the  central  motor 
neurones  in  the  cord  may  be  a  fruitful  subject  for  study. 

An  important  contribution  to  the  topography  of  the  spin- 
al cord  and  the  oblongata  is  that  of  Thiele  and  Horsley^^,  who 
trace  the  degenerations   in  the  central  nervous  system  in  a 
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case  of  fracture  dislocation  of  the  spine.  They  conclude  that 
the  fibers  of  the  direct  cerebellar  tract  terminate  mostly  in  the 
superior  vermis;  that  Gowers'  tract  is,  as  Mott  has  shown, 
a  complex  of  several  systems,  spino-cerebellar,  spino-quadri- 
geminal,  and  spino-thalamic.  Other  questions  of  importance 
relative  to  the  fasciculus  spino-quadrigeminalis  and  the  fasci- 
culus spino-thalamicus,  whose  solution  has  been  facilitated  by 
this  work  can  here  onlv  be  hinted  at. 

m 

In  the  domain  of  pathology  comparatively  little  work  of 
any  great  importance  has  been  done.  One  of  our  own  mem- 
bers^^  has  published  in  Brain  certain  changes  in  the.  central 
nervous  system  which  it  is  maintained  constitute  parenchy- 
matous systemic  degeneration.  The  change  is  that  of  axonal 
reaction  in  the  cells  of  Betz  and  decay  of  the  myelin  sheath  of 
some  of  the  corresponding  sensory  fibers.  These  cases  clin- 
ically do  not  permit  of  classification,  but  the  alteration  has 
been  found  to  occur  in  peculiar  forms  or  end  stages  of  de- 
pressive disorders,  near  or  after  the  climacteric,  alcoholic, 
senile  and  phthisical  idiocy,  and  perhaps  also  general  par- 
alysis. I  am  pleased  to  note  that  Dr.  Meyer  will  demonstrate 
some  specimens  of  this  condition  at  this  meeting. 

It  has  been  quite  generally  believed  that  many  or  all  ner- 
vous diseases  now  classified  as  functional  will  eventually  re- 
solve themselves  into  conditions  that  are  discernible  to  me- 
chanical and  chemical  technic.  Although  this  will  never  be 
realized  there  can  be  no  question  that  many  of  the  diseases 
which  are  now  classified  as  functional  or  dynamic  and  the  re- 
sult of  intoxications  or  infections,  will  eventually  be  so  in- 
terpreted. Gastric  tetany  is  a  condition  which  is  theoretical- 
ly supposed  to  be  the  result  of  the  activity  of  a  toxin  generat- 
ed in  the  stomach  upon  the  peripheral  neuro-muscular  appar- 
atus, and  Rossolimo"  has  recently  found  in  a  case  of  gastric 
tetany  changes  in  muscles  and  nerves  characteristic  of 
mild  inflammation.  The  inference  is  that  in  the  milder  cases 
an  autointoxication  results  which  is  comparatively  transient, 
but  in  the  severer  cases  extensive  lesions  which  are  pro- 
tracted in  their  duration  may  be  the  result. 

From  the  time  of  the  publication  of  the  researches  of 
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Achalme",  Riva**,  Apert  and  Triboulet^**,  Poynton  and 
Paine**,  showing  that  rheumatism  is  an  infectious  disease  de- 
pending upon  a  specific  organism,  those  who  believe  in  the 
close  relationship  between  chorea  and  rheumatism  have  been 
on  the  lookout  for  material  that  would  show  the  existence  in 
acute  chorea  of  organisms  similar  to  those  described  by  the 
investigators  mentioned  above.  Preobajensky*^  has  recent- 
ly published  a  case  in  which  there  was  found  at  the  autop- 
sy the  lesions  of  hemorrhagic  lepto-  and  pachymeningitis  and 
acute  infectious  cerebritis  all  of  streptococcus  origin.  Cul- 
tures of  streptococci  were  obtained  from  the  blood  and  from 
the  brain.  The  writer  remarks  that  the  necessity  of  differen- 
tiating the  different  forms  of  infectious  chorea  exists  in  or- 
der that  a  rational  therapy  may  be  applied.  In  such  a  case  it 
would  have  been  an  antistreptococcus  serum.  But  we  will 
have  to  make  long  strides  in  hematology  before  such  differ- 
entiation can  be  made. 

The  pathological  anatomy  of  general  paresis  is  by  no 
means  so  thoroughly  understood  as  it  is  commonly  believed 
to  be.  Some  important  studies  recently  made  in  this  disease 
are  those  of  Shaffer**,  of  Budapest,  and  Storch**,  of  Breslau. 
The  former  has  shown  that  the  disease  has  an  elective  affinity 
for  Flechsig's  association  centers,  that  is  the  frontal,  parietal, 
post-central,  insular,  the  second  and  third  temporal  gyri,  and 
the  gyrus  fornicatus.  He  concludes  that  his  findings  support 
Flechsig's  theories,  and  that  the  cortical  degeneration  of  pa- 
resis is  not  an  irregular  diffuse  process,  but  a  regular  lo- 
calized elective  or  selective  affection  of  the  cortex.  This  is 
m  the  main  corroborative  of  Storch,  who  has  shown  that  in 
atypical  cases  of  general  paresis  those  portions  of  the  brain 
were  affected  whose  functional  allotment  is  such  that  disease 
of  them  would  be  presupposed  from  a  consideration  of  the 
principal  symptoms. 

A  highly  suggestive  and  intrinsically  valuable  contribu- 
tion is  by  Mott  and  Halliburton*"  on  the  chemistry  of  nerve 
degeneration,  in  which  it  is  shown  that  excess  of  choline,  a 
product  of  the  decomposition  of  lecithin,  occurs  in  many  nerv- 
ous diseases,  whose  morbid  anatomy  consists  in  degenera- 


396  JOSEPH  COLLINS. 

tion  of  the  nerve  substance,  such  as  general  paresis  and  var- 
ious diseases  of  the  central  and  peripheral  nervous  systems. 

A  disease  whose  occurrence  and  causation  is  quite  as 
mysterious  as  it  was  when  first  described,  and  the  secret  of 
whose  existence  is  wholly  concealed,  is  that  known  as  family 
periodic  paralysis.  It  is  generally  supposed  by  those  who 
have  worked  at  the  subject  that  the  disease  is  due  to  some 
form  of  toxemia.  Westphal  suggested  this  idea,  and  Gold- 
flam  elaborated  it,  and  although  different  observers  have 
suggested  that  tHe  toxin  acts  upon  different  parts  of  the 
nervous  system,  they  are  all  agreed  upon  the  probability  that  the 
disease  is  due  to  a  toxin.  Unfortunately  no  light  is  thrown  upon 
this  subject  by  the  most  recent  communication  (Singer*^). 
From  a  study  of  the  electrical  reactions  in  a  patient  with  this 
disease,  Oddo  and  Darcourt**  conclude  that  the  seat  of  the 
affection  is  the  muscles,  and  they  consider  the  disease  a  varie- 
ty of  myopathy,  essentially  functional  in  character. 

Asthenic  bulbar  paralysis  is  another  disease  in  which  a 
toxic  substance  generated  within  the  system  is  supposed  to 
be  the  exciting  cause  of  the  attack.  Although  this  subject 
has  received  a  great  deal  of  attention  during  the  past  year, 
and  a  few  cases  have  been  carefully  studied  post-mortem, 
nothing  has  so  far  been  found  that  tends  to  strengthen  this 
theory,  or  to  substantiate  the  existence  of  any  such  poison.  Of 
considerable  interest,  however,  is  the  existence  in  the  cases 
published  by  Laquer*'  and  Goldflam^*  of  malignant  disease 
of  the  thymus  in  the  case  of  Laquer,  and  of  the  lung  in  the 
case  of  Goldflam.  In  both  instances  there  were  changes  in 
the  muscles  which  were  considered  to  be  metastatic  from  the 
tumor.  That  such  findings  must  be  looked  upon  as  coinci- 
dent and  not  at  all  to  do  with  the  real  pathogeny  of  the  dis- 
ease seems  to  me  incontrovertible.  The  number  of  recoveries 
from  this  disease  is  by  no  means  small,  which  would  alone 
negative  such  an  idea.  I  have  had  personally  under  observa- 
tion during  the  past  eight  years  a  patient  who  has  been  free 
from  any  symptoms  for  more  than  three  years. 

It  has  always  been  a  matter  of  great  doubt  with  American 
neurologists  that  syphilitic  pol}Tieuritis  exists.     Cestan**  has 
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recorded  three  cases  which  he  believes  establish  the  occurrence 
of  this  condition.  Taken  in  conjunction  with  what  has  already 
been  written  on  this  subject  by  other  European  writers,  it  seems 
to  be  incumbent  upon  us  to  examine  into  the  subject  a  little 
more  closely. 

Ferrier  and  Turner**  have  shown  the  relatively  small  func- 
tional value  of  the  quadrigeminal  bodies  in  man  and  in  mon- 
keys. Destruction  of  them  causes  only  transitory  symptoms. 
This  is  in  entire  harmony  with  the  present  trend  of  experi- 
mental physiology. 

The  hypophysis  cerebri  has  been  the  field  of  much  ex- 
perimental work  during  the  past  fifteen  years,  and  especially 
since  its  supposed  relationship  to  the  development  of  acrome- 
galy. The  conclusions  of  the  different  investigators  up  to  the 
present  time  have  seemed  to  be  quite  irreconcilable.  During 
the  past  year  a  number  of  monographs  and  essays  have  been 
published  by  men  whose  reputation  for  reliable  investigation 
has  been  already  established.  Casselli*^  states  that  complete 
abolition  of  the  hypophysis  produces  in  the  first  place  a  slow- 
ing of  the  respiration,  an  acceleration  of  the  pulse,  diminution 
of  the  psychical  function,  hypertonia  of  the  muscles,  convul- 
sions, progressive  cachexia,  coma  and  death.  In  many  re- 
spects the  symptoms  following  extirpation  of  the  hypophysis 
are  similar  to  those  of  diabetes.  The  author  concludes  that 
this  organ  is  necessary  to  the  human  economy,  and  that  it 
has  a  specific  internal  secretion,  a  modification  of  which 
brings  about  grave  alterations  in  metabolism. 

The  statements  of  Casselli  are  corroborated  in  great  de- 
tail by  V.  Cyon**,  who,  by  the  way,  seems  convinced  of  the 
etiological  relationship  between  disturbance  of  the  hypophy- 
sis and  acromegaly.  In  contradiction  to  these  investigators 
is  the  work  of  Lomonaco  and  Van  R3miberk**,  who  make  not 
only  a  most  critical  review  of  the  literature,  but  add  the  re- 
sults of  their  own  experiments.  They  conclude  that  the 
hypophysis  is  a  rudimentary  organ  without  general  or  special 
functional  significance.  They  maintain  that  the  symptoms 
which  have  been  described  as  following  extirpation  of  the 
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gland  are  due  either  to  injury  to  structures  adjacent  to  the 
pituitary,  or  the  result  of  shock  or  infection. 

Friedmann  and  Mass'®,  who  performed  the  operation  of 
extirpation  of  the  hypophysis  in  i8  cats,  reached  practically 
the  same  conclusion.  The  status  of  the  function  of  the  pit- 
uitary gland  may,  therefore,  be  said  not  to  have  materially 
changed  during  the  past  year. 

The  morbid  anatomy  of  exophthalmic  goiter  remains  as 
obscure  as  ever,  although  no  end  of  research  work  and  ana- 
tomical investigation  is  being  done  to  solve  the  problem. 
Recently  Kedzior  and  Zanietowski*^  have  published  a  prelim- 
inary communication  which  sets  forth  some  findings  in  a  case 
of  this  disease  of  four  years'  duration.  Death  was  due  to  an 
intercurrent  attack  of  croupous  pneumonia.  In  the  nervous 
system  the  following  changes  were  found :  Fresh  and  ancient 
hemorrhages  throughout  the  entire  oblongata  especially  in 
the  vicinity  of  the  left  olive,  with  distension  of  the  blood  ves- 
sels. The  left  restiform  body  was  much  smaller  than  the 
right.  On  microscopic  examination  the  degeneration  of  this 
restiform  body  was  evidenced  by  its  waxy  appearance  in  con- 
tradistinction with  the  deep  red  of  its  fellow  of  the  opposite 
side.  The  authors  incline  to  the  belief  that  this  change  may 
be  taken  as  the  basis  of  the  disease  in  this  instance,  though 
in  just  what  way  it  caused  the  symptoms  does  not  seem  clear. 
The  recoverability  of  exophthalmic  goiter  is  the  best 
argument  that  no  such  change  as  that  described  by  these 
writers  is  responsible  for  more  than  its  accidental  occurrence. 
The  hyperplasia  of  the  thymus  which  was  found  by  these  writ- 
ers has  also  been  remarked  by  a  number  of  others,  including 
Dinkier". 

The  iyidings  in  the  central  nervous  system  of  disease  of 
many  years'  standing,  such  as  paralysis  agitans,  are  not  usually 
looked  upon  as  being  of  any  value  whatsoever  indicative  of  the 
morbid  anatomy  of  the  disease.  It  is  generally  recognized 
that  they  may  more  legitimately  be  the  result  of  the  paraly- 
sis agitans  than  the  cause.  Therefore,  the  contribution  of 
Walbaum"  is  of  no  service  in  interpreting  the  disease,  a  con- 
clusion arrived  at  by  the  author. 
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The  occurrence  of  the  optic  neuritis  in  lesions  of  the  spin- 
al cord  has  been  studied  by  Taylor  and  Collier**,  and  their 
conclusions  may  be  regarded  as  a  real  contribution  to  semi- 
olog}',  corroborating  as  they  do  the  observations  of  our  o\vn 
distinguished  and  lamented  members,  Seguin  and  Eskridge. 

From  an  analysis  of  twelve  cases,  they  conclude  that 
optic  neuritis  of  all  degrees  of  severity  may  occur  in  connect- 
ion with  tumor,  compression,  myelitis,  or  hemorrhage  affect- 
ing in  some  degree  the  upper  part  of  the  spinal  cord. 

The  therapeutic  value  of  electricity  is  a  subject  upon 
which  neurologists  differ  quite  as  much  in  all  probability  as 
almost  any  subject  that  can  easily  be  mentioned.  The  chief 
reason  for  this  is  that  trustworthy  data  are  not  at  hand  to 
guide  us  in  putting  an  estimate  upon  its  value,  and  not  all  of 
us  have  the  time  and  application  to  make  such  data  for  our- 
selves. What  is  needed  is  reliable  experimental  work  such  as 
that  which  gave  electro-diagnostics  a  solid  foundation.  As 
an  indication  of  work  in  the  right  direction  I  take  this  oppor- 
tunity of  mentioning  an  article  by  Jellinek*'^  in  which  the 
changes  in  the  tissues,  principally  the  nervous  system,  pro- 
duced by  electricity,  are  set  forth. 

We  may  count  that  year  barren  in  therapeutic  suggestion 
that  does  not  witness  a  new  cure  for  exophthalmic  goiter,  but 
whether  the  prognosis  of  the  affection  is  materially  altered 
thereby  is  doubtful.  Abadie  and  Collon*®  give  their  results 
with  the  intrathyroid  injection  of  iodoform  and  ether,  one 
part  of  the  former  to  five  of  the  latter.  One  cubic  centimeter 
of  this  solution  is  injected  into  the  thyroid  gland.  The  meth- 
od was  introduced  by  Pitres,  who  claimed  satisfactory  results 
from  it,  and  the  investigators  just  quoted  claim  to  have  had 
equally  gratifying  experiences,  claiming  twelve  cures  out  of 
twenty-four  cases.  It  must,  however,  be  said  that  the  cure 
of  a  case  of  exophthalmic  goiter  has  no  particular  signifi- 
cance. We  must  know  what  sort  of  a  case  it  is,  meaning 
thereby  that  some  cases  are  cured  by  anything,  while  others 
withstand  everything. 

It  is  a  matter  of  disappointment  that  the  Roentgen  rays 
have  not  been  of  particular  service  to  the  neurologist  in  his 
struggle  with  disease,  either  in  their  diagnosis  or  their  cure. 
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But  recently  it  has  been  shown  by  one  of  our  own  members, 
Mills,  in  conjunction  with  Pfahler*^,  that  it  is  possible  that  they 
may  be  of  service  in  the  recognition  or  corroborative  recogni- 
tion of  some  tumors  of  the  brain. 

Amongst  the  most  important  clinical  contributions  of  the 
year  is  one  from  England. 

Dr.  Henry  Head'"  a  few  years  ago  while  still  a  hospital  in- 
terne instituted  and  carried  out  an  investigation  on  the  rela- 
tionship of  disease  of  the  internal  organs  to  superficial  pain 
radiating  around  the  surface  of  the  body,  and  the  tenderness 
of  its  superficial  covering,  that  put  him  at  once  into  the  first 
rank  of  neurologists  and  established  his  right  to  be  heard  at- 
tentively in  any  claim  that  he  might  put  forth.  In  the  Gul- 
stonian  Lectures  for  1901  he  has  attempted  to  show  how  far 
the  intrusion  of  stimuli  arising  from  disorder  of  the  viscera 
upon  the  nervous  system  are  accompanied  by  changes  in  con- 
sciousness; in  other  words,  the  changes  in  consciousness  as- 
sociated with  the  reflected  pains  of  visceral  disease.  His  ex- 
planation of  these  changes  in  consciousness,  that  is,  of  hallu- 
cinations, moods,  suspicions,  and  changes  in  memory  and  at- 
tention, is  simple :  Under  normal  circumstances  visceral  life 
takes  place  outside  consciousness ;  the  visceral  field  is  pushed 
out  of  consciousness  and  its  records  remain  only  as  latent  dis- 
positions. A  complete  change  takes  place  when  the  reflected 
pain  of  visceral  organs  comes  into  existence.  They  crowd 
into  consciousness,  usurping  the  central  field  of  attention.  It 
brings  in  its  train  all  those  images  and  dispositions  which  ex- 
ist normally  at  the  fringe  of,  or  entirely  outside  of,  the  field  of 
consciousness.  The  barrier  which  the  normal  mind  sets  be- 
tween conscious  life  and  that  of  the  viscera  is  broken  down. 
The  importance  that  this  study  has  in  the  interpretation  of 
such  diseases  as  hysteria,  neurasthenia,  and  some  other  of  the 
so-called  functional  nervous  diseases,  as  well  as  the  relation- 
ship which  exists  between  diseases  of  the  viscera  and  certain 
mental  disorders,  including  hypochondria,  is  so  great  that  the 
subject  should  be  pursued  by  every  neurologist  to  whom  the 
opportunity  is  offered. 

From  this   brief  and  cursory  reference  to  some  of  the 
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most  important  contributions  of  the  year  it  is  seen  that 
there  has  been  more  than  usual  activity  in  the  realm  of  neu- 
rology, and  although  no  contribution  that  can  be  regarded 
as  epoch-making  has  been  made  during  that  time,  the  charge 
that  neurologists  have  become  sterile  and  their  fields  of  labor 
have  gone  to  seed  can  scarcely  be  maintained.  Questions  of 
the  vastest  import  in  every  department  of  neurology  are  awaiting 
solution,  and  the  stimulus  which  one  receives  from  meetings 
such  as  this  furnish  the  impulse  and  renews  the  strength 
whereby  we  are  enabled  to  lift  fold  by  fold  the  veil  from  be- 
fore the  face  of  Isis,  in  whose  lineaments  we  may  then 
discover  an  expression  of  those  revelations  of  the  Book  of 
Wisdom  which  we  are  able  barely  to  guess  at  today. 

Before  declaring  this  meeting  open  for  the  transaction  of 
scientific  business  I  wish  to  thank  you  for  the  honor  that  you 
have  conferred  upon  me  in  placing  me  in  the  Chair,  and  to 
bespeak  your  aid  and  cooperation  in  making  this  meeting  as 
successful  as  it  bids  fair  to  be. 
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CONTRIBUTION  TO  THE  STUDY  OF  THE  MYOSPASMS :  MY- 

OKYMIA,  MYOCLONUS  MULTIPLEX,  MYOTONIA 

ACQUISITA,  INTENTION  SPASM.* 

By  G.  L.  Walton,  M.  D., 
OF  Boston. 

There  is  much  confusion  in  the  classification  of  the 
various  anomalies  of  the  neuro-muscular  mechanism  which 
give  rise  to  involuntary  spasmodic  movements.  In  a 
recent  text-book  the  term  myoclonia,  for  example,  is  made  to 
include  Friedreich's  myoclonus  multiplex,  Bergeron's  electric 
chorea,  and  the  fibrillary  chorea  of  Morvan,  the  description  of 
the  symptoms  of  myoclonia  attempting  to  cover  all  three  con- 
ditions. Again,  a  recent  contribution  describes,  under  the  title 
hysterical  myoclonia,  a  single  case  said  to  present  tremor,  as- 
tasia-abasia,  simple  chorea,  fibrillary  chorea  and  electric  chorea. 
In  other  text-books  myoclonia  is  made  synonymous  with  myo- 
clonus-multiplex,  while  still  other  authors  do  not  use  the  word 
at  all. 

In  calling  attention  to  the  persistent  muscular  quivering  to 
which  Schultze  gave  the  name  myokamia  (from  the  Greek  word 
meaning  a  wave),  I  do  not  propose  to  enter  upon  the  general 
question  of  classification  further  than  to  clear  the  ground  some- 
what by  assuming  that  we  need  not  burden  our  minds  with  the 
effort  to  draw  analogies  between  this  disorder  and  the  electric 
chorea  of  Dubini,  to  convulsive  tic,  or  even  to  the  fibrillar}' 
chorea  of  Morvan.  Dubinins  disease  is  infectious,  endemic,  and 
generally  fatal ;  convulsive  tic  is  generally  unilateral,  generally 
facial,  and  has  little  in  common  with  the  persistent  fibrillary 
twitching  under  consideration,  and  the  fibrillary  chorea  of  Mor- 
van is  an  acute  disease  of  childhood  accompanied  by  constitu- 
tional symptoms,  in  one  case  even  by  delirium,  and  in  one  case 
followed  by  death.  It  may  appear  somewhat  radical,  perhaps, 
to  insist  upon  the  absolute  separation  of  myokymia  from  the 
myoclonus  of  Friedreich,  to  which  disease  its  resemblance 
was  thought  by  Kny  to  justify  the  name  myoclonus  fibrillaris 

♦Read  before  the  American  Neurological  Association,  June,  1902. 
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multiplex,  or  from  the  electric  chorea  of  Bergeron.  But  there 
IS  little  to  suggest  clonic  spasm  in  this  general  quivering  of 
muscular  fibers,  certainly  little  to  suggest  the  variety  of  con- 
traction characteristic  of  Friedreich's  myoclonus,  although  it  is 
unfortunately  true  that  the  description  of  this  disease  includes 
occasional  fibrillary  twitching.  The  characteristic  feature  of 
the  myoclonus  multiplex  consists  in  more  or  less  symmetrical 
clonic  spasm  affecting  the  whole  or  greater  part  of  the  muscles 
involved,  the  muscles  of  the  trunk  and  the  large  muscles  of 
the  extremities  being  most  affected.  Gowers*,  in  discussing  the 
various  types  included  by  different  authors  under  the  head  of 
myoclonus  multiplex,  has  expressed  a  justifiable  doubt 
"whether  any  should  be  placed  together  that  do  not  present  the 
common  features  of  the  sudden  shock-like  character  of  the 
muscular  contractions,  their  bilateral  symmetry,  and  the  com- 
parative freedom  of  the  extremities." 

Unless,  therefore,  further  analogy  is  established  between 
myokymia  and  myoclonus  multiplex,  it  seems  reasonable  to  re- 
gard myokymia  as  a  separate  disorder. 

The  persistent  muscular  quivering  to  which  I  would  call 
attention  (best  named,  perhaps,  myokymia),  a  phenomenon 
most  frequently  observed  in  the  adult  male,  though  a  trouble- 
some disorder,  is  of  no  grave  import,  as  far  as  can  be  judged 
from  recorded  cases.  It  may  run  a  comparatively  short  course 
and  terminate  in  recovery,  or  it  may  persist  for  years  without 
appreciable  effect  upon  the  nutrition  or  the  usefulness  of  the 
affected  muscles.  It  does  not  involve  the  entire  muscle  at  any 
given  time,  but  affects  group  after  gjoup  of  fibers,  most  com- 
monly in  the  muscles  of  the  calf  and  thigh,  especially  the  glutei, 
less  often  in  the  shoulder  muscles,  and  still  less  often  in  the 
small  muscles  of  the  hand,  and  those  of  the  trunk  and  face. 

The  electrical  irritability  is  sometimes  increased  to  both  cur- 
rents; tetanus  may  be  produced  by  a  moderate  current,  and 
persist  after  removal  of  the  electrode. 

The  symptom  may  follow  lead  ppisoning  (  Buber,  Karcher ) , 
or  poliomyelitis  (Williamson),  either  directly,  or  after  an  inter- 
val, and  in  this  event  its  spread  is  apt  to  be  among  the  mus- 
cles not  involved  in  the  original  paralysis.    It  is  prone  to  appear 
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during  attacks  of  sciatica,  and  to  persist  long  after  the  pain  has 
passed  away  (Gk)wers,  Hoffman,  Bernhardt).  Kny  attributed 
it  in  one  case  to  exposure  and  overwork,  in  the  other  to  a  blow 
in  the  groin.  Its  temporary  appearance  is  not  uncommon  in 
health,  and  the  fact  that  it  may  persist  for  a  number  of  years 
without  other  sign  of  central  or  peripheral  disease,  past  or  pres- 
ent, is  shown  by  the  second  of  the  personal  cases  I  have  to  com- 
municate. 

The  practical  bearing  of  this  study  lies  in  the  prognosis, 
which  is  apparently  in  marked  contrast  to  that  of  the  fibrillary 
twitching  of  progressive  muscular  atrophy,  which  it  closely  re- 
sembles. 

Case  I. — ^A  professional  man  of  thirty  had  an  attack  of  poli- 
omyelitis in  infancy,  which  left  the  peroneal  muscles  and  tibial- 
is anticus  permanently  affected  on  the  left  side ;  there  is  a  dif- 
ference in  measurement  of  about  one  inch  in  the  thighs,  but  no 
local  atrophy  and  no  paralysis  in  this  region.  About  six  years 
ago  he  commenced  to  notice  fibrillary  twitching  in  the  unaffect- 
ed muscles  of  the  paralyzed  leg,  especially  in  the  calf  muscles, 
which  were  first  affected.  The  twitching  gradually  extended 
to  the  front  of  the  thigh,  and  in  the  course  of  three  years  to  the 
back  of  the  thigh,  particularly  to  the  glutei.  In  the  course  of 
about  two  years  the  interosseus  of  the  left  index  finger  was  at- 
tacked by  fibrillary  quivering.  About  three  years  ago  the  right 
calf  muscles  became  affected,  after  which  time  quivering  ap- 
peared occasionally  in  the  muscles  of  the  right  thigh.  During 
the  past  two  years  the  intercostal  and  shoulder  muscles  have 
been  included.    There  is  no  involvement  of  the  face  or  neck. 

The  quivering  affects  for  the  most  part  only  small  bundles 
of  fibers,  spreading  itself  irregularly,  sometimes  passing  from 
bundle  to  bundle,  again,  various  bundles  quivering  at  once.  He 
is  perfectly  aware  of  the  twitching  through  his  sensation,  but 
there  is  no  pain.  Occasionally  the  twitching  will  involve 
enough  of  the  muscle  to  produce  a  movement,  as  of  the  finger 
or  foot.  The  phenomenon  appears  while  the  limbs  are  in  a 
state  of  relaxation,  and  is  not  increased  by  movement.  It  is 
practically  constant. 

There  is  no  wasting,  and  the  relative  measurements  of  the 
legs  remain  the  same.  There  is  no  weakness,  no  loss  of  volun- 
tary motion,  and  no  interference  with  the  fine  movements  of  the 
fingers  as  writing  or  handling  an  instrument;  he  is  perhaps 
rati^er  easily  tired  but  no  more  so  than  can  be  explained  by  his 
work.    There  is  no  increased  sweating,  no  palpitation,  no  dis- 
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turbance  of  sleep,  digestion,  or  other  function,  the  heart  and 
lungs  are  normal,  also  the  urine.  He  is  a  man  of  high  intel- 
lectual endowment,  and  of  somewhat  neuropathic  tendency. 

The  knee-jerk  on  the  right  side  is  normal,  and  extremely 
difficult  to  elicit  on  the  left  when  the  patient  is  tired.  This  di- 
minution of  reflex  of  the  left  side  is  of  long  standing  and  prob- 
ably represents  a  remnant  of  the  poliomyelitis.  There  is  no 
ankle-clonus.  The  posterior  tibial  artery  and  the  dorsahs  pedis 
pulsate  normally  on  both  sides.  He  is  not  subject  to  painful 
cramps.  This  is  mentioned  in  view  of  the  fibrillary  twitching 
sometimes  found  in  intermittent  claudication. 

This  case  seems  to  belong  to  the  same  class  with  that  of 
Williamson  (which  also  followed  poliomyelitis  after  a  consider- 
able interval),  in  that  the  twitching  is  painless,  and  in  that  it 
follows  a  definite  affection  of  the  anterior  horn  cells.  Certain 
of  the  cases  occuring  after  lead  poisoning  should  perhaps  be  in- 
cluded in  the  same  category ;  in  the  case  of  Buber,  for  example, 
the  fibrillary  twitching  was  painless  (except  occasionally  at  the 
height  of  an  unusually  extensive  spasm),  and  it  was  neither 
identical  in  time  nor  in  distribution  with  the  paralysis;  the 
twitching  lingered  long  after  the  paralysis  had  practically  dis- 
appeared, and  was  most  marked  in  the  muscles  unaffected  by 
the  original  process.  The  case  of  Hoffman  (following  sciati- 
ca), should  perhaps  be  included  in  the  same  class,  in  that  the 
fibrillary  twitching  persisted  during  the  intervals  of  the  at- 
tacks of  pain.  The  picture  in  Hoffman's  case  is  somewhat  com- 
plicated by  the  attacks  of  bilateral  pain  in  the  sciatic  distribu- 
tion, and  the  doubt  as  to  the  seat  and  nature  of  the  pathologpi- 
cal  process  causing  them,  but  it  is  significant  that  the  quiv- 
ering persisted  twenty  years  without  definite  muscular  altera- 
tion, the  patient  dying  of  cancer  of  the  stomach. 

The  case  of  Karcher,  in  which  quivering  accompanied  lead 
poisoning,  is  similar  in  every  respect  to  that  of  Buber,  except- 
ing with  regard  to  the  acuteness  of  the  attack,  and  it  may  fair- 
ly, perhaps,  be  classed  as  a  milder  and  less  lasting  form  of  the 
same  affection. 

The  case  of  Biancone  (classed  by  him  as  mild  polyneuritis) 
seems  very  similar  to  that  of  Karcher,  except  that  the  nature  of 
the  poison  or  infection  was  not  apparent.  The  case  of  Mayer 
may  possibly  be  included  in  the  same  group,  but  in  the  pres- 
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ence  of  spastic  paralysis  and  in  the  absence  of  history  of  either 
recovery  or  of  long-standing  atrophy  or  other  disturbance,  its 
classification  is  somewhat  questionable. 

In  these  cases  there  is  nothing  to  suggest  a  reflex  phenome- 
non, and  the  history  points  so  definitely  to  the  lower  motor 
neurone  as  to  throw  the  burden  of  the  proof  upon  any  other 
seat  for  the  disturbance.  The  questions  (a)  what  portion  of 
the  motor  mechanism  is  disturbed,  and  (b)  what  is  the  nature 
of  the  disturbance,  are  not  so  easy  to  answer  and  will,  perhaps, 
never  be  satisfactorily  answered.  The  prevailing  view  regard- 
ing the  unity  of  the  neurone  as  a  sufferer  from  toxic  or  infec- 
tious process  relieves  us  of  the  duty  of  deciding  whether  the 
anterior  nerve  cell,  or  the  nerve  fiber,  is  the  sufferer  from  such 
process,  for  both  are  doubtless  affected,  if  either.  It  is  less  easy 
to  decide  whether  the  muscular  mechanism  is  itself  affected. 
The  discussion  of  this  point  would  involve  considerations  too 
speculative  to  detain  us. 

With  regard  to  the  nature  of  the  disturbance  we  are  again 
in  doubt  as  to  whether  the  process  represents  an  increased  irri- 
tability or  a  decreased  innervation.  We  have  not  sufficient  data 
to  justify  us  in  discussing  this  question  at  present,  and  we  can 
do  little  more  than  classify  and  study  these  cases  with  a  view 
to  establishing  at  least  a  prognosis  for  our  guidance.  A  single 
suggestion  bearing  on  this  question  may  not  be  out  of  place. 

It  seems  to  have  been  assumed  by  those  discussing  these 
cases  that  we  have  necessarily  to  do  with  an  irritative  phenome- 
non, whether  of  direct  or  of  reflex  stimulation,  but  is  it  not 
equally  plausible  that  we  have  to  do  with  something  in  the  na- 
ture of  a  more  or  less  rythmical  lapse  from  tonicity;  or  again, 
that  the  quivering  represents  something  analogous  to  increas- 
ed mechanical  irritability,  or  to  certain  stages  of  the  degenera- 
tive reaction  to  galvanism,  namely  a  phenomenon  resulting 
from  a  quality  inherent  in  muscle  fiber  and  released  to  a  greater 
or  less  degree  when  the  muscle  is  freed  from  the  controlling  in- 
fluence of  the  cerebro-spinal  axis?  Viewed  in  this  light,  the 
comparative  innocuousness  and  even  the  disappearance  of  the 
quivering  would  not  be  surprising,  for  neither  increased  me- 
chanical irritability,  nor  the  first  stages  of  the  degenerative  elec- 
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trical  reaction,  are  necessarily  of  grave  import,  though  they 
may  be  followed  by  loss  of  function,  just  as  fibrillary  twitch- 
ing may  be,  and  generally  is,  followed  by  muscular  atrophy  and 
paralysis.  It  might  be  objected  that  the  fibrillary  quivering  has 
no  obvious  stimulus  for  its  production,  and  that  it  takes  place 
while  the  muscles  are  at  rest.  We  have  no  right,  however,  to 
assume  from  this  that  the  quivering  is  spontaneous,  for  a  mere 
change  of  position  or  of  tension,  a  slight  stretching  or  shorten- 
ing of  the  muscle  may  well  suffice  to  start  the  quivering  in  sudi 
anomalous  musuclar  tissues  as  those  under  consideration. 

A  discussion  of  this  subject  with  my  friend,  Mr.  John  Stone 
Stone,  the  electrical  expert,  with  a  view  to  finding  an  analogy 
in  that  branch  of  science,  gave  rise  to  the  suggestion  on  his 
part  that  we  may  have  to  do  with  a  defective  contact  between 
the  nerve  ending  and  the  muscle  fiber,  a  condition  known  in 
electrical  parlance  as  a  "loose  joint."  This  suggestion,  like  the 
theory  of  Duval,  regarding  the  contact  between  the  end  brush 
and  the  nerve  cell,  will  receive  scant  attention  from  those  who 
find  no  fascination,  and  no  reason,  in  the  attempt  to  establish 
an  analogy,  if  not  an  identity,  between  the  electrical  and  the 
neural  current,  a  search  to  be  by  no  means  hastily  abandoned, 
however,  either  on  account  of  general  scepticism  or  even  on  ac- 
count of  apparently  antagonistic  findings. 

The  following  case  seems,  at  first  thought  at  least,  to  fall 
into  a  somewhat  different  class  from  those  previously  consider- 
ed. 

Case  II. — R.  K.,  forty-eight  years  of  age,  single,  a  paper- 
maker,  has  noticed  for  three  years  a  tendency  to  quivering  of 
various  muscles.  The  onset  was  gradual,  but  the  quivering 
soon  became  almost  constant,  and  spread  from  the  muscles  of 
the  legs  and  thighs  to  those  of  the  forehead,  the  shoulder  re- 
gion and  the  lower  face,  all  of  which  groups  now  show  the 
characteristic  fibrillary  twitching  with  varying  constancy,  the 
gastrocnemii  with  absolute  constancy.  No  pain  accompanie.* 
the  symptom,  excepting  that  the  patient  is  subject  to  frequent 
extremely  painful  cramps.     The  quivering  tends  to  increase 

ing  movements,  and  shows  marked  increase  after  physical 

rtion.  He  tends  to  become,  after  walking,  much  more  weary 

1  he  formerly  did.  He  notices  no  other  change  in  his  gen- 
condition.    There  has  been  no  wasting  of  muscles,  no  loss 

lower  in  any  muscle  or  group  of  muscles,  and  no  tenderness. 
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He  has  gained  weight.  He  denies  specific  history ;  his  family 
history  as  well  as  his  previous  personal  history  is  uneventful. 
His  parents  died  in  advanced  life,  and  neither  had  nervous  or 
mental  disease,  or  special  neuropathic  tendency.  He  is  per- 
haps rather  easily  startled  of  late.  He  drinks  two  cups  of  cof- 
fee in  the  morning  and  drinks  tea  twice  a  day.  He  is  subject 
to  extremely  painful  cramps,  generally  in  the  thigh,  occurring 
both  by  day  and  by  night,  and  started  by  movement  of  the  leg. 
The  attacks  last  a  few  moments  only,  but  may  recur  many  times 
in  the  night.  These  attacks  are  of  interest  in  connection  with 
the  fact  that  fibrillary  twitching  has  been  noted  among  the 
symptoms  of  claudication,  or,  as  Dr.  Paul  and  myself  have  ven- 
tured to  name  it,  angina  cruris. 

Physical  Examination. — There  is  continuous  play  of  fibril- 
lary twitching  over  the  muscles  of  the  calves,  especially  mark- 
ed on  the  right ;  there  is  also  quivering  of  bundles  of  fibers  in 
the  muscles  of  the  forearm  and  of  the  shoulder  group,  in  the 
chin  and  lip,  in  fact,  in  nearly  every  part  of  the  body.  The  con- 
traction has  never  been  sufficiently  extensive  during  my  obser- 
vation of  Ihe  case  to  cause  a  definite  movement  as  of  a  finger 
or  toe,  though  he  had  one  severe  and  painful  cramp  in  the  left 
thigh  in  my  presence  suggestive  of  the  spasm  of  angina  cruris. 
The  patient  is  able  to  make  all  single  movements,  and  combin- 
ed movements,  perfectly.  The  muscles  of  the  extremities  were 
carefully  tested  separately  and  all  showed  good  strength.  The 
grasps  are  strong,  the  patient  can  stand  on  his  heels  and  toes 
with  perfect  facility,  can  stand  with  the  feet  together,  and  the 
eyes  closed,  without  swaying,  can  ascend  and  descend  stairs,  or 
mount  a  chair  with  either  foot  with  normal  agility,  strength 
and  accuracy.  There  is  no  wasting  of  individual  muscle  or 
group  of  muscles;  the  right  calf  measures  14,  the  left  13J4  i". 
All  forms  of  sensation  are  normal.  The  pupils  are  alike,  well- 
rounded  and  of  normal  reaction  to  light  and  acommodation. 
The  knee-jerks  are  normal  and  alike.  The  plantar  reflex  con- 
sists of  slight  flexion  of  all  toes  (normal)  ;  there  is  no  Babin- 
ski  and  no  clonus.  The  mechanical  irritability  in  the  calf  mus- 
cles is  increased,  but  tapping  the  muscle  does  not  produce  last- 
ing tonic  contraction. 

Electrical  reaction. — The  application  of  the  moderate  fara- 
dic  current  to  the  muscles  of  the  calf  produces  a  slow  tetanic 
contraction  of  the  underlying  bundle,  persisting  after  removal 
of  the  electrode.*  The  vastus  intemus  on  the  contrary,  a  mus- 
cle    rarely     the     seat     of     twitching,     reacts     promptly     to 

♦This  phenomenon  suggests  an  analogy  to  myotonia  acquisita,  but 
the  resemblance  is  not  sufficient  to  justify  its  classification  under  this 
head. 
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the  faradic  current  with  the  brief  and  active  contraction  of  the 
healthy  muscle.  The  galvanic  current  presents  less  marked  ab- 
normality. The  gastrocnemius,  like  the  vastus  internus,  does 
not  react  to  the  direct  application  of  this  current  until  a  strength 
of  lo  m.a.  is  reached.  This  strength  of  current  produces  a 
reaction  to  the  kathode  closure  slower,  and  more  wavelike  in 
the  gastrocnemius.  It  was  also  noted  that  the  anode  closure, 
which  caused  in  the  vastus  internus  marked  contraction, 
though  less  than  that  produced  by  the  kathode  closure,  found 
no  response  in  the  gastrocnemius.  The  pulsation  in  all  the  ar- 
teries of  the  lower  extremity  is  normal  except  in  the  dorsalis 
pedis  on  the  right  side,  where  it  is  only  faintly  perceptible. 

In  this  case  nothing  points  to  affection  of  the  anterior  horn 
cells,  either  past  or  present.  In  the  two  cases  of  Kny  this  was 
also  true,  and  he  regarded  the  entire  disturbance  as  functional, 
allied  to  the  "Schreckneurose"  of  Friedreich.  The  rapid  cure 
in  his  case  lent  weight  to  this  supposition.  But  in  our  case  the 
quivering  has  remained  constant  and  unchanged  for  three 
years;  other  signs  of  neurasthenia  are  wanting,  and  it  seems 
doubtful  if  we  are  justified  in  lightly  turning  the  case  off  as 
functional,  except  indeed  in  the  sense  that  it  represents  a  dis- 
turbance of  function  of  unknown  pathology.  It  certainly  seems 
hardly  fair  to  class  these  cases  under  the  neuroses.  In  the  first 
place,  fibrillary  twitching,  while  more  common  in  persons  of 
neuropathic  tendency,  does  ngt  represent  a  disordered  cerebral 
function,  it  is  of  comparatively  rare  occurrence  in  the  hordes 
of  hysterical  and  neurasthenic  patients  coming  to  the  neurolog- 
ical clinics,  but  is  of  common  occurrence  in  the  well-known  type 
of  chronic  anterior  horn  cell  disease  known  as  progressive  mus- 
cular atrophy. 

Is  it  not  possible,  then,  that  our  case  II  and  the  two  cases 
of  Kny,  represent  a  disordered  function  of  the  lower  neurone 
allied  to  that  established  by  the  remains  of  poliomyelitis,  or 
more  acutely  by  the  effects  of  lead  upon  this  neurone  but  pro- 
duced perhaps  by  faulty  arterial  equipment.  The  fact  that 
during  the  progress  of  certain  of  these  cases  increased  mechan- 
ical irritability  and  slight  increase  of  direct  muscular  irritabil- 
ity to  both  forms  of  electrical  current  has  appeared,  tends  to 
favor  this  h}T)othesis,  and  I  do  not  see  how  we  can  avoid  the 
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suspicion,  at  least,  that  we  have  in  the  quivering  of  myokymia 
a  symptom  analogous  to,  though  of  less  grave  import  than  the 
fibrillary  twitching  of  progressive  muscular  atrophy.  When 
the  pathogeny  of  the  latter  phenomenon  is  established,  we  prob- 
ably shall  not  have  far  to  look  for  that  of  the  former. 

To  accentuate  the  fundamental  difference  in  character  and 
distribution  of  the  spasms  seen  in  paramyoclonus  multiplex,  I 
append  the  essential  points  of  a  fairly  typical  case  of  this  dis- 
ease recently  seen  in  consultation  with  Dr.  Dow,  of  Lawrence. 

Case  III. — Amarried  lady,  twenty-four  years  of  age,  has  been 
subject  to  widespread  clonic  spasm  for  eight  years.  The  move- 
ments began  in  the  thighs  and  gradually  involved  the  trunk 
muscles,  particularly  those  of  the  abdominal  and  scapular  re- 
gions. Later  the  occipito-frontalis  became  involved.  The  mus- 
cles of  the  neck  have  shared  at  times,  causing  backward  move- 
ments of  the  head.  The  family  history  is  negative  as  regards 
this  and  other  form  of  nervous  disease.  As  a  girl  she  was 
rather  delicate,  but  not  hysterical.  There  has  been  no  wasting 
of  muscles,  her  general  strength  is  good,  and  the  movements 
interpose  no  physical  bar  to  her  usual  duties  and  pleasures.  Her 
general  health,  digestion,  sleep  and  other  functions  are  unim- 
paired. 

Examination  shows  bilateral,  almost  symmetrical,  clonic 
movements.  The  contractions  of  the  quadriceps  femoris,  for 
example,  are  practically  continuous,  recurring  with  a  frequency 
of  about  eighty  per  minute,  varying  somewhat  in  rhythm  and  in 
force,  but  always  affecting  the  whole  muscle.  The  movements 
can  be  plainly  felt  in  the  long  tendon  of  the  quadriceps  femoris 
by  the  hand  even  outside  the  clothing.  The  abdomen  presents 
almost  constant  alternating  contraction  and  relaxation  of  mus- 
cles. The  oblique  muscles  seem  chiefly  involved,  and  the  move- 
ments produced  are  of  a  peculiar  twisting  character,  not  bend- 
ing the  body  but  moving  the  abdominal  walls.  The  scapulae 
are  drawn  inwards  and  rotated  upon  themselves,  the  lower  an- 
gles approaching  each  other  while  the  upper  angles  are  elevat- 
ed. The  result  is  a  sort  of  shrugging  movement  of  the  should- 
ers. The  occipito-frontalis  is  alternately  contracted  and  relax- 
ed, causing  movement  of  the  scalp.  The  movements  of  the  oc- 
cipito-frontalis, of  the  scapulae,  and  of  the  abdominal  muscles 
are  less  rapid  than  those  of  the  quadriceps  femoris.  The  mus- 
cles of  the  hands  and  arms  as  zvell  as  those  of  the  legs  below 
the  knee  show  no  sign  of  spasm.  No  trace  of  fibrillary  twitch- 
ing is  visible  during  prolonged  obser-uation.  The  mechanical 
irritability  is  not  increased. 
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Examination  is  otherwise  negative.  The  patient  is  rather 
delicately  built,  but  is  of  good  muscular  development  and  ex- 
hibits no  appearance  of  general  nervousness.  She  is  well  pois- 
ed, well  controlled.  The  knee-jerk  is  normal,  neither  lively  nor 
disagreeable.  There  is  no  anesthesia,  no  sensitive  point,  and  no 
other  hysterical  stigma. 

This  variety  of  spasm  offers  no  suggestion  of  muscular 
freedom  from  central  control,  but  suggests  rather  imperfect  ac- 
tion of  the  central  mechanism  itself.  It  would  certainly  seem 
that  attempts  to  class  the  quivering  of  myokymia  with  move- 
ments of  this  character  and  distribution  will  hinder,  rather 
than  advance,  our  study  of  these  neurological  anomalies. 

The  contrast  between  myokymia  and  paramyoclonus  is 
shown,  again,  in  a  case  of  the  latter  disease  recently  seen  in 
.consultation  with  Dr.  Minot. 

Case  IV. — A  young  lady  of  rather  slender  build,  with  tuber- 
cular process  of  the  apieces,  for  several  months  has  been  subject 
to  twitching  of  certain  muscles,  increased  by  excitement.  In- 
spection shows  the  more  or  less  rhythmical  clonic  movements 
to  be  bilateral  and  symmetrical,  and  to  affect  only  muscles  at- 
tached to  the  trunk.  The  movements  are  most  marked  in  the 
sterno-cleido-mastoids,  both  of  which  contract  together  produc- 
ing a  slight  forward  movement  of  the  head  without  rotation  or 
lateral,  inclination.  The  movements  are  painless.  Each  spas- 
modic contraction  is  followed  by  complete  relaxation;  no  ten- 
dency to  tonic  spasm  appears,  and  no  tendency  to  prolonga- 
tion of  the  malposition.  The  patient  reports  a  previous  attack 
of  similar  nature  lasting  several  months,  in  which  attack  the 
abdominal  muscles  were  affected,  and  apparently  the  dia- 
phragm, judging  from  her  description  of  a  rhythmical  noise 
resembling  hiccough.  No  stigmata  of  hysteria  were  found 
and  no  history  of  hysterical  tendency  elicited. 

Such  a  case  may  be  readily  mistaken  for  a  bilateral  form 
of  the  ordinary  spasmodic  torticollis,  and  in  estimating  the 
chances  of  recovery  without  operation  from  that  affection,  cases 
of  this  nature  should  be  excluded,  for  whatever  the  pathogeny 
of  .paramyoclonus  it  certainly  differs  fundamentally  from  spas- 
modic torticollis  in  clinical  history,  course  and  prognosis.  I 
myself  have  reported  under  torticollis  a  case  of  so-called  re- 
trocollis  with  comparatively  rapid  recovery  under  massage  and 
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general  measures,  and  I  am  free  to  acknowledge  that  paramyo- 
clonus was  not  even  considered  in  the  diagnosis. 

II.  Myotonia  Acquisita ;  Intention  Spasm. 

With  the  peculiar  congenial  anomaly  known  as  Thomsen's 
disease  we  are  familiar,  though  it  may  not  have  fallen  to  our 
lot  to  personally  observe  many  cases. 

The  characteristic  picture  of  this  disorder  consists  in  a  con- 
genital tendency  for  the  muscles  to  fall  into  a  state  of  tonic 
contraction  upon  voluntary  effort.  The  tendency  gradually 
wears  away  when  the  effort  is  continued,  so  that  the  patient 
walks,  for  example,  as  well  as  a  healthy  individual  after  he  has 
awkwardly  dragged  himself  a  short  distance.  The  character- 
istic electrical  reaction  consists  in  persistent  tetanus  on  faradic 
or  galvanic  stimulation,  in  the  equality  of  kathode  with  anode 
closure,  in  irregular  waves  of  contraction  on  application  of  the 
faradic,  and  rhythmical  waves  of  contraction  on  application  of 
the  galvanic  current.  Mechanical  irritability  is  increased,  and 
the  stroke  of  the  hammer  produces  tetanus.  A  few  cases  have 
been  reported  in  which  a  disorder  similar  as  regards  voluntary 
movement,  and  identical  as  regards  electrical  reaction  has  first 
appeared  in  adult  life  without  hereditary  predisposition,  and 
an  intermediate  condition  is  recorded  (Martins  and  Hanse- 
mann)  in  which  the  disturbance  was  congenital,  but  of  inter- 
mittent appearance. 

Here,  again,  obviously  distinct  cases  have  been  classed  to- 
gether. Talma,  for  example,  who  first  used  the  term  myotonia 
acquisita,  in  an  article  proving  that  the  myotonic  reaction  was 
not  pathognomonic  of  Thomsen's  disease,  grouped  together  five 
cases,  in  only  two  of  which  the  peculiar  tonic  tendency  (fccurred 
independently  of  infectious  nervous  or  of  intestinal  disorder. 

In  the  second  of  Talma's  cases,  the  muscular  disorder  fol- 
lowed influenza,  was  accompanied  by  pain,  by  tenderness  of 
spine  and  of  nerve  trunks,  and  was  temporary.  In  his  fourth 
and  fifth  cases  the  tonic  spasm,  though  increased  by  movement, 
was  continuous,  was  ushered  4n  by  acute  and  violent  intestinal 
disturbance  with  hepatitis,  and  disappeared  upon  the  subsidence 
of  these  conditions.  These  two  cases,  therefore,  bear  more  re- 
semblance to  tetany  than  to  either  myotonia  or  intention  spasm. 
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The  case  of  Fiirstner,  ushered  in  and  accompanied  by  men- 
tal depression,  persistent  whistling  respiration,  vaso-motor  dis- 
orders, continued  rigidity  independent  of  voluntary  movement, 
showed  no  mechanical  or  electrical  change,  and  was  benefited 
by  suggestive  therapeutics.  Fiirstner  had  obviously,  then,  to 
do  with  a  psychopathic,  not  a  myopathic  disturbance,  and  if  the 
name  myotonia  acquisita  were  allowed  to  cover  both  his  case 
and  all  of  Talma^s  five  cases,  its  application  would  be  indeed 
a  broad  one. 

Jacoby  in  a  critical  review  of  this  subject  calls  attention  to 
two  essentials  of  myotonia,  whether  congenital  or  acquired, 
namely,  the  myotonic  motor  disorder,  and  the  myotonic  reac- 
tion. He  reports  two  cases  which  conform  to  these  require- 
ments. For  the  simple  tendency  of  tonic  spasm  accompanying 
or  following  movement,  he  chooses  the  term  intention  spasm 
( Seeligmiiller) ,  and  reports  one  such  case.  This  classification 
seems  reasonable,  but  is  perhaps  a  little  too  sweeping,  inasmuch 
as  it  would  exclude  from  the  myotonias  such  cases  as  that  of 
Martins  and  Hansemann,  in  which  the  myotonic  electrical  re- 
actions were  present,  but  the  motor  disorder  was  not  that  char- 
acteristic of  Thomsen's  disease,  for  the  spasm  did  not  lessen 
on  continued  effort.  The  following  case  is  offered  as  a  remark- 
ably persistent  example  of  intention  spasm,  accompanying  dia- 
betes mellitus. 

Case  V. — F.  A.,  a  patient  of  Dr.  Phippen,  of  Salem,  was 
sent  by  him  to  the  Massachusetts  General  Hospital  for  consul- 
tation, and  was  seen  in  the  Neurological  Department,  Aug.  22, 
1901.  He  is  forty-nine  years  of  age,  single,  American,  a  con- 
fectioner. Five  years  ago  he  noticed  that  on  walking  the  mus- 
cles of  the  leg  and  thigh  became  rigid-  No  fright,  exposure, 
overwork  or  other  exciting  cause  was  recognized.  No  cramp 
was  noticed  except  while  walking.  There  was  no  intestinal  dis- 
order. At  times  he  would  have  a  feeling  that  if  he  brought  his 
foot  down  squarely  he  would  be  thrown  in  the  air,  and  he  avoid- 
ed making  this  movement.  There  has  been  no  pain  connected 
with  the  spasm  though  he  has  had  occasionally  a  dull  pain  in 
the  lumbar  region.  Cold  does  not  precipitate  the  difficulty.  The 
tendency  to  stiffness  on  walking  gradually  increased  during  a 
year,  since  which  time  it  has  remained  stationary. 

The  family  history,  as  well  as  the  previous  personal  history, 
is  negative.    His  father  died  at  67  of  some  throat  trouble,  his 
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mother  at  37  from  acute  pulmonary  diseased  During  the  sum- 
mer he  lost  twenty  pounds  in  weight.  There  has  been  no  dis- 
turbance of  general  health,  no  digestive  disorder,  headache, 
pain,  tenderness  or  disturbance  of  special  senses.  He  is  not 
subject  to  cramps.  There  has  been  no  shortness  of  breath,  no 
sweUing  of  feet,  nor  disorder  of  bladder  or  rectum.  There  has 
been  no  mental  or  physical  irritability  or  morbid  tendency,  aside 
from  the  affection  of  gait.  On  one  occasion  he  was  able  to  run 
a  short  distance  without  trouble.  Otherwise  the  condition  has 
been  unchanged. 

Physical  Examination. — The  patient  walks  stiffly  with  a 
somewhat  waddling  gait,  moderately  spastic,  not  ataxic.  The 
muscles  of  the  thigh  and  calf,  normal  and  soft  while  he  occupies 
a  sitting  posture,  are  thrown  at  once  into  a  condition  of  tonic 
contraction  on  the  attempt  to  rise,  and  this  contraction  per- 
sists so  long  as  he  continues  standing  or  walking.  The  tenden- 
cy does  not  lessen  on  his  persisting  in  the  endeavor  to  walk,  but 
remains  constant  throughout.  He  ascends  better  than  descends 
stairs.    He  walks  backward  rather  less  stiffly  than  forward. 

The  knee-jerk  is  normal,  rather  active,  alike  on  the  two  sides 
and  not  wearying  on  continued  tapping.  There  is  no  loss  of 
any  form  of  sensation.  The  muscle  and  temperature  senses 
were  tested  with  special  care,  and  found  intact.  The  plantar  re- 
flex is  normal  (flexion)  ;  there  is  no  Babinski.  There  is  no  clo- 
nus. There  is  no  atrophy,  no  loss  of  motion  in  any  muscle  or 
group  of  muscles,  other  than  the  impediment  interposed  by  the 
contraction.  He  can  stand  on  toes  and  heels,  and  in  sitting  can 
raise  toes  naturally  with  heels  on  the  ground.  He  can  stand 
on  either  leg  without  swaying.  There  is  no  incoordination  of 
movement  in  arms  or  legs.  He  has  great  difficulty  in  stooping. 
The  muscles  are  of  good  size,  but  nothing  in  their  appearance 
suggests  hypertrophy.  The  left  thigh  measures  14^  inches, 
the  right  I4}i  inches,  in  the  smallest  part.  The  muscles  of  the 
thigh  are  well  rounded  and  of  normal  appearance,  those  of  the 
calf  are  well  developed,  but  not  distinctly  hypertrophied ;  the 
calves  measure  each  14J4  inches.  There  is  no  increased  me- 
chanical irritability  of  any  muscles  of  the  leg,  and  no  change  in 
electrical  reaction,  unless,  perhaps,  the  reaction  to  the  faradic 
current  is  rather  slow  in  the  gastrocnemius,  not  sufficiently  so, 
however,  to  suggest  tonus. 

The  urine,  which  was  found  normal  at  the  last  examina- 
tion (i  year  ago),  at  this  examination  contains  sugar.  The 
specific  gravity  is  1024,  the  reaction  acid,  there  is  no  albumin. 
Further  examination  of  the  urine  has  shown  that  the  presence 
of  sugar  is  constant,  though  without  constitutional  signs  of  dia- 
betes. 
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The  symptoms  in  this  case  differ  from  those  of  myotonia*  in 
that  the  tendency  to  tonic  contraction  does  not  wear  away  upon 
continued  use  of  the  parts,  and  in  the  absence  of  the  myotonic 
electrical  reaction.  Inflammatory  and  degenerative  disease  of 
the  nervous  system,  peripheral  or  central,  is  eliminated  by  the 
absence,  during  five  years,  of  constitutional  symptoms,  the  ab- 
sence of  disordered  reflexes,  nutrition,  sensation,  vaso-motor  or 
secretory  mechanism,  as  well  as  lack  of  tenderness,  of  pain,  of 
pupillary  change,  and  of  motor  disorder,  other  than  the  imped- 
iment offered  by  the  tonic  contraction.  We  have  obviously  to 
do  with  a  non-inflammatory,  non-degenerative  and  non-infec- 
tious muscular  affection  without  known  organic  basis.  Nor  are 
we  justified  in  classing  the  case  as  hysteria  or  neurasthenia,  ex- 
cepting as  we  may  choose  these  designations  to  cover  all  ner- 
vous disorders  without  recognizable  organic  basis,  in  which 
case  we  are  no  nearer  to  understanding  the  phenomenon  than 
if  we  had  not  named  it  at  all.  No  attempt  has  been  made  to 
solve  these  cases,  and  no  basis  has  been  suggested,  beyond  that 
of  increased  irritability,  which  really  means  nothing.  Here 
again  the  study  offers  at  present  little  satisfaction  beyond  the 
establishment  of  the  prognosis,  which  is  apparently  good,  as  re- 
gards life  and  general  health,  unless  other  disorder  is  present 
It  is  too  soon  to  establish  a  prognosis  as  regards  the  disappear- 
ance of  the  symptoms.  Jacoby's  case  apparently  recovered  in 
less  than  a  year.  It  is  to  be  hoped  that  all  similar  cases  will  be 
reported,  that  we  may  have  reliable  data  upon  the  question  of 
the  course  and  ultimate  result  of  the  malady. 

To  revert  to  the  analogy  between  the  neural  and  the  elec- 
tric force,  it  may  not  be  without  the  realm  of  plausibility  to 
suggest  that  if  such  analogy  is  ever  established  it  may  appear 
that  the  symptom  under  consideration  is  due  to  something 
akin  to  the  residuary  magnetism  of  which  we  have  a  practical 

♦Myotonia  appears  to  have  been  used  also  in  the  collective  sense. 
Hochsinger  describes  as  myotonia  of  infancy  the  persistent  hypertonicity 
of  the  flexors,  and  diagnosticates  it  from  tetany,  but  if  myotonia  is  used 
as  an  inclusive  term  it  is  a  question  if  it  should  not  cover  tetany  itself, 
while  if  it  is  used  in  the  narrow  sense  it  has  been  preempted  by  Thom- 
sen's  disease.  Such  considerations  render  it  advisable  to  avoid  using 
myotonia  as  well  as  myoclonia  as  generic  terms,  substituting,  perhaps, 
the  word  myospasm,  clonic  and  tonic  (a  suggestion  for  which  I  am  in- 
debted to  Dr.  Courtney). 
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demonstration  in  the  occasional  tendency  for  the  vibrator  of 
the  faradic  apparatus  to  remain  glued  to  the  electro-magnet. 

In  conclusion,  it  seems  pertinent  to  make  the  following  sug- 
gestions : 

( 1 )  The  term  myoclonia,  as  a  collective  designation  for  the 
unrelated  disorders,  should  be  discontinued. 

(2)  The  term  myokymia  should  be  limited  to  cases  show- 
ing, without  hereditary  or  congenital  history,  widespread  mus- 
cular quivering,  without  atrophy  or  other  indication  of  pro- 
gressive degeneration  of  the  nervous  system,  without  consti- 
tutional symptoms,  and  without  sign  of  present  infectious  or 
other  acute  disease.  Cases  should  not  be  excluded,  however, 
on  account  of  preceding  or  introductory  symptoms  pointing  to 
disease  of  the  lower  neurones,  if  such  disease  has  either  disap- 
peared or  come  to  a  standstill. 

(3)  The  term  myoclonus  fibrillaris  multiplex  should  not  be 
applied  to  such  cases,  since  it  suggests  a  relationship  between 
myokymia  and  the  paramyoclonus  multiplex  of  Friedreich,  with 
which  it  has  nothing  in  common. 

(4)  Myoclonus  multiplex  (the  prefix  para  seems  su- 
perfluous), should  be  used  to  designate  bilateral  clonic  spasms 
involving  whole  muscles  or  groups  of  muscles,  generally  those 
attached  partly  or  entirely  to  the  trunk. 

(5)  The  term  myotonia  acquisita  should  be  limited  to  non- 
hereditary  and  non-congenital  cases  in  which  otherwise  healthy 
individuals  present  the  typical  motor  disorder  or  the  t)rpical  re- 
actions of  Thomsen's  disease.  This  term  should  not  include 
the  rigidity  accompanying  marked  intestinal  disorder  or  pro- 
nounced psychopathic  states,  even  though  the  rigidity  in  the  lat- 
ter conditions  may  be  increased  by  voluntary  movement. 

(6)  The  tendency  to  spasm  on  attempted  voluntary  move- 
ment, unless  accompanied  by  the  typical  motor  disorder,  or  the 
typical  reactions  of  Thomsen's  disease,  should  be  classed  as  in- 
tention spasm. 

(7)  The  term  myospasm,  clonic  or  tonic,  may  be  used  in- 
stead of  myoclonia  and  myotonia,  when  it  is  desirable  to  include 
under  one  head  the  various  forms  of  involuntary  muscular 
contraction  without  known  organic  basis. 
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UNUSUAL  CHOREIFORM  ALTERATIONS  IN  THE  WIDTH  OF 
THE  PALPEBRAL  FISSURE  OF  BOTH  EYES,  OCCA- 
SIONED BY  SPASM  OF  THE  LEVATOR 
PALPEBRAE  MUSCLES.* 

By  William  Campbell  Posey,  M.D., 

PROFESSOR  OF  DISEASES  OF  THE  EYE  IN  THE  PHILADELPHIA  POLYCLINIC  AND 
SCHOOL  FOR  GRADUATES  IN  MEDICINE/  OPHTHALMOLOGIST  TO 

THE  HOWARD  HOSPITAL. 

In  October  last,  O.  W.,  a  colored  boy,  eight  years  of  age, 
was  brought  to  my  service  at  the  Howard  Hospital,  on  account 
of  a  curious  tendency  to  raise  his  upper  lids.  His  mother  at- 
tributed these  movements  to  an  accident  which  he  had  received 
during  the  summer  months,  in  which  the  back  of  his  head  had 
been  run  over  by  a  wagon,  for  she  said  that  prior  to  this  the 
boy  had  never  been  troubled  with  his  eyes  nor  had  she  noticed 
anything  unusual  about  them.  At  the  time  of  examination  he 
complained  somewhat  of  headache  but  especially  of  a  feeling 
of  sand  in  his  eyes. 

The  movements  of  the  eyelids  were  very  curious  and  strik- 
ing, owing  to  the  alterations  in  the  width  of  the  palpebral  fis- 
sure which  they  occasioned  and  the  amount  of  sclera  which  be- 
came exposed,  the  negro  skin  contrasting  vividly  with  the  pear- 
ly white  of  the  sclera.  The  contractions  were  clonic  and 
rythmical,  the  fissures  widening- about  fifteen  to  twenty  times 
in  the  minute ;  they  were  entirely  under  the  control  of  the  will, 
the  patient  being  able  to  initiate  them  or  to  cause  them  to  cease 
when  commanded  to  do  so.  The  excursions  of  both  eyes  were 
normal;  there  was  no  nystagmus;  vision  and  accommodation 
were  normal;  both  eyes  were  moderately  hypermetropic. 

It  was  easily  apparent  that  the  widening  of  the  fissure  was 
occasioned  by  a  contraction  of  the  levators  of  the  lids,  and  that 
this  was  accomplished  without  the  assistance  of  the  frontalis, 
the  eyebrows  remaining  perfectly  quiescent:  it  was  further 
patent  that  the  movements  had  no  connection  with  the  act  of 
winking,  as  the  contraction  of  the  orbicularis  occurred  in  the 

♦Read  before  the  Ophthalmological  Section  of  the  College  of  Phy- 
sicians of  Philadelphia,  April  15,  1902. 
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usual  way,  entirely  independent  of  the  widening  of  the  fissure. 
The  question  then  arose,  which  part  of  the  levator  was  acting, 
the  bulk  of  the  muscle,  that  controlled  by  the  third  nerve,  or  the 
smaller  portion,  consisting  of  unstriped  fibers,  which  is  inner- 
vated by  the  sympathetic.  It  seemed  probable  that  it  was  the 
contraction  of  the  former  that  occasioned  the  widening,  for  it 
was  thought  that  if  it  were  due  to  a  spasm  of  the  muscle  of 
Miiller,  changes  in  the  size  of  the  pupil,  the  iris  being  likewise 
under  the  control  of  the  sympathetic,  would  probably  have  been 
observed  also,  whereas  the  pupils,  which  were  3  mm.  in  size,  re- 
mained unchanged  during  the  dilatation  movements.  It  is  of 
interest  to  note  in  this  connection  that  the  Graefe  lid  sign  was 
absent  and  that  there  was  no  exophthalmos. 

The  pathogenesis  of  the  affection  was  assumed  to  be  chorei- 
form, the  contraction  of  the  levator  replacing  the  contraction 
of  the  orbicularis,  which  is  so  common  a  manifestation  of  habit 
chorea.  As  is  so  often  the  case  in  chorea  of  the  lids,  there  were 
no  associated  twitchings  in  the  muscles  of  the  face,  neck  or  else- 
where. Spasm  of  the  levator  is  a  very  rare  affection,  and  not- 
withstanding the  many  and  bizarre  forms  of  tremor  and  spasm 
of  ocular  and  associated  muscles  of  the  face  and  neck  which 
have  been  recorded  in  chorea,  its  occurrence  in  connection  with 
this  disease  has  not  been  remarked  before.  An  instance  of  prim- 
ary tonic  cramp  in  an  insane  patient  has  been  recorded  by  Pick, 
in  which  the  Graefe  lid  sign  was  present,  although  there  were  no 
signs  of  exophthalmic  goiter :  in  most  of  the  recorded  cases  of 
spasm  of  this  muscle,  however,  there  have  been  other  associated 
ocular  conditions.  Thus  Wilbrand  and  Saenger  in  their  recent 
and  comprehensive  work  upon  the  neurology  of  the  eye,  men- 
tion in  this  connection  cases  of  Salzmann  and  Rampoldi,  where 
there  were  rythmical  changes  in  the  width  of  the  palpebral 
fissure  synchronous  with  pupillary  contraction.  The  same  au- 
thors report  cases  seen  by  Hutchinson  and  Gooding  where  the 
spasm  of  the  levator  was  induced  reflexly  by  diseased  teeth.  Fi- 
nally, they  give  the  notes  of  a  series  of  cases  where  the  spasm 
was  probably  due  to  irritation  of  the  nuclear  region  of  the  ocu- 
lo-motor,  being  associated  with  paresis  of  gproups  of  muscles 
supplied  by  this  center. 
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Although  under  ordinary  conditions  the  action  of  the  leva- 
tor in  raising  the  lid  is  inseparable  from  a  contraction  of  the 
frontalis,  it  is  possible  by  practise  to  innervate  the  levator 
alone,  and  to  widen  the  fissure  without  bringing  the  frontalis 
into  play.  I  have  seen  this  isolated  action  of  the  levator,  though 
but  to  a  slight  degree,  in  several  patients  with  chronic  conjunc- 
tival irritation,  where  the  movements  of  the  lid  seemed  to  bring 
momentary  relief  to  the  local  sensations,  and  I  have  repeatedly 
noticed  the  fissures  widen  independent  of  any  action  of  the 
frontalis  when  patients  fixed  the  finger  in  the  cover  test  at  the 
near  point;  the  widening  in  the  latter  instance  being  attribut- 
able to  an  associated  stimulation  of  both  internal  rectus  and  le- 
vator muscles. 

The  course  and  conduct  of  the  case  were  simple,  the  move- 
ments in  the  lids  disappearing  as  soon  as  atropine  was  instilled 
for  refraction  purposes,  and  no  return  of  them  has  been  noticed 
since  the  proper  glasses  were  worn. 


INVOLUNTARY  MOVEMENTS  IN  A  CASE  OF  ATAXIA* 

By  John  H.  W.  Rhein,  M.D., 

NEUROLOGIST  TO  THE  ST.  AGNES   HOSPITAL;  ASSISTANT  PHYSICIAN  TO  THE 
PHILADELPHIA  ORTHOPEDIC  HOSPITAL  AND  INFIRMARY  FOR  NERVOUS 
disease;  PHYSICIAN  TO  THE  PHILADELPHIA  HOME  FOR  IN- 
CURABLES^ ETC 

The  purpose  of  this  brief  note  is  not  so  much  to  record  an  un- 
usual symptom  in  tabes,  for  involuntary  movements  in  this  di- 
sease are  more  frequent  than  one  is  led  to  believe ;  but  to  call  at- 
tention to  the  failure  on  the  part  of  English  and  American  ob- 
servers, with  few  exceptions,  to  mention  these  phenomena  in 
their  descriptions  of  the  symptoms  of  ataxia. 

The  patient,  a  widower,  a  gambler  by  occupation  was  52 
years  of  age.  His  life  by  reason  of  his  vocation,  was  an  irreg- 
ular one  as  to  hours  and  eating,  but  he  had  always  been  temper- 
ate in  alcohol  which  is  usual  with  his  class,  and  never  suffered 
from  syphilis.  In  the  use  of  tobacco  he  was  always  mod- 
erate.   He  had  never  had  any  serious  sickness. 

His  family  history  was  negative  as  far  as  it  could  be  elicited. 
His  father  died  of  typhoid  fever,  his  mother  of  senility  at  83 
years  of  age,  one  brother  died  of  some  stomach  disorder,  one 
sister  of  an  unknown  disease,  and  he  had  one  brother  living  and 
well.    He  had  no  children. 

His  disease  began  three  and  one  half  years  prior  to  his  first 
visit  to  my  office.  The  first  indication  of  his  infirmity  consist- 
ed of  a  sense  of  restlessness ;  sharp  pains  in  his  legs,  and  a  tight- 
ness around  the  chest  as  though  a  rope  were  bound  tightly 
about  him.  His  walking  became  insecure  in  six  months'  time, 
and  gradually  grew  worse.  Early  in  his  disease  he  lost  his  sex- 
ual power,  and  complained  of  double  vision. 

In  the  few  months  prior  to  his  first  examination,  he  had  had 
difficulty  in  emptying  his  bladder  and  frequent  catheterization 
was  necessary.  He  also  developed  about  the  same  time  severe 
pain  in  the  rectum,  which  came  in  attacks  lasting  intermittently 
for  some  hours  to  two  or  three  days  at  a  time.  His  bowels 
had  been  constipated  from  the  beginning  of  his  disease. 

For  two  or  three  months  he  had  suffered  from  a  cough  as- 
sociated with  a  greenish  yellow  sputum,  and  this  was  growing 
steadily  worse. 

Upon  examining  him  in  November  of  1899,  I  found  him 

♦Read  before  the  Philadelphia  Neurological  Society,  April  22,  1902. 
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generally  emaciated  and  weak.  He  could  walk  with  the  assist- 
ance of  a  cane,  but  was  very  ataxic.  He  could  stand  but  a  few 
seconds  with  his  feet  close  together,  and  if  he  closed  his  eyes 
he  fell  at  once  to  the  ground.  His  knee-jerks  could  not  be  elicit- 
ed in  the  usual  manner  nor  by  reinforcement.  His  plantar  re- 
flex was  present.    The  arm- jerks  could  not  be  developed. 

He  confused  hot  and  cold  sensations  in  places  in  both  anfis 
and  legs.  Pain  sense  was  diminished  but  sensation  to  touch 
was  good  everywhere,  while  both  were  delayed  in  arms  and 
legs  and  in  an  irregular  distribution  on  the  trunk. 

There  was  no  evidence  of  spinal  atrophy.  The  tongue  was 
smaller  on  the  left  side  than  on  the  right,  but  I  was  unable  to 
conclude  that  there  was  any  real  hemiatrophy. 

He  complained  bitterly  of  the  sharp  lancinating  pains  which 
were  chiefly  situated  in  the  legs,  but  were  at  times  felt  in  the 
chest  wall  and  more  rarely  in  iJie  arms.  His  heart  was  normal. 
Examination  of  his  lungs  disclosed  beginning  consolidation. 

Dr.  de  Schweinitz  examined  the  eyes  and  reported  as  fol- 
lows :  Semi-dilated  pupils,  the  left  being  the  larger ;  typical  re- 
flex iridoplegia  with  moderate  contraction  on  the  eflfort  of  ac- 
commodation. In  each  optic  disc  there  was  a  low-grade  con- 
gestion with  beginning  degeneration  in  the  deeper  layers.  The 
veins  were  unusually  large,  the  arteries  normal  in  size.  The 
right  external  rectus  muscle  was  paralyzed  25  degrees.  With 
suitable  correcting  lenses  vision  was  normal.  The  form-field 
was  slightly  contracted  peripherally ;  the  red  field,  especially  on 
the  left  side,  distinctly  contracted.  The  other  color-fields  were 
not  taken. 

I  have  reserved  till  the  last  to  describe  the  symptom  which 
was  of  special  interest.  There  was  observed  in  the  legs,  especi- 
ally in  the  right,  a  clonic  spasm  of  the  extensors  of  the  toes.  All 
of  the  anterior  tibial  group  of  muscles  seemed  to  be  involved. 
I  could  not  observe  any  spasm  of  the  posterior  muscles  what- 
ever. These  contractions  were  most  distressing  though  pain- 
less. They  were  very  different  from  the  sudden  violent  con- 
traction of  the  leg  muscles  common  in  ataxics  which  are  often 
associated  with  sharp  pain. 

The  spasm  lasted  irregularly  for  hours  and  appeared  more 
frequently  during  the  night.  There  were  days  when  there  was 
no  spasm  whatever.  There  was  a  possible  relation  to  the  onset 
of  bad  weather,  though  I  was  never  absolutely  sure  that  this 
was  true.  The  contractions  were  slow,  about  two  a  second, 
rythmical  and  mild.    Four  to  ten  contractions  were  observed, 
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then  a  brief  interval  of  rest,  then  a  few  more  contractions  and 
so  on  for  an  hour  or  so,  after  which  as  I  have  stated  a  long  in- 
terval, often  days,  would  elapse  when  they  were  entirely  ab- 
sent. These  movements  began  about  three  months  before  death. 

I  was  surprised  in  reviewing  the  literature  of  involimtary 
movements  in  ataxics  to  find  so  few  references  to  this  subject 
in  the  recent  publications,  especially  in  the  English  language. 

Many  of  the  systematic  writers  have  failed  to  even  men- 
tion this  symptom  in  the  descriptions  of  ataxia,  while  only  brief 
mention  of  this  condition  is  found  in  Church  and  Peterson, 
Hirt,  Oppenheim,  Raymond  and  Marie. 

This  prenomenon  was  described  as  early  as  1840  by  Cruveil- 
heir*^  and  later  by  Leyden^  (1863)  ;  Trousseau*  (1865)  ;  Ros- 
enbach'^  (1876);  Grasset*  (1878);  Berger»  ( 1880)  ;  Audry« 
(1887),  and  more  recently  by  Laquer^*  (1890);  Rossalimo** 
(1893);  Raymond^*  (1894);  Marie"  (1895);  Hirschberg*<> 
(1897)  ;  Oppenheim*'  (1898),  and  others. 

Trousseau*  described  this  condition  as  being  a  sudden 
twitching  of  the  muscles.  Later  observers  described  the  move- 
ments as  being  athetoid  (Raymond,  Laquer,  Berger),  and  as 
choreiform  and  athetoid  (Rossalimo  and  Audry).  Rossalimo 
uses  the  word  "amyotaxia"  to  describe  this  condition. 

Audry's  conclusions  were  as  follows :  First,  In  exceptional 
cases  there  is  present  in  ataxics,  choreiform  and  athetoid  move- 
ments. Second,  These  movements  are  not  an  exaggeration  of 
the  spontaneous  twitchings  in  the  extremities,  but  a  condition 
differing  absolutely  from  ataxic  movements.  Third,  They  arc 
accompanied  by  contractures  and  are  due  to  irritation  of  the 
lateral  columns. 

Hirt"  also  believes  that  these  movements  are  indicative  of 
irritation  of  the  motor  columns.  They,  however,  lack  the  spas- 
modic character  of  athetosis,  and  the  contractions  are  less  quick 
afid  irregular. 

More  recent  writers,  however,  notably  Stem®,  Marie,  Op- 
penheim and  Hirschberg  are  of  the  opinion  that  they  are  simply 
manifestations  of  incoordination. 

We  may  divide  the  involuntary  movements  of  tabes  into 
(i)  The  associated  movements,  which  may  exist  also  in  com- 
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bined  system  disease  of  the  spinal  cord,  cerebral  hemiplegia, 
spastic  spinal  paralysis  and  cases  of  unilateral  lesion  of  the  spin- 
al cord  (Striimpell^*,  Stintzing®).  (2)  Sudden  twitching  of 
the  trunk  or  extremities  which  may  occur  with  or  without  pain, 
and  are  more  frequent  at  night.  (3)  Twitchings  in  isolated  mus- 
cles or  parts  of  a  muscle.  (4)  Fibrillary  twitchings.  (5) 
Rythmical  tremor  resembling  that  of  paralysis  agitans  (Hirt^'). 
(6)  Passive  movements,  which  Hirschberg  describes  as  being 
those  movements  of  the  legs  or  thighs  which  occur  when  a  pa- 
tient who  is  lying  down  attempts  to  sit  up  in  bed  without  the 
assistance  of  his  hands ;  or  when  he  coughs  (Stinzing),  and  (7) 
finally  involuntary  movements  previously  described  as  athetoid 
movements. 

These  movements  are  most  frequently  seen  in  the  hand  and 
fingers,  though  they  are  present  also  in  the  toes  and  feet,  in  the 
muscles  of  mastication  and  in  the  tongue.  The  little  and  ring 
fingers  are  usually  first  to  be  involved,  but  the  middle  finger  may 
be  involved,  or  some  movement  of  the  hand  such  as  rotation,  su- 
pination, fiexion  or  extension  may  be  the  first  movement  to  be 
observed. 

They  are  involuntary,  but  may  be  partially  controlled  by 
great  effort  of  the  will,  or  by  support. 

Hirschberg  has  studied  the  subject  very  carefully  and  con- 
cluded that  the  condition  is  less  rare  than  it  is  usually  supposed 
to  be,  and  that  it  can  not  be  considered  a  complication  of  tabes, 
but  rather  a  particular  manifestation  of  motor  incoordination. 

When  the  eyes  are  closed  these  movements  become  more 
marked,  in  fact  early  in  their  development  they  may  be  apparent 
only  when  the  eyes  are  closed. 

Note : — Since  reporting  this  case,  I  have  seen  a  second  case 
in  which  the  fingers  of  both  hands  and  the  toes  of  the  left  foot 
were  involved.  The  movements  were  slower  than  in  the  case 
cited  above  and  were  only  present  when  the  patient  closed  the 
eyes. 
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March  25,  1902. 

The  President,  Dr.  John  K.  Mitchell,  in  the  chair. 

Adiposis  Dolorosa. — ^Dr.  Max  H.  Bochroch  presented  a  typical  case 
of  this  disease. 

Adiposis  Dolorosa, — Dr.  F.  S.  Pearce  exhibited  a  case  of  adiposis 
dolorosa  of  the  diffuse  form  in  a  negro  woman  forty  years  of  age.  The 
patient  had  begun  to  gain  fat  rapidly  after  the  birth  of  her  second  child, 
twenty  years  ago.  The  woman  reached  a  weight  of  303  pounds  and  now 
weighs  295  pounds.  The  woman  had  not  complained  of  subjective  pain 
nor  had  she  the  typical  tenderness  on  pressure,  but  the  deposit  of  fat 
was  typical  of  the  disease,  and  there  was  the  feeling  as  of  ^'bunches  of 
worms"  on  palpation.  The  wrists  and  ankles  were  free,  but  there  were 
large  masses  of  fat  over  the  upper  arm,  the  upper  outer  aspect  of  the 
thighs,  the  scapula  and  abdomen,  which  hung  in  heavy  folds.  There 
were  no  mental  s>Tnptoms.  She  did  considerable-  hard  work  and  her 
general  health  was  excellent.  The  patient  had  been  referred  to  Dr. 
Pearce  for  diagnosis  by  Prof.  Jas.  M.  Anders.  While  there  was  absence 
of  subjective  symptoms  or  disturbance  of  the  n^ind,  yet  with  the  typical 
picture  of  fatty  deposits  the  diagnosis  seemed  plausible.  Forel  has  re- 
cently reported  cases  of  adiposis  dolorosa  without  pain  or  tenderness. 

Dr.  A.  O.  J.  Kelly  inquired  of  Dr.  Pearce  in  what  way  his  case  dif- 
fered from  one  of  ordinary  obesity. 

Dr.  D.  J.  McCarthy,  with  reference  to,  the  case  shown  by  Dr.  Pearce, 
said  that  the  deposit  of  fat  did  seem  different  from  that  seen  in  ordinary 
obesity.  In  the  upper  part  of  the  arm  it  seemed  of  a  fibroid  character. 
In  discussing  this  subject  the  tendency  is  to  run  to  extremes  and 
classify  all  classes  of  pathological  fat  as  adiposis  dolorosa.  In  adiposis 
dolorosa  distinct,  painful  lumps  of  fat  can  be  felt.  In  this  case  there 
was  no  tenderness.  We  must  differentiate  between  obesity  and  these 
conditions  of  localized  neuritis  in  fat.  There  is  probably  a  difference 
mainly  in  the  chemistry  of  the  fat  rather  than  a  difference  in  the  condi- 
tion of  the  fat. 

Dr.  William  Pickett  remarked  that  the  name  Dercum's  disease  or 
adiposis  dolorosa  is  given  to  a  symptom-complex.  He  thought  that 
Dr.  Dercum  had  so  far  not  committed  himself  to  the  idea  that  this  is  a 
distinct  entity.  It  is  very  likely  that  there  are  numerous  cases  ranging 
from  acromegaly  and  myxedema  to  these  cases  of  special  form  of  obe- 
sity with  neuritis.  It  may  be  that  ordinary  obesity  belongs  in  this  ser- 
ies. If,  however,  the  name  Dercum's  disease  is.  to  mean  anything,  it 
must  be  restricted  to  those  cases  in  which  there  is  not  only  fat  in  local- 
ized deposits,  but  also  tenderness  in  these  masses.  This  does  not  in- 
validate the  claim  of  Dr.  Pearce  that  this  case  is  related  to  the  disease 
described  by  Dr.  Dercum, 

Dr.  F.  S.  Pearce  said  that  while  this  was  not  a  typical  case  of  adi- 
posis dolorosa,  yet  he  thought  that  it  was  allied  to  adiposis  dolorosa. 
The  physical  character  of  the  fat  and  its  distribution  seemed  to  point 
to  this  diagnosis. 

Dr.  J.  K.  Mitchell  remarked  that  he  thought  it  should  be  empha- 
sized that  almost  every  case  of  excessive  fatty  deposit  presented  vary- 
ing spots  of  tenderness,  often  in  fixed  positions,  but  that  did  not  make 
them  cases  of  adiposis  dolorosa.    They  have  not  the  characteristic  sym- 
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metrical  fatty  deposit  found  in  Dercum's  disease,  where  the  method  of 
deposit  as  well  as  its  character  has  to  be  taken  into  consideration. 

Primary  Degeneration  of  the  Pyramidal  Tracts. — ^Dr.  Wm.  G.  Spil- 
ler  read  a  paper  on  this  subject  (See  page  265). 

The  Muscle-factors  of  Ankle-clonus. — A  paper  on  this  subject  was 
read  by  Dr.  S.  Weir  Mitchell  (See  page  257). 

Dr.  William  G.  Spiller  inquired  whether  or  not  in  those  cases  in 
which  clonus  was  obtamed  when  the  leg  was  extended  on  the  thigh,  the 
gastrocnemius  took  any  part  in  the  movement  When  the  leg  is  extend- 
ed it  is  more  difficult  to  obtain  clonus,  but  in  some  cases,  possibly  where 
the  extension  is  not  complete,  it  can  be  developed. 

Dr.  A.  A.  Eshner  said  that  if  the  leg  is  partially  flexed  in  the  or- 
dinary way  in  which  ankle-donus  is  obtained,  the  gastrocnemius  is 
relaxed  to  such  a  degree  that  it  takes  no  part  in  the  movement  This 
means  that  if  the  gastrocnemius  takes  any  part  when  the  leg  is  extend- 
ed on  the  thigh  this  is  not  essential,  as  it  does  not  enter  into  the 
movement  when  the  leg  is  partially  flexed.  At  Dr.  Mitchell's  request  he 
had  studied  the  relations  of  these  muscles  on  the  cadaver.  Both  of  the 
muscles  are  supplied  from  the  same  nerve  (internal  popliteal)  and 
the  filaments  for  each  come  off  close  together.  Whether  as  a  result  of 
mechanical  factors  or  not  it  is  a  fact  that  the  soleus  is  the  essential  agent 
in  ankle-clonus.  The  soleus  and  the  gastrocnemius  together  can  be 
looked  upon  as  a  three-headed  muscle  with  a  common  tendon,  and  as 
with  other  many-headed  muscles  one  part  may  be  set  in  action  indepen- 
dently of  oth<ers,  and  in  accordance  with  their  different  points  of  origin. 

New  Diagrams  of  the  Zones  and  Centers  of  the  Human  Cerebrum 
Based  upon  some  recently-acquired  Facts  and  a  Study  of  Flechsig's  As" 
sociation  Centers. — ^These  were  exhibited  by  Dr.  Charles  K.  Mills. 

Dr.  William  G.  Spiller  referred  to  the  possibility  of  the  second 
temporal  convolution  being  the  cerebral  representation  of  the  vestibular 
nerve,  as  Dr.  Mills  had  suggested.  There  is  nothing  in  anatomy  point- 
ing positively  to  that.  Dr.  Flexner  and  Dr.  F.  A.  Packard  had  sent  the 
speaker  a  brain  in  which  the  first  and  second  temporal  convolutions 
were  intensely  atrophied.  The  external  bundle  of  the  peduncle,  which 
is  believed  to  come  from  the  second  temporal  convolution  did  not  appear 
to  be  degenerated  in  this  specimen.  It  is  possible  that  the  second  tem- 
poral convolution  contains  fibers  transmitting  impulses  upward,  and 
that  it  is  the  representation  of  the  vestibular  nerve,  but  this  remains  to 
be  proved. 

Dr.  D.  J.  McCarthy  described  Flechsig's  method  of  investigation. 
So  far  as  the  developmental  fibers  are  concerned  he  works  with  fetal 
brains  of  different  periods  of  development,  and  serial  sections  of  the 
entire  brain  are  cut  both  in  the  horizontal  and  vertical  directions.  He 
has  some  twelve  or  fifteen  thousand  of  these  brain  sections.  For  jrears 
Flechsig  has  insisted  that  in  the  study  of  mental  conditions  -this  meth- 
od of  serial  sections  is  the  only  correct  one  to  follow.  His  studies*  have 
been  continued  over  a  great  length  of  time,  and  an  article  of  two  or 
three  pages  may  represent  the  work  of  four  or  five  assistants  for  two 
or  three  years. 

Two  Unusual  Forms  of  Clonus. — This  paper  was  read  by  Dr.  John 
K.  Mitchell  (see  page  260). 

Dr.  F.  S.  Pearce  had  had  an  opportunity  to  examine  one  of  the  cases 
referred  to  by  Dr.  Mitchell.  He  suggested  that  possibly  one  reason  that 
there  was  easily  excited  lateral  movement  in  the  ankle  was  to  be  found 
in  the  condition  of  the  joint     He  thought  there  was  sub-ankylosis  at 
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the  ankle  and  as  a  result  the  lateral  movement  appeared  better  than  that 
between  the  tibia  and  astragulus. 

Dr.  John  K.  Mitchell  said  that  the  patient  had  marked  ankle-clonus, 
very  violent  and  long-continued.  As  far  as  he  knew  there  was  no  spe- 
cial limitation  to  movement  in  the  ankle  joint      * 

Brachial  and  Pectoral  Reflexes. — Drs.  Mills  and  McConnell  exhibit- 
ed a  patient  showing  certain  unusual  brachial  and  pectoral  reflexes.  Tap- 
ping over  the  inner  aspect  of  the  shoulder  and  also  at  the  point  where 
the  second  rib  joins  the  sternum  caused  certain  reflex  movements  in 
the  fingers.  They  had  found  the  same  reflex  phenomena  in  several  other 
cases,  and  in  these  cases  the  other  tendon  and  muscle  phenomena  so  well 
known  in  the  upper  extremity  were  found. 

Dr.  D.  J.  McCarthy  suggested  that  in  tapping  over  the  inner  aspect 
of  the  shoulder  the  long  head  of  the  biceps  was  tapped,  giving  rise  to  a 
tendon-jerk,  or  the  muscle-muscle- jerk  of  S.  Weir  Mitchell. 

Dr.  William  Pickett  said  that  in  his  study  of  the  scapulo-humeral 
reflex,  he  had  described  a  motion  of  the  arm  similar  to  that  in  von 
Bechterew's  reflex,  from  tapping  the  point  of  the  shoulder.  It  is  bare- 
ly possible  that  Dr.  Mills'  reflex  is  a  modification  of  the  latter,  and  that 
both  are  modifications  of  the  von  Bechterew  reflex.  The  muscles 
implicated  by  tapping  at  any  of  these  points  are  numerous  and  often  far 
distant  from  the  point  tapped.  He  had  a  number  of  times  observed 
the  pectoralis  major  contract  quite  stronglv  on  tapping  at  the  inner  edge 
of  the  scapula.  There  are  analogies  for  this  distant  action  of  the  mus- 
cles. Drs.  Mills'  and  McConnell's  observation  he  considered  an  extremely 
interesting  one. 
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Deutsche  Zeitschrift  f.  Nervenheilkunde. 
(1902.  Vol.  21,  Heft  1-2.) 

1.  Multiple  Sclerosis  of  the  Central  Nervous  System.    Hoffmann.  . . 

2.  Pathological  Anatomy  of  Hemiathetosis,  at  the  Same  Time  Contri- 
bution to  the  Knowledge  of  the  Tracts  Descending  from  the  Region 
of  the  Corpora  Quadrigemina.    Haenel. 

3.  Five  Cases  of  Tumor  of  the  Cerebellum.    Von  Foss . .     . . 

4.  Contribution  to  the  Knowledge  of  the  Symptom  Complex  of  Dissem- 
inated Sclerosis  of  the  Posterior  and  Lateral  Columns,  Based  upon 
the  Changes  Found  in  a  Case  of  Meningomyelitis,  Probably  Luetic. 

BiKELES. 

5.  Clinical  and  Experimental  Studies  upon  the  Innervation  of  the  Blad- 

der, Rectum  and  Genital  Apparatus.    Muller. 

6.  Book  Reviews. 

I.  Multiple  Sclerosis. — Hoffmann  contributes  a  careful  analysis  of 
the  literature  of  multiple  sclerosis,  partly  illustrated  by  his  own  exper- 
ience— which  includes  the  observation  of  more  than  100  cases — ^and  three 
microscopical  studies  of  the  central  nervous  system.     The  etiology  is 
not  clear.    The  disease  occurs  most  frequently  between  the  ages  of  18 
and  35,  equally  in  men  and  women,  most  frequently  among  the  laboring 
class,  and  occupation  appears  to  be  without  particular  influence.    Hoff- 
mann is  not  inclined  to  lay  great  stress  upon  the  hypothesis  that  the 
disease  follows  infection.    In  his  own  cases  infectious  diseases  preceded 
the  symptoms  in  5  per  cent,  of  the  cases.    Syphilis  plays  no  part.    The 
metallic  poisons  have  been  supposed  to  have  influence;  in  his  100  cases 
there  was  but  one  in  which  the  occupation  brought  the  patient  into 
contact  with  lead.    Alcohol,  dissipation,  etc.,  do  not  appear  to  play  any 
particular  part.     Exposure  to  cold,  especially  associated  with  dampness 
has  been  supposed  to  play  an  important  role.    In  Hoffmann's  cases  there 
were  13  who  gave  such  an  history,  but  only  4  in  which  §ome  other  etio- 
logical factor  was  not  accused.    Emotional  disturbance,  parturition  and 
injury  have  also  been  supposed  to  play  important  parts.     Hoffmann  is 
inclined  to  believe  that  they  tend  to  make  the  disease  worse  when  it 
actually  exists,  although  in  his  100  cases  13  gave  the  history  of  severe 
injury.    However,  in  more  than  one-half  of  all  cases  no  etiological  fac- 
tor can  be  determined.    The  symptomatology  of  the  disease  is  exceed- 
ingly variable.     Mentally  there  is  diminution  of  intelligence,  and  per- 
haps symptoms  simulating  paraljrtic  dementia.     Occasionally  there  are 
attacks  of  Jacksonian  epilepsy.    The  speech  defects  are  scansion,  dysar- 
thria, aphasia,  etc.    The  motor  defects  consist  of  hemi-pareses,  paralyses, 
mono-paresis    or  paralysis  in  the  distribution  of  a  single  motor  nerve. 
The  patients  may  have  palpitation  of-the  heart,  vomiting,  dyspnea,  glyco- 
suria and  polyuria.    The  symptoms  may  simulate  those  of  bulbar  paraly- 
sis, or  there  may  be  symptoms  of  paralysis  agitans,  including  vertigo, 
pro-  and  retro-pulsion,  etc.    In  54  per  cent,  of  his  cases  Hoffmann  ob- 
served disturbance  of  speech;  in  64  per  cent.,  vertigo;  in  6  per  cent, 
there  were  gastric  crises  associated  with  vomiting.    There  may  be  dis- 
turbance of  sight  involving  one  or  both  eyes,  disturbance  of  the  eye  mus- 
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cles.  There  may  be  swelling  of  the  papillae  observed  by  Hoffmann  in 
50  per  cent,  of  his  cases.  Nystagmus  was  present  in  56  per  cent,  of  his 
cases.  Ataxia  of  the  iris  or  intention  tremor  of  the  ins  has  been  de- 
scribed as  a  rare  symptom.  Disturbance  of  smell  and  taste  are  rare; 
disturbance  of  hearing  is  slightly  more  common.  The  spinal  symptoms 
are  particularly  those  mvolving  the  motor  tracts.  They  are  usually  spas- 
tic, although  flaccid  paralysese  with  loss  of  the  tendon  tremor  may  oc- 
cur. Intention  tremor  occurred  in  71  per  cent,  of  Hoffmann's  cases. 
Swaying  when  standing  with  the  eyes  open  is  also  fairly  common. 
Various  symptoms  of  paresthesia  occurred  in  (]6  per  cent,  of  Hoff- 
mann's cases.  Objective  hypesthesia  with  anesthesia,  and  occasionally 
disturbance  of  the  stereognostic  sense  are  also  frequently  present.  In 
the  majority  of  cases  the  tendon  reflexes  are  exaggerated.  The  skin  re- 
flexes vary  considerably.  The  abdominal  reflex  was  absent  in  29  pet 
cent,  of  Hoffman's  cases.  Babinski's  reflex  is  frequently  present.  In 
60  per  cent,  of  Hoffmann's  cases  there  was  disturbance  in  urination.  Im- 
potency  occurred  in  2  cases;  conception  was  apparently  not  affected. 
Vasomotor  changes  are  rare;  muscular  atrophies  are  also  rare,  but  do 
occur.  The  course  is  variable.  From  time  to  time  patients  have  remis- 
sions that  usually  are  followed  by  a  fresh  increase.  The  diagnosis  in 
the  early  stages  is  excessively  difficult.  Hoffmann  mentions  23  other 
diseases  that  may  be  confused  with  multiple  sclerosis.  Cure  is  practi- 
cally unknown,  at  least  it  is  not  certain.  The  prognosis  is  therefore  un- 
favorable. The  duration  of  the  disease  varies  from  2  months  to  20 
years.  Treatment  consists  in  avoidance  of  other  injurious  factors,  rest, 
moderate  hydrotherapy,  and  the  administration  of  certain  drugs,  partic- 
ularly quinine,  potassium  iodide,  nitrate  of  silver,  strychnine,  antipyrin, 
salicylic  acid,  ergotin,  arsenic,  etc.,  bath  cures  of  various  kinds,  and  mer- 
curial inunctions,  which  in  Hoffmann's  experience  usually  make  the  case 
worse.  The  pathological  anatomy  is  variable.  There  are  changes  in  the 
vascular  system,  in  the  neuroglia  and  in  the  true  nervous  elements.  No 
satisfactory  explanation  of  these  changes  has  been  given.  The  majority 
of  authors  believe  that  the  process  is  inflammatory;  a  few  look  upon  it 
as  a  form  of  gliosis,  perhaps  congenital  in  type.  Hoffmann  does  not  be- 
lieve that  we  are  in  a  position  to  determine  in  which  of  the  elements 
of  the  central  nervous  system  the  process  actually  arises. 

2.  Hemiathetosis. — Haenel  reports  the  case  of  a  man  twenty-one 
years  of  age  who  had  always  been  paralyzed  on  the  left  side.  At  the  age 
of  twenty  he  had  contracted  syphilis,  and  some  months  afterward  de- 
veloped cough,  expectoration,  emaciation  and  night  sweats.  The  physi- 
cal examination  showed  no  motor  <ior  sensory  disturbances  excepting 
slight  sluggishness  in  mimicry  on  the  left  side.  The  left  arm  was  some- 
what smaller,  kept  in  a  position  of  slight  flexion,  and  in  continual  athe- 
toid  movements.  It  was  possible  to  control  these  only  for  a  brief  inter- 
val of  time.  The  muscles  were  spastic;  the  tendon  reflexes  could  not 
be  elicited ;  the  left  leg  was  also  atrophic.  There  was  pesequinovaris,  no 
athetosis,  and  fair  control  of  voluntary  movement  The  patellar  reflex 
was  weak  on  the  right  side,  and  absent  on  the  left  side.  Sensation  was 
normal  in  both  arms  and  legs.  The  patient  had  a  tuberculous  cavity  in 
the  lung  from  which  he  died.  The  autopsy  showed  the  presence  of  an 
old  focal  lesion  in  the  subthalamic  region  which  had  produced  almost 
complete  destruction  of  the  right  crus,  and  which  extended  from  the 
right  internal  geniculate  ganglion  as  far  as  the  surface  of  the  posterior 
corpora  quadrigemina.  It  appeared  to  have  been  a  vascular  rather  than 
an  inflammatory  process.  The  pyramidal  tract  for  the  left  side  of  the 
body  was  absent.  There  were  however,  certain  groups  of  fibers  not  nor- 
mally present  that  could  be  distinguished  in  the  dorsal  portion  of  the 
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pyramidal  tract  in  the  medulla,  p^rticul^i'^y  two  groups  which  Haenel 
describes  very  carefully.  He  believes  that  there  can  be  no  doubt  that 
these  fibers  were  newly  formed  on  account  of  their  situation  and  general 
appearance.  The  source  of  these  fibers  was  not  clearly  made  out,  but 
it  is  possible  that  they  came  from  the  pyramidal  tract  belonging  to  the 
other  side.  The  case  appears  to  prove  the  contention  of  Bonhoffer,  that 
in  cases  of  athetosis  the  subthalamic  region  must  be  involved.  It  was 
difficult  to  understand  why  atrophy  should  occur,  although  it  is  known 
that  it  almost  invariably  does  occur,  and  it  is  also  difficult  to  understand 
why  spasticity  was  not  present  in  the  legs.  No  atrophic  condition  was 
found  in  the  brain  cortex. 

3.  Tumor  of  Cerebellum. — ^Von  Foss  reports  five  cases  of  cerebellar 
tumor.  The  first,  a  woman  thirty-five  years  of  age,  a  year  before  her 
death  began  to  have  severe  headaches.  On  one  occasion  she  became 
unconscious  and  was  paralyzed  in  three  extremities.  Later  these  three 
paralyzed  extremities  frequently  showed  clonic  convulsions.  She  de- 
veloped vomiting,  gradual  loss  of  vision,  her  gait  became  uncertain,  there 
were  athetoid  movements  in  the  right  hand  and  ataxia  of  the  left  hand 
with  loss  of  the  stereognostic  sense.  Argyll-Robertson  pupils  were  pres- 
ent, and  from  time  to  time  attacks  of  complete  paralysis  of  one  or  more 
extremities.  A  diagnosis  of  cerebellar  tumor  was  made  and  ah  operation 
performed,  4  days  after  which  the  patient  died.  At  the  autopsy  a  tumor 
was  found  in  the  posterior  portion  of  the  fourth  ventricle  with  marked 
dilatation  of  the  central  canal,  in  the  cervical  position  of  the  cord.  The 
tumor  was  an  angio-sarcoma.  The  second  case,  a  woman  34  years  of 
age,  whose  sight  became  bad  about  three  months  before  admission  to  the 
hospital.  There  was  nystagmus,  some  paresis  in  the  right  shoulder,  di- 
minution of  sensation  in  the  distribution  of  the  left  trigeminus,  and  per- 
sistent headache.  Mercurial  inunctions  did  not  produce  any  improve- 
ment. The  patient  died  and  at  the  autopsy  a  tumor  was  found  springing 
from  the  anterior  surface  of  the  right  tentorium.  Microscopically  it 
was  an  endothelioma  which  could  have  been  readily  removed  by  opera- 
tion. A  similar  tumor  was  found  in  the  liver.  The  third  case,  a  man 
twenty  years  of  age,  had  had  headaches  for  two  years,  which  had  de- 
veloped two  years  after  a  severe  fall  from  a  horse.  He  was  drowsy,  ap- 
peared somewhat  demented;  there  was  enlargement  of  the  cervical 
glands  posteriorly,  diminution  in  vision,  inequality  of  the  pupils,  no  pa- 
resis, slight  ataxia  of  the  extremities,  and  disturbance  of  gait.  The  pa- 
tient improved  somewhat  on  antisjrphilitic  treatment.  The  fourth  pa- 
tient, a  man  nineteen  years  of  age,  had  headache  for  about  6  montns. 
Towards  the  end  of  this  period  his  vision  diminished  and  he  became  fin- 
ally completely  blind.  There  was  also  deafness  in  the  right  ear,  evident- 
ly of  nervous  origin,  loss  of  smell  on  the  right  side,  and  the  muscles 
of  the  lower  extremities  were  hypotonic.  The  reflexes  were  lost  with  the 
exception  of  the  Achilles  tendon  reflex ;  sensation  was  normal.  Lumbar 
puncture  was  negative.  The  patient  from  time  to  time  had  attacks  of 
vertigo  and  left  the  hospital,  dying  a  short  time  afterwards.  No  autopsy 
was  obtained.  The  fifth  patient,  a  man  21  years  of  age,  for  five  years  an 
excessive  drinker,  had  an  attack  in  which  he  lost  consciousness,  then  had 
severe  headaches,  vertigo  tintitus,  weakness  of  the  legs  and  vomiting.  His 
mind  became  somewhat  weaker,  there  was  diminution  of  vision,  irreg- 
ular gait,  normal  tendon  reflexes  and  increased  skin  reflexes.  Slight 
hsrperalgesia  and  slight  albuminuria  were  present.  The  patient  improved 
in  his  symptoms  upon  potassium  iodide,  but  the  motor  disturbances 
grew  worse  and  he  died.  Autopsy  was  not  obtained.  Von  Foss  gives 
a  valuable  table  of  the  symptoms  of  these  five  cases,  and  some  of  these 
sjmiptoms  are  of  considerable  interest.    For  instance,  the  giving  way  of 
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the  legs,  the  atypical  disturbance  of  gait,  and  the  rapidly  fatal  course  of 
the  two  last  cases.  In  three  of  these  cases  there  was  rigidity  of  the  mus- 
cles of  the  neck,  a  symptom  upon  which  Oppenheim  lays  particular 
stress. 

4.  Disseminated  Sclerosis. — Bikeles  reports  the  case  of  a  nian  for- 
ty-five years  of  age,  who  at  the  age  of  twenty  had  syphilitic  infection. 
From  that'  time  he  was  healthy  until  a  few  months  before  his  death, 
when  he  had  severe  pains  in  the  lower  portion  of  the  abdomen,  sometimes 
associated  with  eructations  and  vomiting.  There  was  difficulty  in  the 
retention  of  urine,  some  disturbance  of  gait  with  a  feeling  as  if  he  were 
walking  on  cotton.  There  was  obstinate  constipation,  and  finally  as  a 
result  of  repeated  catheterization,  cystitis.  There  was  some  loss  of  power 
in  the  lower  extremities,  some  diminution  of  pain  sense  in  the  same 
region,  and  the  knecrjerks  were  distinct.  Otherwise  the  reflexes  were 
normal.  The  patient  finally  died  of  the  cystitis,  which  had  become  com- 
plicated by  a  pyelonephritis.  The  essential  changes  found  in  the  cen- 
tral nervous  system  were :  an  area  of  degeneration  in  the  whole  circum- 
ference of  the  spinal  cord,  areas  of  perivascular  sclerosis  in  the  lateral 
and  posterior  columns,  with  secondary  ascending  and  descending  degen- 
eration. In  the  brain  there  was  slight  leptomeningitis,  and  in  the  medul- 
la, in  addition  to  this,  some  perivascular  sclerosis.  The  essential  clinical 
symptoms  were  paresis  without  spasticity,  preservation  of  the  knee-jerks 
associated  with  symptoms  of  degeneration  in  the  posterior  columns. 
The  case  resembles  somewhat  the  symptom  complex  described  by  Roth- 
mann,  but  differs  in  the  fact  that  there  were  some  pupillary  disturbances, 
that  is,  the  pupils  were  contracted  and  reacted  sluggishly  to  light.  The 
character  of  the  pathological  changes  was  strongly  in  favor  of  a  luetic 
process. 

5.  Genito  Urinary  Nerve  Supply. — Miiller  contributes  a  long  paper 
upon  the  innervation  of  the  bladder,  rectum  and  sexual  organs.  He  re- 
ports a  remarkable  case  of  a  man  forty-eight  years  of  age  suffering  from 
transverse  myelitis,  in  which  every  three  or  four  hours  the  urine  was 
spontaneously  discharged  without  any  control  by  the  patient's  will,  and 
in  the  intermediate  no  dribbling  occurred.  A  somewhat  similar  case 
was  observed  in  a  woman  who  also  had  some  transverse  lesion  in  the 
dorsal  portion  of  the  spinal  cord.  In  a  man  who  had  an  old  transverse 
myelitis  of  16  years'  standing  a  similar  peculiar  condition  existed,  and 
in  another,  a  man  thirty  years  of  age  suffering  from  multiple  sclerosis, 
the  urine  also  was  spontaneously  evacuated.  In  a  girl  suffering  from 
the  same  disease  urination  occurred  spontaneously  not  more  than  once 
or  twice  a  day,  and  catheterization  showed  the  presence  of  a  large 
quantity  of  residual  urine.  In  a  patient  suffering  from  disseminated  my- 
elitis, who  as  a  result  of  repeated  catheterization  developed  cystitis,  the 
urine  was  discharged  in  moderate  quantities  every  hour.  There  was  also 
spontaneous  evacuation  of  the  rectum.  Diseases  of  the  conus  do  not 
appear  to  interfere  with  the  urinary  functions,  but  it  is  interesting  to  note 
that  in  diseases  of  the  lower  portion  of  the  spinal  cord  the  same  phe- 
nomena may  ensue,  and  therefore  Miiller  is  convinced  that  the  center 
for  the  bladder  and  rectum  lies  external  to  the  spinal  cord.  He  men- 
tions a  number  of  cases  of  locomotor  ataxia  in  which  there  were  marked 
disturbances  in  urination  and  in  the  sexual  functions.  In  these  cases 
there  is  evidently  some  anesthesia  of  the  bladder  and  rectum.  He  men- 
tions 2  cases  of  combined  systemic  disease  in  which  there  were  disturb- 
ances of  micturition;  that  is  to  say,  the  bladder  was  evacuated  involun- 
tarily at  frequent  intervals  throughout  the  day.  Similar  sjmiptoms  may 
occur  in  cases  of  hysteria.  He  has  also  performed  some  experiments 
upon  dogs  which  consisted  essentially  in  the  removal  of  larger  or  small- 


434  PERISCOPE. 

er  portions  of  the  spinal  cord.  The  results  confirm  Muller's  opinion  that 
the  functions  of  the  bladder  and  rectum  are  vegetative  in  character, 
and  are  innervated  chiefly  from  the  sympathetic  nervous  system.  The 
article  contains  some  very  valuable  data  regarding  the  investigation  of 
the  disturbances  of  these  functions  in  diseases. 

J.  S41LER  (Philadelphia). 

Ceniralblatt  fur  N ervenheilkunde  und  Psychiatrie, 

(1902.  March  15.) 

1.  Experiments  with  Non-isolation  Treatment  and   Hydrotherapeutic 

Measures.    W.  Alter. 

2.  Embarrassment  under  Observation,     von  Bechterew. 

3.  New  Toxic  and  Therapeutic  Properties  of  the  Blood-serum  of  Epi- 
leptics and  their  Practical  Applications.    Carlo  Cenl 

4.  Comments  on  F.  Nissl's  Paper:  "Hysterical  S3miptoms  in  Simple 
Mental  Disturbances."    Ernest  Storch.    Reply  by  F.  Nissl. 

1.  Non-isolation  and  Hydrotherapy. — In  the  Leubas  Asylum  it  has 
been  the  custom  to  isolate  many  of  the  chronic  insane  on  account  of 
violence,  etc.  Alter  has  succeeded  in  managing  these  cases  in  open 
wards  through  the  systematic  use  of  prolonged  baths  and  packs.  At 
first  patients  were  kept  in  the  bath  at  a  temperature  of  34**  to  36"  C. 
from  I  ^  to  3  or  4  hours ;  later  in  some  cases  the  period  was  extended 
to  12  or  14  hours.  Sometimes  preliminary  and  adjuvant  doses  of  paral- 
dehyde, trional  or  chloral  were  employed  to  render  the  subject  more 
tractable,  but  soon  it  was  possible  to  dispense  with  drugs,  the  patient 
gaining  in  weight,  becoming  quiet  and  sleeping  well. 

2.  Embarrassment  under  Observation. — Von  Bechterew  describes 
three  neurasthenics  in  whom  palpitation  of  the  heart,  confusion,  weak- 
ness of  the  limbs,  etc.,  lasting  about  five  minutes,  were  prone  to  come 
on  when  anyone  "caught  the  eye"  of  the  patient.  Bechterew  formerly 
reported  such  a  case  in  which  this  symptom  of  "Blickschen"  coexisted 
with  "forced  laughter." 

3.  Blood-serum  of  Epileptics. — Ceni  claims  to  have  begun  simultan- 
eously with  D'Abundo  (1898)  his  study  of  the  question  whether  the 
blood-serum  from  a  bad  case  of  epilepsy  can  modify  the  condition  of  a 
milder  one.  Of  six  epileptics  studied,  two  showed  symptoms  of  true 
poisoning  from  the  injections,  while  in  the  others  no  effect  w;as  dis- 
cerned. Ceni  concluded  from  this  that  the  blood-serum  of  epileptics  con- 
tains no  antitoxic  substance  in  the  true  sense,  but  does  contain  a  special 
poison.  Whether  the  resistance  of  the  organism  to  this  special  poison  can 
be  increased,  perhaps  to  the  point  of  rendering  the  subject  immune  to  its 
effects,  was  then  studied  in  two  ways:  first,  the  blood-serum  of  one 
epileptic  was  injected  into  another  in  increasing  doses;  second,  a  pa- 
tient's blood-serum  was  re-injected  into  his  own  circulation  some  days 
later.  Ceni  was  able  to  answer  the  question  in  the  affirmative  from  the 
results  of  each  of  th^se  methods.  Of  eight  epileptics  thus  treated  two 
showed  toxic  effects,  but  the  others  were  greatly  improved  both  as  re- 
gards the  motor  manifestations  of  their  disease,  and  as  regards  psychic 
and  sensory  symptoms,  so  that  an  actual  cure  may  be  hoped  for  in  some 
cases.  Ceni  concludes  that  these  properties  reside  in  certain  products  of 
tissue-change  which  in  life  are  attached  to  the  formed  elements  of  the 
blood  and  only  after  removal  of  the  latter  from  the  body  become  free 
in  the  serum  from  contact  with  the  "outerworld ;"  so  that  in  epileptics 
"a  natural  auto-immunization  is  not  possible." 
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4.  Storch's  comments  on  Nissl's  paper  are,  as  Nissl  declares  in  his 
reply,  "polemical."     It  is  facetious  and  not  of   serious  value. 

Pickett  (Philadelphia). 

Monatsschrift  fur  Psychiatrie  und  Neurologie. 
(1902.    March,  Vol.  11,  No.  3.) 

1.  Further  Contribution  to  the  Study  of  Cerebral  Syphilis  of  the  Prae- 
cox  and  Malignant  Variety.     Giovanni  Mingazzini. 

2.  The  Neuro-fibrillae  in  Nerve  Cells  and  Nerve  Fibers  of  the  Retina. 

Heinrich  Vogt. 

3.  Pathological  Anatomy  of  Paralytic  Dementia.    Theodore  Kas. 

4.  Degeneration  of  Perception.    Otto  Gross. 

5.  Experiment  of  Psycho-physiological  Representation  of  Sense  Per- 
ception.   Storch. 

1.  Further  Contribution  to  the  Study  of  Cerebral  Syphilis  of  the 
Praecox  and  Malignant  Variety. — Mingazzini  reports  4  cases  of  cerebral 
syphilis,  one  of  the  praecox  variety  and  3  of  malignant  or  rapid  course. 
The  author  believes  the  autopsy  findings  show  that  such  cases  have  fairly 
constant  lesions  not  found  in  ordinary  syphilis,  namely,  multiple  soften- 
ings and  hemorrhages  in  different  portions  of  the  brain.  From  a  clinical 
standpoint  the  malignancy  is  materially  increased  by  such  infections  as 
scrofula,  tuberculosis,  malaria  and  scorbutus.  Although  most  authors 
hold  that  the  malignant  course  of  syphilis  is  induced  by  alcoholic  ex- 
cesses, in  one  of  the  author's  own  cases  alcohol  and  all  other  secondary 
infections  could  be  absolutely  ruled  out  Anti-syphilitic  treatment  is 
especially  inefficacious  in  malignant  (cerebral)  syphilis.  Luetics  should 
be  warned  against  the  use  of  alcohol  and  avoid  mental  and  physical  over- 
strain. 

2.  The  Neuro-fibrillae  in  Nerve  Cells  and  Nerve  Fibers  of  the 
Retina. — Vogt  studied  the  ganglion  cells  of  the  retina  in  a  number  of 
vertebrates,  including  man,  by  methylene  blue,  Holmgren's  and  Bethe's 
method.  In  all  his  preparations  the  author  found  a  fibrillary  network  in 
the  cell,  its  process  an  axis  cylinder,  however  the  findings  were  best  shown 
by  Bet  he's  method.  The  fibers  were  mostly  arranged  in  definite  bun- 
dles. The  intracellular  ramifications  of  the  fibrillae  were  exceedingly  com- 
plex in  cells  possessing  the  greatest  number  of  dendrites.  In  addition 
to  the  fibers  which  passed  through  the  cell  to  enter  a  process  on  the 
opposite  side  bundles  were  often  observed  broken  up  at  the  periphery 
entrance,  some  fibers  of  which  entered  the  adjacent  dendrites.  Occa- 
sionally nerve  fibers  were  found  anastomosing  with  each  other  without 
the  agency  of  a  cell  body  (dynamical  polaritate).  The  central  cell  nu- 
cleus was  always  surrounded  by  a  free  non-fibrillary  space.  Here  and 
there  ganglion  cells  showed  bundles  which  contained  fibers  arranged 
rope-like  or  a  large  number  twining  around  one  or  two  fibrillae  tendril 
like.  The  brain  of  the  calf  presents  a  similar  picture  in  differ- 
ent sections  and  with  different  stains.  Cell  anastomosis  was  not  found 
in  man  because  of  poor  specimens.  Ganglion  cells  of  the  horse  showed 
the  best  anastomosis.  Specimens  showed  no  anastomosis  between  pro- 
cesses of  the  same  cell.  Many  axis-cylinders  terminated  in  an  actual 
formation  of  pericellular  network  which  was  in  direct  continuity  with 
the  intracellular  network.  The  author  concludes  from  his  extensive 
studies  that  a  neuro-fibrillary  structure  of  nerve  cells  and  their  processes, 
as  well  as  their  continuity,  is  abundantly  proven.  Microphotographs 
and  plate  drawings  accompany  the  text 
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3.  Pathological  Anatomy  of  Paralytic  Dementia, — Abstract  to  be 
given  at  completion  of  the  article. 

4.  Degeneration  of  Perception. — Gross  presents  an  hypothesis  for 
the  explanation  of  certain  mental  phenomena  seen  in  the  insanities.  If 
the  nervous  elements  show  an  abnormal  tendency  to  exhaustion  the 
faculty  of  perception  suffers;  the  individual  "fails  to  grasp  the  subject" 
and  an  intrusion  of  varied  ideas  occurs  and  incoherence  results.  If 
added  to  the  foregoing  an  abnormal  excitability  remains  after  exhaus- 
tion, a  new  series  of  associated  perceptions  are  easily  induced,  and  the 
clinical  picture  of  mania  obtains.  On  the  other  hand,  melancholia  is  the 
result  of  extreme  exhaustion,  but  with  the  absence  of  excitability.  A  gen- 
ius shows  an  absence  of  fatigue  with  a  lively  associative  excitability, 
consequently  the  sequence  of  a  given  series  of  perception  is  not  broken. 

5.  Experiment  of  Psycho-physiological  Representation  of  Sense  Per- 
ception,— ^Abstract  to  be  given  at  the  completion  of  the  article. 

L.  P.  Clark  (New  York). 

Allgemeine  Zeitschrift  f,  Psychiatrie. 
(1902.    April,  Vol.  59,  No.  i.). 

1.  Mental  Diseases  in  the  Army.    Ewald  Stibr. 

2.  The  Etiology  of  Mental  Diseases  Based  on  Chronic  Alcoholism. 
Luther. 

3.  The  Bed-treatment  of  Chronic  Psychoses.    Adolf  Wurth. 

4.  Contribution  to  the  Differential  Diagnosis  of  Hysteria  and  Kataton- 
ia.    Kaiser. 

5.  The  Comparison  of  the  Cerebral  Spinal  Fluid  in  Paralytic  Dementia 
and  Other  Forms  of  Dementia.    Schaefer. 

6.  A  Decision  of  Responsibility.    H.  Kornfeld. 

7.  Notes  on  the  Construction  of  Tropical  Asylums.     P.   C  J.  Van 
Breed. 

1.  Mental  Diseases  in  the  Army. — In  the  army  statistics  there  is  no 
tabes  or  paresis  in  officers  without  a  luetic  history.  However,  alcohol 
and  trauma  precipitate  tabes  and  general  paresis  very  frequently.  Hys- 
teria in  men  is  quite  common  in  the  armies  of  middle  European  coun- 
tries. In  the  German  army  during  1870-71,  the  traumatic  psychoses, 
which  include  the  epilepsies,  was  13  in  100.  Army  statistics  on  mental 
diseases  during  peace  or  war  are  very  poor.  Better  information  is  hoped 
for  in  tlie  future,  as  an  examination  on  mental  diseases  is  now  required 
of  all  military  physicians  on  the  German  army. 

2.  The  Etiology  of  Mental  Diseases  Based  on  Chronic  Alcoholism. — 
Luther  reports  8  cases  of  mental  diseases  developing  on  a  background  of 
delirium  tremens.  He  holds  the  prognosis  in  such  to  be  favorable  for 
recovery  from  the  single  attack,  but  relapses  are  frequent  on  account 
of  the  neuropathic  basis  generally  present.  He  also  reports  the  his- 
tories of  18  cases  of  alcoholism  occurring  in  the  feeble-minded,  in 
which  the  prognosis  was  very  bad.  More  or  less  complete  mental  degen- 
eration followed  rapidly. 

3.  The  Bed-treatment  of  Chronic  Psychoses. — As  the  results  of  six 
months'  bed  treatment  of  100  cases  of  mental  diseases  the  author  con- 
cludes that  the  patients  in  the  chronic  mania  wards  were  much  quieter, 
and  destruction  and  violence  were  much  less  frequent.  The  necessity  of 
isolation,  narcotics  and  physical  restraint  was  lessened.  There  were  no 
changes  in  the  body  weight  of  the  bed  patients.  Their  general  care  was 
made  easier  and  better. 
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4.  Contribution  to  the  Differential  Diagnosis  of  Hysteria  and  KatO' 
tonia. — Kaiser  holds  that  katatonic  symptoms  are  often  present  in  hys- 
teria and  vice  versa.  The  differential  diagnosis  rests  upon  a  general 
clinical  picture  of  the  two  diseases  and  not  upon  single  symptoms.  The 
essential  psychogenic  character  of  both  diseases  must  be  borne  in  mind 

5.  The  Comparison  of  the  Cerebral  Spinal  Fluid  in  Paralytic 
Dementia  and  Other  Forms  of  Dementia. — Clonic  convulsions  in  epilep- 
sy were  materially  lessened  by  lumbar  puncture,  and  the  degree  of  post 
epileptic  coma  was  also  diminished.  In  dementia  paralytica  the  cerebro- 
spinal fluid  pressure  was  always  increased  to  an  average  of  182  mm.,  as 
compared  with  40-100  mm.  for  the  normal.  In  2  cases  of  paresis  the  pres- 
sure fell  from  200-270  mm.  to  60-80  mm.  after  paretic  convulsions.  In 
another  case  after  inunction  treatment  of  iodides  the  pressure  fell  from 
200  mm.  to  90  mm.,  and  a  distinct  remission  of  the  disease  resulted.  In 
secondary  terminal  dementia  and  hydrocephaly  and  feeblemindedness, 
increased  pressure  also  existed.  A  chemical  examination  of  the  cere- 
bro-spinal  fluid  in  12  cases  of  paresis  showed  an  increased  per  cent,  of 
albumin,  while  sugar  was  diminished ;  in  a  lesser  degree  the  same  find- 
ings held  true  for  the  dementias  and  different  states  of  feeblemindedness. 

6.  A  Decision  of  Responsibility. — Komfeld  presents  a  translated 
summary  of  the  expert  testimony  and  court  acquittal  of  a  case  of  para- 
noia in  our  own  country.  The  author  believes  the  same  court  decision 
would  not  have  been  reached  in  Germany. 

7.  Notes  on  the  Construction  of  Tropical  Asylums. — ^The  author 
presents  a  summary  of  his  views  in  regard  to  asylum  construction  in  the 
tropics,  with  special  attention  to  the  economic  features.  The  text  is.  ac- 
companied by  a  ground  plan.  L.  P.  Clark  (New  York). 


Archives  d'ilectricite  medicale. 
(1902.    February,  No.  no.) 

1.  The  Mechanism  of  the  Action  of  the  Electric  Arc  on  the  Tissues 
in  Photo-Therapy.    H.  Bordier. 

2.  A  New  Method  of  Anesthetizing  Teeth  by  Electricity.     R£gnier 

AND  DiDSBURY. 

3.  Technique   of  Treating  Uterine  Hemorrhage   Employed  by  Prof. 
Bergonie.    Bariet. 

4.  The  Action  of  High  Frequency  Currents  (Auto-conduction)   upon 
Animal  Thermo-genesis.    H.  Bordier  and  A.  Lecomte. 

5.  The  Present  Condition  of  the  Department  of  Diagnostic  and  Thera- 
peutic Physics  founded  by  the  Hotel  Dieu  at  Toulouse,    T.  Marie. 

6.  Incidence   Indicated   Adaptable   to   any  Radiographic   Couch.     H. 
Guilleminot. 

7.  An  Electro-thermic  Pad.    H.  B. 

8.  Statistics  of  the  Electro-medical  Department  in  St.  Audre's  Hospi- 
tal at  Bordeaux.    J.  B. 

I.  Electric  Arc  Action.  An  experimental  research  made  with  the 
arc  light  apparatus  of  Lortet  and  Genoud  to  determine  whether  the  ery- 
thema produced  in  the  skin  from  exposure  to  the  arc  light  is  due  to  heat 
rays  or  to  chemical  rays.  In  order  to  apply  the  heat  rays  only,  the  au- 
thor employed  the  well  known  solution  of  iodine  in  chloroform,  which 
was  circulated  through  the  rock  crystal  cooler  directly  applied  to  the 
skin.  The  conclusion  is  reached  that  the  action  of  the  electric  arc 
light  from  the  above  apparatus  upon  the  tissues  is  wholly  due  to  the 
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actinic  rays  of  short  wave  length,  and  that  the  erythema  or  vesication 
occurring  in  the  tissues  under  the  cooling  compressor  do  not  result  from 
heat  as  one  would  suppose  a  priori. 

2.  Dental  Anesthesia. — A  description  of  a  complicated  and  uncertain 
method  for  anesthetizing  dental  nerves  by  applying  the  unipolar  dis- 
charge from  an  ondin  resonator. 

3.  Uterine  Hemorrhage. — Prof.  Bergonie  employs  a  strong  contin- 
uous current  (90  m.a.)  applied  to  the  uterine  cavity  by  an  insulated  elec- 
trode of  special  construction,  frequently  for  a  quarter  of  an  hour.  Data 
of  successfully  treated  cases  are  also  given. 

4.  Animal  Thermo-genesis. — After  subjecting  rabbits  for  variable 
periods  of  time  to  electro-magnetic  field  of  a  d'Arsonval  solenoid 
traversed  by  oscillatory  currents  of  high  frequency,  and  then  placing 
them  in  a  d'Arsonval  calorimeter,  the  authors  find  that  under  the  par- 
ticular conditions  employed  by  them  the  heat-producing  capacity  of  rab- 
bits is  increased  one-thirteenth. 

5.  Unsuitable  for  abstract. 

6.  A  description  of  an  adjunct  to  the  X  ray  tube  holder  that  con- 
sists of  a  metal  cross  which  can  be  readily  and  rapidly  adjusted  to  occu- 
py any  region  of  the  anti -cathode  field. 

7.  A  description  of  an  electro-thermic  pad  for  applying  dry  heat  to 
any  part  of  the  body. 

8.  Unsuitable  for  abstraction. 

R.  H.  Cunningham  (N.  Y.). 

Archives  d'electriciti  medicale, 
(1902.     March,  No.  iii.) 

1.  The   Radiochronometer    and   the    Experimental   Definition    of   the 
DiflFerent  kinds  of  X  rays  and  similar  radiations.    L.  Benoist. 

2.  The  Treatment  of  Facial  Neuralgia  with  Galvanic  Currents.  Vernay. 

3.  The  Electrical  Installation  at  the  Rennes  Medical  School.    E.  Cas- 

TEX. 

4.  The  Electrical  Treatment  of  Sciatica.    F±lix  Allard. 

5.  Clinical  Facts.    Aneurism  of  the  Aorta  and  Radioscopy. 

6.  A  New  Arc  I-amp  with  Iron  Electrodes  for  Photo-therapy.    J.  B. 

1.  Radio  Chronometer. — A  description  of  an  instrument  for  in- 
dicating the  penetrative  power  of  X  rays  in  which  the  transparency  of 
a  thin  disc  of  silver  is  contrasted  with  the  relative  transparencies  of 
twelve  circumferentially-arranged  sectors  of  aluminum  of  different 
thicknesses. 

2.  Facial  Neuralgia. — In  this  paper  the  author  relates  the  history 
of  the  successful  treatment  of  fever  patients  with  trifacial  neuralgia 
with  strong  continuous  currents  applied  daily  for  from  20  to  32  days. 
The  author  summarizes  as  follows:  (i)  The  electrical  treatment  of 
trigeminal  neuralgia  is  a  curative  one  which  may  be  relied  upon  not  only 
in  recent  and  benign  cases,  but  also  in  grave  cases  of  long  standing  if  a 
current  of  sufficient  intensity  is  employed  for  a  sufficient  duration.  (2) 
The  current  employed  should  be  the  constant  galvanic  Its  intensity 
should  be  at  least  40  m.a.,  and  may  be  increased  according  to  the  case 
to  50,  60  or  70  m.a.,  or  even  more,  and  should  be  applied  for  from  30 
to  60  minutes.  (3)  The  necessary  intensity  should  be  used  from  the 
first  day  of  treatment  if  possible,  and  the  applications  should  continue 
uninterruptedly  for  the  following  10,  20  or  30  days,  according  to  circum- 
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stances,  even  when  notable  amelioration  occurs  at  the  beginning  of  the 
treatment.  (4)  The  facial  electrode  should  be  at  least  150  square  centi- 
meters in  area,  flexible  and  well  moistened.  It  should  be  applied  over 
the  entire  distribution  of  the  trigeminus,  from  the  top  of  the  forehead  to 
the  lower  jaw,  even  if  the  neuralgia  is  confined  to  only  one  branch  of  the 
nerve.  The  indifferent  electrode,  likewise  well  moistened,  should  be  at 
least  200  cm*  for  currents  of  40  m.a.,  or  from  300  to  400  cm '  if  stronger 
currents  are  employed.  (5)  The  treatment  is  absolutely  harmless  if  care 
is  taken  to  very  gradually  increase  the  current  at  the  beginning  and  grad- 
ually decrease  it  at  the  end  of  the  application,  which  necessitates  a  good 
rheostat,  for  any  sudden  variation  of  the  current,  although  not  dan- 
gerous, might  produce  intense  vertigo  or  syncope.  (6)  Even  the  strong 
currents  will  be  well  borne  if  at  the  beginning  the  current  strength  de- 
sired to  be  used  throughout  the  administration  is  exceeded  by  5  or  6 
m.a.  (7)  The  active  electrode  should  be  preferably  the  positive;  but  in 
case  of  unsuccess  with  this  pole  of  a  certain  number  of  applications 
one  should  not  hesitate  to  employ  the  negative  pole,  especially  if  tro- 
phic disturbances  are  present.  (8)  The  action  of  the  current  is  proba- 
bly due  to  the  electrolytic  effects  produced  in  the  trunks,  roots  and  peri- 
pheral terminations  of  the  affected  nerve. 

3.  Descriptive  and  not  fitted  for  abstracting. 

4.  Sciatica. — After  briefly  referring  to  the  various  causes  and  kinds 
of  sciatica  and  sciatic  neuritis  the  author  fully  reviews  the  various  modes 
of  electrical  treatment,  such  as  faradism,  galvanization.  Franklinization, 
high  frequency  currents,  etc.,  preferably  to  be  employed  for  the  treat- 
ment of  the  various  varieties  of  these  diseases  in  a  rational  manner. 

5.  A  Description  of  a  Radioscopic  Examination  of  a  Patient  with 
Aneurism  of  the  Aorta,  accompanied  by  a  good  Radiograph. — The  writ- 
er concludes  that.  Radioscopy  allows  the  clinician  to  rapidly  diagnose 
an  aneurism  of  the  thoracic  aorta.  A  tracing  made  upon  tracing  paper 
of  the  contours  of  the  opacity  allows  the  progress  of  the  disease  to  be 
followed.  Aneurisms  examined  with  the  screen  show  sometimes  feeble 
pulsations,  sometimes  strong  pulsations.  With  aneurisms  with  feeble 
pulsation  no  diastolic  murmur  of  aortic  insufficiency  is  found  on  auscul- 
tation, but  with  those  with  strong  pulsation,  usually  diastolic  murmurs 
and  other  signs  of  aortic  insufficiency  are  present. 

6.  A  description  of  a  small  arc  lamp  containing  two  iron  electrodes 
instead  of  the  usual  carbons,  connected  in  series  to  give  a  double  arc 
with  the  no  volt  circuit.  The  electrodes  are  placed  in  a  small  hollow 
metal  cup  on  a  handle,  with  water  jacket  and  removable  cap  with  orifice 
for  the  exit  of  the  voluminous  ultra-violet  radiations  which  the  two 
iron  arcs  deliver.  R.  H.  Cunningham  (N.  Y.) 

Archives  d'SlectricitS  midicale, 
(No.  112.    April,  1902.) 

1.  The  History  of  the  Discovery  of  Electrotonus  and  the  Character  of 
its  First  Theory.    Dr.  Wiasemski. 

2.  On  the  Law  of  the  Excitability  of  Nerves  in  a  Pathological  Condi- 
tion.   J.  Cluzet. 

3.  The  Electro-medical  Equipment  at  the  General  Hospital  in  Tonus. 
Mme.  B.  Maurel. 

4.  Practical  Electro-therapy:  the  Electrical  Reactions  of  the  Acoustic 
Nerve  and  the  Treatment  of  Some  Diseases  of  the  Ear  by  Electrici- 
ty.   Dr.  Barret. 

5.  Clinical  Facts.  Dr.  Louis  Sejuine.  A  Trial  of  the  Treatment  of 
Cancer  with  X  rays. 
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i»  Electrotonus,  writes  the  author,  was  discovered  sixty  years  ago. 
Although  physiologists  in  general  attribute  its  discovery  to  du  Bois 
Reymond,  Dr.  Wiasemski  attempts  to  show  that  on  the  part  of  du  Bois 
Rejonond  there  was  no  discovery  of  the  extra-polar  currents  in  1843,  as 
their  existence  had  been  known  since  1842,  having  been  recognized  stnd 
described  by  Longet  and  Guerard  as  ^'derivation  currents"  While  du 
Bois  Reymond's  theory  of  the  nature  of  the  electrotonic  currents  has 
been  entirely  abandoned  by  physiologists,  Lanset's  opinion  of  the  na- 
ture of  the  extra  polar  currents  has  been  developed,  although  in  a  modi- 
fied form,  to  form  the  fundamental  basis  of  the  theories  of  Grunhagen 
and  of  Hermann,  Therefore,  to  Longet  and  Guerard  the  credit  of  the 
original  discovery  should  be  given. 

2.  Law  of  Nerve  Excitability. — Having  shown  that  Weiss*  law 
holds  good  for  both  man  and  the  lower  animals,  the  author  contributes 
a  further  investigation  as  to  whether  or  not  this  law  still  prevails  in 
frog  nerves  some  days  after  division.  From  his  results  he  finds:  (i) 
The  formula  of  Weiss,  Q=ia-|-bt  is  always  as  correct  for  the  distal  por- 
tion of  the  divided  nerve  as  for  the  normal  nerve.  (2)  If  one  com- 
pares the  formulas  obtained  with  the  same  pole  in  both  cases,  the  co-effi- 
cients a  and  6  are  much  smaller  for  the  divided  nerve  than  for  the  nor- 
mal nerve.  (3)  If  the  formulas  obtained  with  the  two  poles  in  both 
cases,  the  co-efficients  a  and  h,  which  have  a  minimum  value  with  the 
active  negative  electrode  on  the  healthy  side,  have,  on  the  contrary,  a 
minimum  value  with  the  active  positive  electrode  on  the  side  with  the 
divided  nerve.  After  curarization  of  a  nerve  where  hypo-excitability  and 
inversion  of  the  formular  occur,  the  coefficients  a  and  b  are  much  great- 
er than  in  the  normal  state. 

3.  Not  suitable  for  abstracting. 

4-  Acoustic  Nerve  Reactions. — In  this  contribution  to  practical 
electro-therapy  the  author  fully  discusses  Brenner's,  Erb's  and  Duchen- 
ne's  methods  of  using  the  galvanic  and  faradic  currents  in  the  diagnosis 
and  treatment  of  ear  diseases.  The  author  admits  that  in  normal  ears 
a  reaction  of  the  acoustic  nerve  is  not  only  difficult  to  obtain  but  is  us- 
ually absent  even  though  the  intensity  of  the  current  is  increased  to  the 
limit  of  toleration.  When  a  sonorous  reaction  is  readily  obtained 
with  currents  of  5  or  6  m.a.,  where  the  presence  of  disease  of  the  exter- 
nal and  middle  ear  can  be  excluded,  hyperemia  of  the  labyrinth  or  of 
the  acoustic  nerve  should  be  suspected.  In  the  treatment  of  hysterical 
deafness,  tinnitus,  and  auditory  vertigo  the  continuous  or  uninterrupted 
galvanic  current,  applied  according  to  Erb's  method,  will  frequently  pro- 
duce decided  amelioration,  or  possibly  a  definite  cure  of  the  sjrmptoms. 
For  subacute  and  chronic  middle  ear  disease  faradization  is  to  be  pre- 
ferred. 

5.  After  twenty-nine  applications  of  the  X  rays  to  an  extensive 
cancer  of  the  breast,  the  patient  continued  to  get  worse  and  finally  died, 
although  during  the  treatment  the  edema  and  pain  in  the  affected  region 
disappeared. 

6.  A  description  of  various  varieties  of  electro-medical  and  X  ray 
apparatus  exhibited  at  a  meeting  of  the  physical  society. 

R.  H.  Cunningham  (New  York). 

Revue  Neurologique, 

(1902.    No.  5.    March  15.) 

I.  Results  of  a  Fracture  at  the  Base  of  the  Skull;  Apparent  Recovery 
and  Death  after  17  Years  in  Dementia  and  Total  Epilepsy.  D. 
Anglade  and  G.  Chocreaux. 


PERISCOPE,  441 

2.  Facial  Hemiatrophy  in  Its  Relations  with  Lesions  of  the  Inferior 
Cervical  Ganglion.    Bouveyron. 

1.  Fracture  at  the  Base  of  the  Skull, — After  a  very  minute  report  of 
the  case  the  authors  sum  up.  "First  there  is  the  very  commonplace 
accident  of  a  man's  falling  from  his  horse  and  fracturing  the  base 
of  the  skull;  he  suffered  only  two  months  with  deafness  and  facial  par- 
alysis on  the  left  side.  For  over  four  years  he  worked  as  usual,  then 
was  suddenly  seized  with  true  attacks  of  generalized  epilepsy.  The 
faculties  little  by  little  give  way,  the  patient  became  irritable  and  impul- 
sive in  his  dementia,  and  was  confined.  At  the  hospital  he  behaved  like 
a  maniac,  incapable  of  understanding  or  speaking.  Epileptic  attacks 
were  almost  daily,  convulsions  generalized.  Cachexia  extended  to  all 
the  organs,  and  the  patient  succumbed  at  the  age  of  thirty-eight, 
seventeen  years  after  the  accident,  about  two  after  the  onset  of  epilepsy 
and  mental  trouble.  So  much  for  the  clinical  facts.  The  anatomo- 
pathological  statements  offer  no  less  interest.  How  are  the  symptoms  to 
be  accounted  for?  In  the  region  of  fracture,  on  each  side  and  in  the 
middle  part  of  the  third  temporo-occipital  convolution,  there  was  simply 
a  little  line  of  softening.  In  the  right  hemisphere  the  zones  of  softening 
involved  the  frontal  lobe,  influenced  it  more;  the  temporal  lobe  in  its 
sphenoidal  extremity,  the  inferior  third  of  the  two  ascending  convolu- 
tions, and  covering  these  lesions  was  a  very  thick  dura  mater,  showing 
with  pachymeningitis.  The  vessels  of  the  pia  matter  were  obliterated 
at  the  circumference  of  the  focus  of  softening. 

What  had  taken  place?  Seemingly  there  was  a  crack  without  great 
displacement  of  the  fragments,  hence,  facial  paralysis  and  deafness. 
There  was  no  infection  at  the  time  of  the  accident,  but  this  followed 
slowly,  consequently  meningitis,  vascular  thromboses,  softenings  and 
similar  symptoms;  epilepsy  and  dementia.  Epilepsy  might  strictly  be 
explained  by  extended  and  deep  lesion  of  the  frontal  lobe;  but  not  if 
this  were  partial,  since  the  destructive  lesions  were  unilateral.  The  mi- 
croscope explains  the  fact. 

If  the  macroscopic  lesion  predominates  in  front  and  in  the  right 
hemisphere  reaches  only  a  little  way  into  the  Rolandic  zone,  inflamma- 
tion, denoting  a  violent  reaction,  begins  behind.  This  was  very  marked 
near  the  paracentral  lobule.  Perhaps  in  this  diffusion  a  lesion  distinct 
from  inflammatory  reactions,  and  occasioned  by  some  irritant,  such  as  a 
tumor  or  abscess,  lies  the  explanation  of  the  epilepsies  which  occur  in 
patients  whose  motor  zones  appear  healthy  on  post-mortem.  It  must 
not  be  forgotten,  say  the  authors,  that  the  present  patient  showed  total 
epilepsy,  which  was  possibly  because  the  inflammatory  reaction  passed 
to  the  opposite  side.  This  reaction  was  not  alone  in  the  brain.  It  was 
found,  coincident  with  important  vascular  lesions  in  the  protuberance, 
bulb  and  in  the  cervical  medulla. 

2.  Facial  Hemiatrophy. — In  two  women,  aged  respectively  thirty-six 
and  twenty-three  years,  facial  hemiatrophy  was  seen  to  immediately  fol- 
low tuberculous  lesions  of  the  corresponding  apex.  The  elder,  strong 
and  vigorous,  with  no  diseased  inheritance  or  loss  or  nerve  force,  but  a 
widow  of  a  phthisical  and  remarried  to  a  tuberculous  patient,  became 
infected  with  tuberculosis.  The  lesions  were  exclusively  in  the  left  lung, 
especially  at  the  apex.  Fever  and  stitch  in  the  side  forced  her  to  go 
bed,  and  when  she  arose,  about  twenty  days  later,  she  saw  herself 
that  her  left  cheek  was  thinner  and  more  hollow  than  the  right.  While 
she  had  been  in  bed  its  skin  had  seemed  "crisp."  From  that  time  atrophy 
of  the  orbital  cavity,  face  and  the  greater  part  of  the  left  side  of  the 
neck  to  the  clavicle  increased;  later  it  reached  over  the  left  side  of 
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the  thorax  below  the  breast,  encroaching  upon  the  left  arm ;  the  patient 
felt  no  special  pain,  neither  saw  spots  nor  change  of  color  in  the  atro- 
phied region.  Always  cold,  she  interpreted  it  as  a  feeling  of  shrivelling, 
or  of  a  mask  on  her  skin.  There  was  no  motor  paralysis  or  anesthesia, 
but  perspiration  ceased  in  the  atrophied  region,  little  by  little,  and  the 
skin  became  much  more  dry  than  in  the  healthy  regions  on  the  other 
side.  There  was  no  sensorial  trouble.  In  August,  1899,  the  symptoms 
justified  a  diagnosis  of  a  pleuro-pulmonary  lesion,  more  pleural  than 
pulmonary.  The  right  lung  was  still  normal.  While  the  profile  from 
the  right  seemed  to  show  the  patient  as  jrounger,  seen  from  the  left 
she  looked  sixty.  The  thin  skin  was  stuck  to  tlie  adjacent  ti&sues,  and  it 
was  hard  to  raise  it  or  fold  it.  The  temple,  orbital  cavity  and  the  neck 
on  the  left  as  far  as  the  clavicle  were  entirely  atrophied,  and  this  atropl]iy 
seemed  to  reach  all  the  surrounding  tissues.  On  the  right  the  eyelid 
drooped,  although  it  was  not  paralyzed,  and  the  reactions  of  the  pupil 
were  normal.  The  cheek  bone,  inferior  maxilla,  masseter  and  stemo- 
mastoid  of  that  side  seemed  atrophied.  Slight  atrophy  attacked  the 
left  arm  and  thoracic  region  below  the  breast.  Muscle  contracted  on 
faradization,  and  there  was  no  paralysis  of  sense  or  movement,  although 
there  were  sometimes  spontaneous  fascicular  contractions  under  the  in- 
fluence of  cold  in  muscles  of  the  face.  Perspiration  was  not  secreted  on 
the  left  side  even  under  most  violent  exercise  or  heat  influences.  Since 
August,  1899,  this  hemiatrophy  has  remained  the  same,  uninfluenced  by 
electric  or  any  other  treatment. 

The  second  case  was  of  a  young  woman  whose  father  had  fibrous 
pulmonary  tuberculosis  with  unilateral  chronic  sciatica,  and  whose  fami- 
ly history  included  hysteria  and  pulmonary  bacillosis  of  congestive  form 
without  expectoration.  In  June,  1899,  she  was  attacked  by  bacillosis  of 
febrile  character,  localized  at  the  apex  of  th^  left  lung.  Simultaneously 
she  had  neuralgic  pain  in  the  left  side  of  face  and  neck;  all  nerve  end- 
ings in  these  regions  were  extremely  sensitive  to  touch  or  to  draught, 
and  when  thus  influenced  her  skin  became  very  warm  and  red,  the  left 
eye  became  filled  with  tears  and  bloodshot,  the  left  nostril  secreted 
abundantly,  and  the  left  side  of  the  mouth  secreted  a  thick  and  viscous 
saliva  like  the  white  of  an  egg.  At  the  same  time  there  was  car- 
diac acceleration,  pulse  increased  even  from  62  to  133  to  the  minute.  The 
skin  of  both  hands  had  become  habitually  cyanosed  and  cold,  and  there 
was  very  evident  palmar  hyperhidrosis ;  there  was  marked  gastric  hy- 
peresthesia, and  eating  was  immediately  followed  by  acute  pain.  At 
the  beginning  of  the  pleuropulmonary  attack,  these  painful  and  unin- 
terrupted paroxysms  were  accompanied  by  a  rise  in  temperature  which 
varied  between  38  deg.  C.  in  the  morning,  and  39  deg.  C.  in  the  evening. 
At  the  same  time  the  left  apex  certainly  showed  lesions  of  pleuropulmon- 
ary tuberculosis.  A  new  and  extraordinary  point  with  this  was  a  very 
strong  breathy  sound  which  extended  through  the  entire  track  of  the 
left  subclavicular  artery.  There  were  also  very  slight  but  frequent 
hcmotyses. 

A  fortnight  after  the  last  attack  the  left  side  of  face  and  neck  to  the 
clavicle  began  to  atrophy  in  comparison  with  the  healthy  regions  corres- 
ponding. For  six  months  this  cervicofacial  hemiatrophy  increased  with 
almost  unbearable  pain,  but  at  the  end  of  this  time  the  pain  seemed  to 
diminish.  Repeated  revulsion  with  hot  needles  was  performed  on  the 
left  apex,  hopmg  to  affect  the  inferior  cervical  ganglion  which  the  au- 
thor believed  to  be  the  source  of  all  the  trouble,  and  which  he  supposed 
was  imbedded  in  a  tuberculous  pachypleuritic  tissue.  Nevertheless  the 
therapeutic  success  was  not  pronounced  enough  to  aflirm  with  certitude 
that  the  sedation  of  the  painful  periods  was  any  more  the  result  of  in- 
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tervention  than  of  the  natural  progress  of  the  affection.  At  this  time  the 
disease  seemed  to  remain  stationary.  The  pleuropulmonary 
lesions  were  improved,  permanent  cold  and  cyanosis  of  limbs 
disappeared  and  the  other  symptoms  were  diminished.  Nine  months  af- 
ter the  onset  of  hemiatrophy  the  patient  made  a  pilgrimage  to  Lourdes 
and  came  back  free,  she  said,  from  all  suffering;  indeed  the  psychical  im- 
provement was  considerable.  Moral  depression  gave  way  to  great  hope, 
and  under  the  influence  of  the  new  mental  orientation  the  patient  was 
seized  with  bulimia,  which  helped  not  a  little  in  overcoming  the  tuber- 
culous lesions.  In  March,  1900,  there  was  diminution  of  respiration  in 
the  left  apex,  in  the  supraspinal  fossa  as  well  as  in  the  supraclavicular. 
The  vibrations  there  were  less  than  in  the  corresponding  side,  but  there 
were  few  rales.  The  eye  remained  as  before.  The  temporal  fossa  and 
the  left  cheek  had  deep  hollows,  and  the  skin  was  adherent  to  the  tis- 
sues. The  muscles  and  skin  remained  as  formerly,  except  for  slightly 
increased  dryness.  Hair,  which  in  the  front  parietal  region  had  dried  and 
fallen  out  while  the  illness  was  augmenting,  now  grew  naturally;  and 
most  remarkably  a  frontoparietal  hyperstosis,  very  painful  to  pres- 
sure and  like  diffuse  periostosis,  though  the  patient  was  free  from  syphi- 
lis, disappeared  without  specific  treatment  at  the  same  time  that  the  hair 
began  to  grow  again. 

To  interpret  these  two  observations,  one  must  recall,  says  the  au- 
thor, the  situation  and  branches  of  the  inferior  cervical  ganglion.  This, 
really  a  thoracic  ganglion,  is  situated  in  a  small  hollow  which  forms  the 
top  of  the  parietal  pleura  with  which  it  is  in  direct  relation,  and  one  will 
see  that  it  may  be  involved  in  the  processes  of  pachjrpleurite  of  which 
the  apex  of  the  lung  may  be  the  source.  On  the  other  hand,  it  is  in  re- 
lation with  the  articulation  of  the  head  of  the  first  side,  the  first  dorsal 
vertebra,  and  behind  that  are  the  inferior  verves  of  the  brachial  plexus. 
Finally,  before  this  in  the  infraclavicular  artery,  which  Vieussens'  valve, 
when  it  exists,  surrounds  completely.  Ordinarily  it  receives  the  ramifi- 
cations of  the  last  two  cervical  verves  and  of  the  first  dorsal.  From 
this  ganglion  also  radiate  the  superior  fibers  which  form  the  vertebral 
nerve  and  the  anastomose  fibers  which  may  be  in  relation  with  the  caro- 
tid plexus  through  the  intervention  of  the  superior  cervical  ganglion; 
then  the  external  fibers  which  follow  the  vessels  of  the  arm,  and  fin- 
ally the  internal  fibers,  to  the  inferior  cardiac  nerve  or  the  third  car- 
diac nerve.  This  distribution  and  anatomical  relation,  explain  ^hy  the 
patients  showed:  (i)  vasomotor  troubles,  trophic  and  secretory  of 
the  left  half  of  the  face  and  neck;  (2)  cold  cyanosis  and  hy- 
perhidosis  of  arms ;  (3)  crises  of  cardiac  acceleration.  The  sound  of  the 
left  subclavicular  artery  which  surrounds  Vieussens'  valve  is  explained 
very  well  also  by  a  pleuropulmonary  infiltration  near  by.-  It  is  judged, 
then,  that  the  symptoms  presented  by  both  patients  were  the  result  of  a 
lesion  of  the  inferior  cervical  ganglion;  and  it  is  thought  that  the 
lesion  was  attributable  to  a  process  of  tuberculous  pachypleuritis  sur- 
rounding this  ganglion.  Jelliffe. 

MISCELLANY. 

Excision  of  the  Spine  Bifida  and  Encephalocele.     John  Lithgow 

(British  Medical  Journal,  January  18,  1902). 

Within  the  past  few  years  the  old  method  of  treatment  for  these 
affections  by  injection  of  Morton's  fluid  has  been  almost  discarded  for 
the  newer  and  more  surgical  method  of  excision.  The  author  reports 
a  case  of  spina  bifida  of  meningocele  variety  about  the  size  of  a  hen's 
egg.  During  spasms  of  whooping  cough  the  tension  in  the  sac  be* 
came  so  great  that  there  was  danger  of  rupture,  so  when  the  spasmodic 
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cought  subsided  the  sac  was  excised.  The  child  was  all  right  a  year 
later.  Lithgrow  also  removed  from  a  child  twelve  days  old  an  encephal- 
ocele  as  big  as  the  child's  head  and  attached  by  a  pedicle  to  the  occipi- 
tal region.  The  child  did  well  after  operation,  but  fourteen  days  later, 
when  all  danger  was  considered  to  be  past,  death  suddenly  resulted 
after  some  convulsive  seizures.  The  tumor  was  lined  throughout  with 
brain  substance  and  was  filled  with  fluid. 

W.  A.  Bastedo  (New  York). 

The  Treatment  of  Toxic  Amblyopia.    Dr.  Terrien  (Le  Progrres  Medi- 
cal, April  19,  1902). 

In  toxic  amblyopia  the  treatment  is  symptomatic  after  stoppage  of 
tobacco  or  other  poison.  For  insomnia  or  nervousness  small  doses  of 
opium  and  bromide  of  potassium  may  be  given  for  a  few  days,  and  then 
strychnine  begun.  This  is  best  given  in  one  milligram  doses  subcutan- 
eously,  once  a  day,  but  if  this  treatment  is  inconvenient  it  may  be  given 
in  pills. 

R     Strychnin,  sulph.  o.ooi    (gr.  1-60). 

Quassinae  amorph.  o.oi  (gr.  1-6). 

Pulv.  rhei.  q.  s.  ad  pil.  No.  i. 

Take  one  such  three  times  a  day.  At  the  same  time  electricity,  the 
continuous  current  in  strength  just  short  of  being  painful,  should  he.  em- 
ployed once  a  day.  One  sponge-electrode  may  be  placed  on  the  fore- 
head and  the  other  stroked  alternately  beneath  the  eyes. 

W.  A.  Bastedo  (New  York) 

The  Treatment  of  the  Digestive  Organs  for  Mental  and  Nervous 
Conditions.    Franz  Glenard  (Le  Progres  Medical,  March  8,  1902). 

The  abuse  of  castration,  trephining,  sympathectomies,  etc.,  owing  to 
false  theories  of  the  causation  of  disease,  has  tended  to  retard  truly  in- 
dicated surgical  measures.  There  is  undoubtedly  an  enteroptosic  neuro- 
sis, a  hepatic  neurasthenia  and  a  hepatic  agoraphobia,  which  require  for 
treatment  regulation  of  the  diet  and  laxatives,  instead  of  bromides, 
hydrotherapy  and  tonics.  In  the  neuroses,  after  an  alimentary  regime, 
no  medication  is  better  than  purgatives  and  chologogues  for  combatting 
insomnia,  debility,  dyspepsia  and  moral  depression.  In  every  neurosis 
or  psychosis  the  digestive  apparatus  should  be  explored,  including  the  liv- 
er, intestine,  stomach,  kidney  and  spleen  as  to  their  size,  consistency,  sensi- 
tiveness, location,  relation  and  degree  of  fixity.  The  organ  most  frequently 
at  the  bottom  of  a  neurasthenia  is  the  liver,  and  who  would  deny  that  the 
mental  functions  become  sluggish  when  the  digestive  tract  is  working 
p|Oorly.  Macpherson,  at  the  Stirling  insane  asylum,  submits  all  the  pa- 
tients to  lavage  of  the  stomach,  laxatives,  intestinal  antisepsis  and  strict 
diet.  Glenard  cites  several  cases,  as  follows :  A  young  woman  with  en- 
teroptosis  who  had  eaten  some  forbidden  food,  wept  and  became  highly 
neurotic,  but  soon  after  the  administration  of  sodium  bicarbonate  became 
quite  herself  again.  A  young  man  of  sedentary  habits  was  attacked 
with  neurasthenic  anxiety  and  digestive  cachexia  with  vomiting,  so  that 
it  was  feared  that  he  would  die.  He  recognized  nobody  and  talked  as  if 
insane,  but  after  vomiting  excessively  following  tickling  of  the  u vulva, 
he  became  rational,  slept  well,  and  the  next  morning  was  in  his  usual 
health.  Therefore  there  do  exist  in  digestive  pathology  conditions  in 
which  the  effect  on  the  nervous  system  is  undeniable.  Piqu6  says  that 
digestive  intervention  is  especially  efficacious  in  the  psychoses  of  de- 
pression, as  melancholia.  The  author  had  such  a  case  with  gastro-hepa- 
tic  crises,  in  which  stenosis  of  the  hepatic  flexure  of  the  colon  was 
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made.  An  operation  found  the  colon  in  this  region  tightly  bound  by  ad- 
hesions, and  left  them  broken  up ;  now  there  are  no  more  psychical  man- 
ifestations. The  author  believes  that  in  psychic  states  as  well  as  in 
neurasthenia  a  cure  results  not  from  direct  treatment  of  the  nervous 
system,  but  from  medical  or  surgical  treatment  of  one  or  other  of  the 
viscera.  W.  A.  Bastedo. 

Treatment  of  Insanity  by  G)ntinuous  Baths.    P.  Keraval  (Lc  Pro- 
gres  Medical,  May  3,  1902). 

The  baths  at  Heidelberg  used  by  Kraepelin  and  W.  Alter  are  con- 
tinued day  and  night  for  weeks  and  months,  the  patients  eating  from  ta- 
bles placed  over  the  bath,  and  being  allowed  to  smoke,  read,  crochet, 
etc.  At  night  a  rubber  air-pillow  is  supported  beneath  the  head.  The 
water  is  kept  at  34  deg.  C.  (93  deg.  F.) 

Such  baths  are  specific  in  mania,  agitation  and  the  acute  delirium  of 
general  paralysis.  By  suspension  in  water  in  a  hammock  the  feeble 
and  paralytic  escape  injuries  and  bed-sores.  Almost  without  exception 
the  patients  accept  the  treatment,  though  in  some  cases  it  must  be  begun 
in  short  seances.  The  ordinary  functions  of  urination  and  defacation 
make  the  most  trouble,  but  not  more  than  they  do  in  a  cell.  The  pa- 
tient is  quickly  calmed  and  rapidly  gains  an  appetite.  It  is  not  of  much 
use  in  epilepsy,  but  for  delirium  tremens  it  is  valuable,  combined  with 
caffeine  in  large  doses.  Alzheimer  reports  success  with  these  baths 
at  Frankfort,  twelve  bathers  being  constantly  employed.  Bieberbach  has 
used  them  for  a  year  at  Heppenheim  with  very  favorable  results.  In 
periodical  insanity  the  subsequent  attacks  are  especially  mild.  Insom- 
nia is  never  persistent.  W.  A.  Bastedo  (New  York). 

Infantile  Convulsions.    Prof.  Despine  (La  Med.  Modeme,  April  9, 
1902). 

Infantile  convulsions  may  be  divided  into  two  main  groups,  symp- 
tomatic convulsions,  due  to  disease  of  the  cerebral  nervous  system 
(meningo-encephalitis,  tumors,  hemorrhages,  etc.),  and  idiopathic  or  es- 
sential. The  latter  group  includes  three  main  forms,  external  convul- 
sions (  eclampsia),  internal  convulsions  (spasm  of  the  glottis),  and 
contractions  of  the  extremities  (tetany).  The  idiopathic  forms  are  here 
studied  as  to  etiology  and  symptomatology.  Heredity  plays  an  import- 
ant part  in  causation.  The  influence  of  rickets  is  that  of  an  auto- 
intoxication. Dentition  is  of  no  importance.  In  the  newborn  convul- 
sions are  usually  due  to  organic  lesion,  and  the  prognosis  is  grave.  Of- 
ten asphyxia  is  a  cause,  and  is  due  to  congenital  cyanosis,  whooping- 
cough,  bronchopneumonia.  Many  cases  are  attributed  to  poisoning  by 
lead,  alcohol,  opium,  santonin,  etc..  The  most  frequent  cause  is  auto- 
intoxication (uremia,  athyroidism,  hypertrophy  of  the  th3rmus,  gastro- 
intestinal disease).  Reflex  eclampsia  may  be  due  to  irritation  of  the  skin, 
ears  or  digestive  tract.  Clinically,  eclampsia  in  infants  is  preceded  by  a 
stage  of  h)rperexcitability  of  the  nervous  centers,  manifested  by  hyper- 
esthesia, exaggerated  reflexes,  electrical  hyperexcitability.  As  to  form, 
the  convulsion  is  neither  purely  tonic  nor  clonic ;  exceptionally  a  purely 
tonic  convulsion  may  occur.  Commonly  the  spasm  begins  at  the  eye- 
ball, extending  to  the  face,  neck,  extremities  and  trunk ;  if  localized,  the 
face  is  usually  the  part  involved.  Bilateral  symmetry  is  the  rule ;  excep- 
itonally  the  spasm  is  exaggerated  on  one  side.  Spasm  of  the  glottis  is 
characterized  by  a  series  of  inspiratory  or  expiratory  sounds; 
the  paroxysm  may  end  fatally  by  syncope,  but  t3rpical  cases 
are  described  which  were  saved  by  tracheotomy  or  by  interbation.  Spasm 
of  the  glottis  is  characteristically  a  disease  of  the  first  year  of  life; 
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more  than  50  per  cent,  of  all  cases  occur  during  the  first  six  months. 
Compared  with  general  convulsions  or  with  spasm  of  the  glottis,  tetany 
is  a  rare  condition.  In  10,000  infants,  tetany  occurs  6  times;  spasm  of 
the  glottis  31  times;  eclampsia  61  times.  Jelliffe. 

Thrombosis  of  the  Cavernous-  Sinus  ;  Report  of  Four  Cases,  with 
One  Cranial  Operation.  E.  W.  D wight  and  H.  H.  Germain  (Bos- 
ton Med.  &  Surg.  Jour.,  May  i,  1902). 

The  diagnosis  of  this  condition  has  rarely  been  made.  The  litera- 
ture includes  178  cases  in  addition  to  4  cases  reported  by  the  authors. 
Most  authors  agree  that  the  treatment  is  entirely  preventive.  Those  who 
suggest  operation  usually  speak  only  of  drainage  through  the  orbit.  In 
the  case  operated  on  by  Dwight  the  sinus  was  revealed  by  trephining 
the  temporal  bone ;  this  same  operation  was  performed  a  month  later  in 
a  case  described  by  Hartley  and  Knapp.  These  two  cases  are  held  to 
justify  the  belief  that  thrombosis  of  the  sinus  is  distinctly  an  operable 
condition.  Incision  into  one  sinus  apparently  relieved  instantly  and 
completely  the  interference  with  circulation  in  both.  The  cranial  oper- 
ation is  not  associated  with  extreme  difficulty;  it  can  be  done  under  al- 
most primary  anesthesia;  it  is  not  associated  with  any  degjrce  of  shock 
and  it  can  be  completed  in  a  few  minutes ;  the  hemorrhage  can  be  easily 
controlled.  Jelliffe. 

Some  Points  on  the  Management  of  the  Neurasthenic.  James  H. 
McBride,  M.D.  (Journal  of  the  American  Medical  Association). 

Overwork  alone  rarely  causes  nervous  breakdown.  Worry  and  an- 
xiety, prolonged  mental  application  without  rest  are  frequent  causes; 
underlying  which  is  an  unborn  instability  of  nerve  element  and  derange- 
ment of  the  alimentary  tract.  The  mental  element  in  neurasthenia  is  im- 
portant. It  is  shown  by  inability  to  fix  the  attention,  the  feeling  of 
mental  tire,  loss  of  interest,  the  weakening  of  volition,  the  impairment 
of  memory.  The  thoughts  are  always  fixed  on  the  body,  and  are  limited 
to  a  set  of  morbid  sensations,  such  hyperconsciousness  of  bodily  ail- 
ments becoming  often  a  true  hypochondria. 

The  writer  advises  partial  rest,  rising  at  9  o'clock,  and  resting  two 
hours  in  the  middle  of  the  day,  or  complete  rest  if  there  is  debility; 
but  rest  cures  should  not  be  too  prolonged. 

The  personality,  good  judgment  and  discriminating  sympathy  of  a 
trained  nurse  are  all  important.  Frequent  feeding,  milk  diet  are  not  ap- 
plicable to  all  cases.  Exercise  is  essential  and  yet  can  do  harm.  Neuras- 
thenics frequently  have  exaggeration  of  the  feeling  of  tire  and  fatigue. 
If  they  have  "anesthesia  of  the  sense  of  tire"  tHey  will  overdo  without 
knowing  it.  Outdoor  walks  should  be  taken  on  the  ground,  not  on 
pavements  or  verandas.  Hill  climbing  should  be  reserved  for  con- 
valescence. Morning  cold  baths  are  injurious  if  much  below  yS  deg. 
Mental  symptoms  need  mental  treatment. 

W.  B.   No^-ES   (New  York) 

Caisson  Disease.  A.  H.  Muir  Macmorran  (Brit.  Med.  Jour.,  April  26, 
1902). 

A  partial  recognition  of  some  of  the  causes  of  this  interesting  mod- 
ern malady  has  done  much  to  decrease  its  frequency.  The  author  cites 
a  series  of  cases  which  developed  in  the  recent  building  of  the  Greenwich 
footway  tunnel.  One  of  the  chief  reasons  why  there  is  less  caisson  dis- 
ease than  formerly  is  that  in  most  instances  the  men  are  now  subjected 
to  a  very  careful  and  searching  medical  examination.  The  total  per- 
centage of  rejections  (made  by  the  writer  and  his  colleagues)  of  appli- 
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cants  for  permission  to  work  underground  was  18.8.  The  most  import- 
ant grounds  for  rejection  are  a  high-tension  pulse,  booming  heart 
sounds  or  reduflication  of  the  second  sound.  This  supervision  is  the 
first  means  of  combating  caisson  disease.  The  second  consists  in  reduc- 
ing the  CO2  as  far  as  possible.  This  was  accomplished  by  the  introduc- 
tion of  a  blow-ofF  tube  in  the  shield  and  by  injecting  the  air  through 
screens  of  caustic  soda.  Macmorran  believes  the  theory  of  hyperemia 
has  been  set  aside  by  many  on  altogether  insufficient  grounds.  He  thinks 
that  the  true  explanation  of  caisson  disease  lies  in  the  combining  of  the 
two  factors  most  frequently  discussed  in  connection  with  it,  namely, 
hyperemia  of  the  deeper  tissues  and  accumulated  impurities  in  the  blood, 
due  to  imperfect  interchange  of  gases  in  the  lungs.  Nerve  sedativs  are 
to  be  preferred  to  opiates  in  the  treatment  of  caisson  disease,  and  in  se- 
vere cases  cannabis  indica  often  gives  excellent  results.  The  nitrates  and 
acetates  of  potassium  are  useful  in  the  termination  of  the  trouble,  but 
by  far  the  most  important  part  of  the  treatment  is  the  medical  lock  into 
which  air  passed  over  caustic  soda  is  pumped  till  the  pain  subsides.  Cais- 
son disease  will  become  a  thing  of  the  past  if  only  suitable  men  are 
employed  and  if  the  suggested  treatment  is  given  to  the  injected  air. 

Jelliffe. 

Lesions  of  the  Conus  Medulla ris  and  Cauda  Equina.  Bertram 
W.  Suppy,  M.D.  (Journal  of  the  American  Medical  Association, 
May  10,  1902). 

The  conus  medullaris  occupies  a  position  in  the  spinal  canal  directly 
behind  the  first  lumbar  vertebra,  completely  hidden  from  view'  by  a 
mass  of  firm  and  coarse  fibers,  constituting  the  beginning  of  the  Cauda 
equina.  Recent  writers  limit  to  that  portion  of  the  cord  represented 
by  the  third,  fourth  and  fifth  sacral  and  coccygeal  segments.  The  clinical 
picture  produced  by  lesions  of  the  conus  medullaris  is  characterized  by 
impairment  of  sensation  over  an  area  which  involves  the  integument  of 
the  penis,  scrotum,  perineum,  anus,  inner  aspect  of  the  buttocks  and  pos- 
terior surface  of  the  thighs.  The  sensibility  of  the  mucous  membrane 
of  the  penis  and  rectum  may  also  be  dulled.  If  the  lesion  is  sufficiently 
destructive,  loss  of  muscular  power  of  the  bladder  and  rectum  may  be 
seriously  impaired,  sexual  power  lost  and  bed  sores  may  develop.  When 
disease  of  the  cauda  equina  is  accompanied  by  typical  symptoms  it  is 
easily  recognized.  Except  when  due  to  trauma,  disease  of  the  cauda 
usually  develops  slowly,  producing  symptoms  more  or  less  characteris- 
tic of  root  disease.  The  patient  first  experiences  pain  upon  movement 
of  the  lower  extremities;  later  the  pain  becomes  spontaneous  and  per- 
sistent, with  exacerbations.  Subsequently  anesthesia  begins,  and  when 
the  lesion  is  a  uniform  compression  of  the  cauda,  the  function  of  the 
central  fibers  may  be  first  disturbed.  Bladder  and  rectum  symptoms  may 
appear  early.  Muscular  weakness  is  present  in  proportion  to  the  pres- 
sure on  the  motor  fibers.  There  may  be  exaggerated  reflexes  at  the  be- 
ginning; later  they  are  diminished  and  finally  lost.  Atrophies  develop, 
electrical  reactions  may  be  altered.  That  which  specially  distinguishes 
diseases  of  the  cauda  equina  is  pain.  A  conus  lesion  may  be  associated 
with  pain,  if  the  cauda  or  meninges  are  involved;  otherwise  there  is 
absence  of  pain.  DiflFerential  diagnosis  is  important  as  disease  of  the 
Cauda  equina  may  often  be  amenable  to  surgical  treatment. 

W.  B.  NoYES  (New  York). 

Epilepsy,  Its  Etiology,  Pathology  and  Treatment  Briefly  Consid- 
ered. William  P.  Spratling,  M.D.  (Journal  of  American  Medical 
Association,  May  3,  1902). 
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Epilepsy  may  be  classified  according  to  three  epochs  of  life:  (i)  up 
to  the  age  of  ao  years;  (2)  during  adult  life;  (3)  after  the  beginning  of 
senility.  More  than  three- fourths  of  the  cases  occur  in  the  first  period. 
The  epilepsies  of  the  first  period  may  be  grouped  under  two  heads: 
primary,  or  developmental,  and  accidental.  The  latter  also  occurs  dur- 
ing the  adult  period,  but  with  far  less  frequency.  Two  kinds  of  heredity 
must  be  considered:  similar  and  dissimilar,  the  former  meaning  the 
transmission  of  the  same  disease  from  parent  to  child,  the  latter  meaning 
that  alcoholism,  insanity,  tuberculosis,  chorea  or  a  kindred  affection  in 
the  parent  is  changed  in  type  in  transmission  so  as  to  appear  as  epilepsy 
in  the  child.  In  a  study  of  1,100  cases  of  epilepsy  the  author  finds  16 
per  cent,  due  to  similar  heredity,  40  per  cent,  to  dissimilar  heredity,  such 
as  alcoholism  in  the  ancestors,  16  per  cent  in  the  males,  12  per  cent  in 
the  females;  insanity  in  the  ancestors  7  per  cent., tuberculosis  14  per  cent 
Of  accidental  forms  11  per  cent  were  cerebral  palsies;  primary  or  de- 
velopmental epilepsy  after  20  years  is  probably  never  met  with.  After 
this  age  it  is  due  to  syphilis  or  traumatism,  to  alcoholism,  ptomain  or 
chemical  poison.  The  writer  believes  that  the  sensonr  or  angular  cells 
in  the  second  layer  of  the  brain  exercise  a  power  of  control  over  the 
motor  cells  in  the  layer  above.  When  these  sensory  cells  become 
weakened  or  destroyed  they  lose  their  power  of  control,  and  the  motor 
cells  explode ;  that  is,  they  suddenly  and  violently  give  off  their  force  at 
irregular  intervals.  The  structural  incompleteness  of  the  sensory  cells 
and  consequent  failure  of  inhibition,  rather  than  the  over  production 
of  nerve  force  by  the  large  motor  cells,  is  responsible  for  these  periodic 
discharges. 

The  writer  notes  three  specific  lesions  after  paroxysmal  discharges 
in  uncomplicated  .epilepsy :  (i)  a  partial  disappearance  of  the  tangential 
fibers  of  the  cortex,  "the  neurones  of  association,"  so-called,  and  similar 
to  lesions  described  in  cases  of  general  paralysis;  (2)  an  infiltration  of 
nerve  cells  by  leucocytes;  (3)  the  disappearance  of  the  fine  granules  in 
the  protoplasm  of  the  cell  substance  of  the  cortical  nerve  cells.  The  lat- 
ter are  probably  due  to  chemical  changes  dependent  on  nutritive  pro- 
cesses. In  treatment  the  use  of  bromipin,  a  brominized  oil  of  sesamum, 
is  advocated.  W.  B.  Noyes  (New  York). 

PsEUDOMENiNGiTis.    T.  Donath  (Deut  med.  Woch.,  April  17,  1902). 

The  presence  of  a  symptom-complex  resembling  meningitis,  with- 
out the  demonstrable  lesions  of  this  disease  at  a  later  autopsy,  has  some- 
times been  noted,  especially  during  epidemics  of  1  influenza.  An  unus- 
ual case  of  this  kind  is  reported.  Th)e  patient,  a  young  man  of  eigh- 
teen, developed  eleven  days  after  an  osteotomy  for  genu  valgum  a  sud- 
den rise  of  temperature,  severe  cerebral  symptoms,  loss  of  consciousness, 
muscular  .spasm,  retracted  abdomen,  etc.,  with  death  following  on  the 
third  day.  Fat  embolus  and  uremia  could  be  properly  excluded,  and  all 
the  signs  pointed  to  meningitis,  possibly  tuberculous.  Autopsy  showed 
some  edema  of  the  pia  and  surface  of  the  brain,  but  no  signs  of  any 
acute  inflammatory  changes.  The  inufluenza  bacillus  could  be  readily 
demonstrated  in  some  of  the  lobules.  The  author  calls  attention  to  the 
diagnostic  value  of  lumbar  puncture  in  these  cases,  when  ordinary  means 
are   of  doubtful  value.  Jelliffe. 
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I.  "Without  COW'S  MILK  iro  substitute  Infant  Food  can  be 

thought  of/V  ■- 

i;  **At  present  it  begins  to  be  considered  fair  to  accept  that  milk.be- 
comes  more  digestible  by  the  additioii  <>f  FLOVit  deeoctions/' 

3*  "The  identitjr  of  Milk  Sugar  in  i^Oman's  and  cow's  niHk  is  very- 
doubtful,  and  the  Milk  Sugar  of"  the  market  is  quite  often  im- 
pure.'   That  alone  makes  it  desirable  or^  advisable  to  substitute  • 

•    CANC  SUGAR,  -..;  .;^ 

4-  "Babies  should  frequently  be  offered  WATER  -in  some  shape  or 
other,  and  it  is  easiest  to  add  it  t6  their  food.*'  '  :  .  • 
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into  dextrin.    .     • 
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POLIOMYELITIS  OF  THE  ADULT. 
By  E.  W.  Taylor,  M.D., 

INSTRUCTOR   IN    NEUROPATHOLOGY,   HARVARD    MEDICAL  SCHOOL;    ASSISTANT 
PHYSICIAN,    NEUROLOGICAL    DEPARTMENT,     MASSACHUSETTS    GEN- 
ERAL HOSPITAL ;  VISITING  NEUROLOGIST,  LONG  ISLAND  HOS- 
PITAL, BOSTON  HARBOR. 

The  occurrence  of  a  true  poliomyelitis  in  the  adult,  with 
acute  onset  under  conditions  suggesting  an  infection,  is  no  long- 
er disputed.  Such  cases  have  been  reported  by  Gombault*, 
Bernhardt^,  Comil  and  Lepine",  Williamson*,  Grawitz",  Nied- 
ner*,  Jagiq',  Hoppe®,  Caverly®,  and  others.  The  confusion  re- 
garding the  relationship  of  this  affection  to  others,  notably 
acute  ascending  paralysis  (Landry)  appears  to  be  increasing 
rather  than  diminishing.  The  following  report  is  made  because 
relatively  few  cases  with  autopsy  have  been  published,  and  also 
in  the  hope  that  the  matter  of  classification  in  view  of  our  grow- 
ing knowledge  of  the  pathological  anatomy  is  of  sufficient  in- 
terest to  permit  a  reopening  of  the  general  subject. 

Case  I. — ^J.  C.  L.,*  an  American  by  birth,  unmarried,  twen- 
ty-five years  old,  worked  chiefly  indoors,  lifting.  He  had  been 
especially  overtaxed  just  before  his  present  illness,  but  had  not 

♦For  the  following  clinical  history  I  am  indebted  to  Dr.  K  M.  Buck- 
ingham, Boston  City  Hospital,  Dr.  J.  J.  Minot,  Carney  Hospital,  and 
Dr.  Pillsbury,  formerly  a  student  of  medicine  at  the  Harvard  Medical 
School. 
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been  exposed  to  cold  or  similar  influences.  His  family  history 
was  good,  and  his  personal  history  showed  no  undue  excesses 
in  tobacco,  alcohol  or  stimulants  of  any  sort.  He  had  had 
gonorrhea  six  years  before  this  illness,  followed  three  or  four 
years  later  by  a  slight  stricture.  He  had  also  had  soft  chancres, 
but  sufficient  evidence  of  syphilis  was  lacking.  He  had  not  suf- 
fered from  rheumatism.  His  present  illness  began  September 
II,  1898.  The  onset  was,  to  him,  similar  to  previous  experi- 
ences in  taking  cold.  There  was  headache,  backache,  pain  in 
the  extremities,  without  sense  of  fever  or  chilliness.  During 
that  day  he  grew  worse  and  he  had  a  night  of  poor  sleep.  On 
the  following  day  (Monday),  he  felt  no  better  and  could  eat 
little.  Thinking  he  had  "grippe"  he  started  to  "walk  it  off" 
and  kept  on  his  feet  the  greater  part  of  the  day.  His  legs  felt 
as  well  as  they  ever  had,  but  his  back  was  weak  and  gave  him 
considerable  pain  when  he  suffered  a  jar,  as  in  stepping  off  a 
curbing.  He  ate  no  dinner,  but  took  a  drink  of  whiskey,  went 
to  bed  early  and  slept  well.  The  next  morning  (Tuesday),  he 
rose  early  to  get  whiskey,  but  immediately  fell ;  he  pulled  him- 
self to  his  feet  by  the  aid  of  the  bedpost,  but  found  that  he  could 
not  stand.  He  was,  however,  able  to  creep.  He  got  his  drink 
and  went  back  to  bed.  He  then  found  that  he  could  not  move 
his  feet  or  toes.  He  had  some  nausea  and  vomited.  A  physi- 
cian was  called,  who  found  the  temperature  to  be  103.5**.  He 
was  forthwith  sent  to  the  Boston  City  Hospital  in  the  service 
of  Dr.  E.  M.  Buckingham. 

The  following  day  (Wednesday),  both  thighs  were  par- 
alyzed; he  could  not  sit  up  nor  turn  in  bed.  The  next  day 
his  arms  were  weak,  particularly  the  right,  and  he  was  unable 
to  breathe  deeply,  except  by  grasping  the  head  of  the  bed  and 
thereby  bringing  the  accessory  muscles  into  play.  Sensation, 
he  thought,  was  at  no  time  lost  in  any  part  of  his  body,  but  there 
was  at  first  a  slight  feeling  of  numbness  in  the  limbs ;  they  felt 
alternately  warm  and  cold,  and  were  often  covered  with  sweat. 
This  was  especially  noticeable  on  the  right  leg.  The  paralysis 
was  flaccid  from  the  first. 

For  the  first  seven  days  after  entrance,  the  bowels  moved 
only  by  enema ;  the  catheter  was  used  for  two  days ;  after  that 
there  was  no  difficulty  with  bowels  or  bladder.  The  tempera- 
ture remained  elevated  for  four  days,  became  normal  two  days 
later,  and  remained  so.  The  special  senses  were  at  no  time  dis- 
turbed ;  the  appetite  in  general  was  good,  and  sleep  was  satis- 
factory. For  about  a  week  after  entrance,  there  was  some  pain 
in  arms  and  legs.  His  back  ached  when  moved,  otherwise  not. 
The  muscles  of  face,  neck,  deglutition  and  mastication  were  not 
affected. 
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About  a  week  after  entrance  to  the  hospital  and  about  ten 
days  after  the  onset  of  the  disease,  voluntary  movements  of  the 
arms  became  stronger,  and  the  breathing"  less  labored.  A  ^eek 
later  he  began  to  regain  slight  control  of  his  toes  and  feet  and 
soon  after  of  his  hips.  After  November  i  he  began  to  sit  up 
an  hour  a  day,  supporting  himself  in  an  erect  position  by  aid  of 
his  arms.    His  back  remained  very  weak. 

The  physical  examination  on  entrance  showed  no  Widal  re- 
action and  no  evidence  of  plasmodia  in  the  blood.  The  urine 
had  a  specific  gravity  of  1023,  without  albumin  or  sugar,  or 
an)rthing  significant  in  the  sediment.  November  9,  pupils  and 
ocular  muscles  were  normal.  The  teeth  were  in  good  condition 
and  showed  no  evidence  of  metallio  poisoning.  Cranial  nerves 
were  in  general,  free  of  involvement.  The  chest  was  thin,  move- 
ments feeble,  but  equal  on  the  two  sides ;  the  accessory  muscles 
were  not  used.  Inspiration  was  feeble  and  prolonged ;  respir- 
ation was  28  and  regular.  Palpation,  auscultation  and  per- 
cussion showed  nothing  abnormal.  The  heart  was  normal  with 
a  somewhat  rapid  pulse.  The  abdominal  organs  were  negative. 
The  arms  were  thin  and  the  muscles  flabby,  the  skin  warm, 
moist  and  of  natural  appearance.  Voluntary  movements,  both 
of  flexion  and  extension,  could  be  weakly  made.  The  left  hand- 
grasp  was  particularly  weak.  The  legs  were  thinner  and  the 
muscles  more  flabby  than  in  the  arms;  the  skin  was  normal. 
Voluntary  movements  at  the  hips  very  weak;  the  flexors  of 
the  legs  could  be  seen  to  contract,  but  not  with  sufficient 
strength  to  induce  the  slightest  flexion  of  the  knees.  Motion 
of  the  feet  and  toes  was  possible,  but  weak.  Passive  motion 
was  not  limited  in  any  joint.    The  knee-jerks  were  absent. 

Sensation  for  contact,  pain  and  temperature  was  not  im- 
paired. There  was  tenderness  on  either  side  of  the  vertebral 
column  in  the  region  opposite  the  angles  of  the  scapulae,  and 
in  the  axillae  and  popliteal  spaces,  without  marked  muscular 
tenderness.  No  notes  of  an  electrical  examination  are  obtain- 
able. 

November  11,  the  patient  contracted  a  cold,  during  which 
he  had  difficulty  in  expectoration  and  respiration;  his  cough 
was  feeble;  the  breathing  was  vesicular,  with  numerous  rales. 
No  tubercle  bacilli  were  found  in  the  sputum.  November  14, 
the  cough  had  diminished,  respiration  was  easier  and  the  lung 
condition  decidedly  improved.  Slight  improvement  in  move- 
ments also  occurred  and  a  very  slight  knee-jerk  was  obtained. 
There  was  no  sign  of  contracture,  beyond  a  tendency  to  keep 
the  knees  flexed. 

By  his  own  request  the  patient  was  discharged  from  the 
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City  Hospital,  and  admitted  to  the  Carney  Hospital  in  the  ser- 
vice of  Dr.  J.  J.  Minot. 

November  22,  examination  showed  essentially  what  has  al- 
ready been  described.  The  knee-jerk  was  reported  as  again 
lost,  with  very  slight  plantar  and  cremasteric  reflexes.  Atrophy 
of  legs  and  thighs  was  noted,  and  very  limited  movements.  A 
fundus  examination  showed  nothing  abnormal.  The  patient 
was  hopeful,  and  thought  the  movements  of  the  legs  were  slow- 
ly improving.  A  certain  amount  of  flexion  at  the  right  knee 
was  possible,  as  well  as  movements  of  the  feet  and  toes. 

December  7  there  was  complaint  of  dyspnea  which  increas- 
ed, though  apparently  not  Jo  an  alarming  degree.  At  4  A.M., 
December  8,  he  appeared  to  be  comfortable ;  when  next  seen  an 
hour  and  a  half  later  he  was  dead.  His  temperature  had  re- 
mained normal  during  his  stay  in  the  hospital. 

This  case  presents  a  typical  picture  of  poliomyelitis  as 
usually  met  with  in  the  adult ;  unexplained  ill  feelings  with  rise 
of  temperature,  followed  by  paralysis,  involving  all  four  ex- 
tremities, but  predominantly  the  legs,  which  reaches  its  height 
in  one  to  three  days,  and  then  tends  towards  improvement  ;some 
subjective  disturbance  of  sensation,  passing  in  a  few  days,  leav- 
ing a  condition  essentially  of  motor  paralysis  of  the  muscles  of 
the  trunk  and  extremities,  without  at  any  time  disturbance  of 
consciousness. 

Autopsy — By  Dr.  G.  B.  Magrath,  Dec.  8,  1898;  six  to 
seven  hours  after  death.  Other  organs  than  the  central  ner- 
vous system  showed  nothing  of  importance.  The  brain,  cord 
and  a  portion  of  the  right  sciatic  nerve  were  preserved  for  mi- 
croscopic examination.  Portions  of  the  brain — ^paracentral  lob- 
ules— and  of  the  oblongata  and  cord  were  hardened  in  alcohol 
for  later  Nissl  staining.  The  remainder  of  the  cord  was  preserv- 
ed in  10  per  cent,  formalin,  and  Miiller's  fluid,  the  sci- 
atic nerve,  in  Miiller's  fluid,  and  the  brain  in  5-10 
per  cent,  formalin.  The  brain  was  normal  in  external  appear- 
ance, except  for  slight  adhesions  between  the  dura  and  pia  at 
the  tip  of  both  temporal  lobes,  but  much  more  marked  on  the 
left.  The  cord  also  was  normal  externally,  but  on  section  at 
various  levels,  there  was  a  very  striking  injection  of  the  ventral 
horns,  throughout  the  cord,  marking  them  out  sharply  from  the 
surrounding  white  matter.  A  culture  made  from  the  subdural 
space  of  the  cervical  region  gave  no  bacterial  growth. 

Microscopic  Examination — A   study  of  the  cord  at  var- 
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ious  levels  shows  throughout  its  entire  extent  an  almost  com- 
plete distintegration  of  the  ventral  gray  matter,  extending  to  a 
considerable  extent  into  the  dorsal  horns,  and  slightly  into  the 
surrounding  white  matter,  confirming  the  appearances  seen 
macroscopically.  A  more  detailed  study  of  the  cord  from 
below  upward  gives  the  following  appearances:  A  section 
through  the  conus  terminalis  shows  an  exceedingly  slight  ac- 
cumulation of  cells  in  the  neighborhood  of  blood  vessels ;  other- 
wise  there  is  at  this  level  no  abnormality.     In   the  sacral 


Fig.  I.    Infiltration  of  a  perivascular  space  wilh  extravasated  cells. 

cord  and  lower  portion  of  the  lumbar  enlargement  the  evi- 
dences of  inflammation  become  more  apparent.  The  perivascu- 
lar spaces  are  in  many  areas  infiltrated  with  extravasated  cells, 
both  in  the  ventral  and  dorsal  horns,  A  Weigert  section  shows  a 
clearly  marked,  though  not  complete  loss  of  myelinated  fibers  in 
the  ventral  horns,  loss  of  many  nerve  cells  and  partial  degen- 
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eration  of  ventral  roots.  The  blood  vessels  throughout  the 
section,  notably  in  the  pia  and  nerve  roots  are  completely  dis- 
tended with  blood,  but  nowhere  except  in  the  ventral  horns  and 
portions  of  the  dorsal  horns  does  there  appear  to  have  been  an 
exudate  from  the  vessels..  The  cross-section  of  dorsal  nerve 
roots  at  this  level  shows  in  several  places  small  areas  of  necro- 
sis which  have  the  appearance  of  dependence  upon  local  vascu- 
lar disturbances. 

At  a  slightly  higher  level  in  the  lumbar  enlargement  the 
pathological  process  is  verymuch  more  extensive,  and  the  appear- 


ances here  will  serve  as  a  type  of  the  character  of  the  alterations 
throughout  the  cord.  A  hematoxylin-eosin  specimen  shows  the 
end  results  of  a  violent  inflammation.  The  same  conditions,  in 
general,  prevail  as  those  already  described,  but  much  greater 
in  degree.  The  ventral  horns  are  filled  with  distended  capillar- 
ies in  the  neighborhood  of  which  are  many  extravasated  cells. 
It  is  noticeable  that  among  the  cells  of  this  exudate  no  leu- 
cocytes are  to  be  seen,  which  is  not  remarkable  in  consideration 
of  the  fact  that  three  months  had  elapsed  from  the  acute  onset 
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of  the  disease  to  the  death  of  the  patient.  The  nuclei  of  the 
remaining  cells  are  for  the  most  part  small,  round,  deeply  stain- 
ing with  hematoxylin ;  in  general  of  the  lymphoid  variety.  Occa- 
sional, elongated,  somewhat  vesicular  nuclei  may  be  seen;  it 
is  possible  that  many,  or  perhaps  all  of  these  nuclei  may  belong 
to  proliferating  neuroglia  cells,  as  part  of  the  reparative  pro- 
cess ;  no  mitoses,  however,  are  discoverable.  The  general  dila- 
tation of  capillaries  extends  distinctly  into  the  dorsal  horns 
and  to  a  less  degree  into  the  white  matter  and  vessels  of  the 
pia.  The  lesion  is,  however,  so  much  more  marked  in  the  ven- 
tral horns,  that  that  may  be  regarded  as  its  essential  location. 

Sections  stained  by  the  Nissl  method  are  of  particular  inter- 
est. The  appearances  in  the  lumbar  region  may  again  serve  as 
a  type  of  the  changes  found  throughout  the  cord.  Most  note- 
worthy is  the  diminution  in  the  number  of  nerve  cells.  At  one 
of  the  levels  studied  in  the  lumbar  enlargement  not  a  single 
large  ventral  horn  cell  is  to  be  seen  on  one  side,  while  on  the 
other  the  number  is  markedly  reduced.  The  cells  destroyed  by 
the  original  inflammatory  process  have  for  the  most  part  entire- 
ly disappeared,  while  the  relatively  few  remaining  cells  are  fre- 
quently normal  as  regards  their  markings,  a  condition  to  be  ex- 
pected in  a  local  traumatic  process  as  poliomyelitis  may  proper- 
ly be  regarded,  so  far  as  the  nerve  cells  are  concerned.  Occa- 
sional cells  may  be  seen,  showing  marked  chromatolysis,  and 
distinct  dislocation  of  the  nucleus,  having  the  general  appear- 
ance of  cells  undergoing  the  so-called  degeneration  at  a  dis- 
tance, a  type  of  degeneration  which  might  easily  occur  in  a  de- 
structive process  of  this  sort.  It  is  often  difficult  to  trace  cer- 
tain processes  to  a  distance  from  the  cell  body,  and  in  some  in- 
stances the  dendrites  appear  as  if  broken,  probably  by  the 
violence  of  the  original  exudation.  There  is  no  sufficient  evi- 
dence of  cell  disintegration  due  to  a  slowly  acting  toxic  cause. 
The  point  of  chief  interest  in  the  appearances  given  by  the  Nissl 
method  is  the  comparative  lack  of  transitional  forms  between 
a  complete  destruction  of  nerve  cells  and  wholly  uninjured  cells. 

There  is  no  distinct  evidence  of  the  process  described  by 
Marinesco  as  restitution  of  injured  cells,  possibly  owing  to  the 
insufficient  time  which  had  elapsed  since  the  beginning  of  the 
illness.  Swollen  cells  with  abnormally  deeply  staining  chroma- 
tin are  not  visible,  although  many  cells  show  an  unusually  def- 
inite coloration  of  tht  Nissl  bodies. 

The  changes  described  for  the  lumbar  region  extend 
throughout  the  cord  with  essentially  unvarying  intensity,  and 
therefore  require  no  special  comment.  In  the  cervical  region 
a  few  large  cells  remain  intact  and  a  considerable  number  of 
smaller  cells,  faintly  staining  and  much  degenerated,  may  be 
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seen  on  careful  search  with  a  high  power.    The  vascular  chang- 
es are  as  pronounced  here  as  at  other  portions  of  the  cord. 

Slightly  higher,  in  the  lower  oblongata,  the  vascular  dis- 
tention and  exudation  have  almost  wholly  disappeared.  The 
mid-oblongata  at  the  level  of  the  hypoglossus  nucleus  shows 
no  abnormality.  The  cells  are  well  stained  and  sufficient  in 
number.  The  upper  oblongata,  pons,  cerebellum  and  cerebral 
cortex  are  normal,  beyond  an  occasional  extreme  distension  of 
blood  vessels,  to  which  no  special  pathological  significance  is  to 
be  attached.  There  is  nowhere  evidence  of  exudation  from  the 
vessels.  Beyond  the  distension  of  the  vessels,  especially  marked 
in  the  cord,  the  walls  show  no  abnormality.  The  scia- 
tic nerve  is  very  markedly  degenerated.  Certain  of  the  bundles 
have  almost  completely  lost  their  myeline  (Weigert)  ;  whereas 
others  remain  essentially  intact.  This  observation  is  of  some 
value  as  showing  the  relative  arrangement  of  motor  and  sen- 
sory nerves  in  the  peripheral  trunks.  It  is  also  of  interest  that 
sections  stained  by  Marchi's  method  show  no  degeneration  of 
the  myeline,  probably  due  to  the  fact  that  three  months  had 
elapsed  since  the  onset  of  the  disease. 

In  summarizing  the  chief  alterations  observed  the  follow- 
ing points  are  to  be  noted :  Essential  limitation  of  the  patho- 
logical process  to  the  spinal  cord ;  in  the  cord,  chief  though  not 
exclusive  localization  in  the  ventral  horns ;  evidence  of  primary 
inflammation  with  secondary  degeneration  and  destruction  of 
nerve  cells ;  marked  degeneration  of  peripheral  nerves. 

The  clinical  course  and  pathological  anatomy  of  this  case 

correspond  closely  to  several  others  which  have  been  reported 

within  the  last  few  years,  and  to  which  allusion  will  later  be 
made. 

Case  II. — A  girl  of  seventeen,  up  to  that  time  well  and  ath- 
letic, was  taken  ill  with  vague  symptoms,  referable  to  her  head 
with  some  pain  about  the  body ;  she  complained  of  dizziness  and 
general  weakness.  This  condition  persisted  until  she  was  forced 
to  take  to  her  bed  at  the  end  of  about  three  weeks,  with  an  acute 
febrile  attack,  the  temperature  at  one  time  reaching  103.8.  Dur- 
ing this  acute  attack,  or  immediately  following  it,  a  rapid  loss 
of  power  in  the  arms  and  later  in  the  legs  developed,  which  be- 
came practically  a  total  paralysis,  accompanied  by  a  somewhat 
sighing  respiration. 

The  patient  vomited  easily  and  often;  there  was  retention 
of  urine  and  feces,  necessitating,  the  use  of  the  catheter  and  en~ 
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emata.  There  was  also  temporarily  excessive  pain  in  the  leg^, 
of  a  lancinating  character. 

Physical  examination  made  soon  after  the  onset  of  the  par- 
alysis showed  complete  motor  disability  in  both  legs  and  in  the 
right  arm.  The  left  arm  was  also  practically  helpless,  except 
for  some  flexion  at  the  elbow  and  wrist ;  extension  was  impos- 
sible. The  cranial  nerves  were  not  involved,  nor  was  the  phre- 
nic to  a  noticeable  degree.  Sensation  was  uninvolved,  except 
for  a  possible  slight  hyperesthesia  of  the  legs ;  there  were  no 
pains  as  at  first.  The  deep  reflexes  were  lost ;  the  temperature 
had  returned  to  normal  and  the  general  condition  was  much 
improved  over  what  it  had  been.  The  urinary  and  rectal  dis- 
turbance, however,  persisted. 

At  a  second  examination,  made  about  a  month  later,  this 
loss  of  control  of  the  sphincters  had  passed ;  it  had  not  been  ne- 
cessary to  use  the  catheter  after  the  first  week  of  the  onset  of 
paralysis.  There  was  in  other  respects  also,  some  improve- 
ment ;  more  motion  of  the  left  arm  was  possible,  but  it  was  still 
very  weak.  The  right  arm  was  slightly  movable  at  the  shoul- 
der joint  only.  The  right  leg  remained  absolutely  paralytic; 
likewise  the  left  leg,  except  for  slight  movement  of  the  toes. 
The  muscles  were  flabby  and  showed  evidence  of  atrophy.  Sen- 
sation remained  essentially  unimpaired,  and  the  sharp  pain  of 
the  earlier  stage  had  entirely  disappeared.  Respiration  was 
now  unaffected,  and  the  mental  state  was  clear. 

The  patient  later,  fortunately,  came  under  the  treatment 
of  Drs.  E.  H.  Bradford  and  E.  G.  Brackett,  of  Boston,  who 
through  assiduous  training  of  the  muscles,  over  a  long  period  of 
time,  were  able  to  bring  about  a  degree  of  improvement  which 
it  is  not  to  be  supposed  that  nature  unaided  could  have  done. 
Nearly  two  years  after  the  onset  of  the  disease.  Dr.  Bradford 
writes  that  the  patient  is  able  to  stand  and  take  a  few  steps  with 
the  help  of  crutches,  and  that  progress  had  been  made  during 
the  last  six  months. 

The  following  case,  occurring  in  a  boy  shortly  before  pub- 
erty, is  of  importance  as  illustrating  a  cerebral  complication 
or  accompaniment  of  the  disease  which  is  not  altogether  easy 
of  explanation,  except  through  association  with  an  accompany- 
ing encephalitis. 

Case  III — N.  A.,  a  boy,  fourteen  years  old,  came  to  the 
Nerve  O.  P.  D.  Massachusetts  General  Hospital  (No.  22,174), 
March  31,  1902,  with  the  following  history:  Toward  the  end 
of  August,  1900,  after  a  bicycle  ride  of  about  fourteen  miles, 
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not  associated  with  special  fatigue,  and  after  wading  a  few 
hours  later,  he  felt  chilly ;  he  was  not  ill  that  night,  but  the  next 
day  had  severe  backache  and  headache.  The  following  day  he 
had  considerable  pain  in  the  right  foot.  On  waking  the  next 
morning,  after  a  good  night's  sleep,  his  right  leg  was  paralyzed. 
That  afternoon  the  left  leg  began  to  grow  weak  and  the  next 
morning  it  also  was  paralyzed.  On  this  day  fever  was  first  no- 
ticed, though  it  had  probably  existed  for  several  days,  and  he 
began  to  grow  somnolent.  He  rapidly  sank  into  a  stuporous 
condition  from  which  he  could  not  be  roused  by  any  ordinary 
stimuli,  and  remained  so  for  about  eight  weeks.  He  did  not 
speak  during  this  time,  except  on  one  occasion,  about  two  weeks 
after  the  onset,  when  he  is  said  to  have  conversed  intelligently 
for  about  half  an  hour.  After  that  he  became  more  stuporous 
with  increased  fever.  His  bowels  and  bladder  acted  involuntar- 
ily, but  he  was  always  able  to  swallow.  There  was  at  no  time 
paralysis  of  any  of  the  cranial  nerves ;  the  father  gives  an  ex- 
tremely doubtful  history  of  retraction  of  the  head.  Recovery 
from  this  condition  was  gradual,  with  increasingly  prolonged 
intervals  of  consciousness.  The  patient  remembers  absolutely 
nothing  of  this  period  of  eight  weeks ;  his  mental  state  is  now 
entirely  normal.  He  had  had  no  suppuration  of  the  ears; 
and  beyond  chicken-pox  the  previous  spring  and  headaches  with 
constipation,  he  had  previously  been  well.  An  analysis  of  the 
drinking  water  showed  the  prescenee  of  lead,  and  a  slight 
amount  was  also  found  in  the  urine. 

After  recovering  from  the  stuporous  condition  spoken  of 
above,  all  four  extremities  were  more  or  less  paralyzed,  the 
legs  to  such  an  extent  that  he  has  not  since  been  able  to  stand 
or  walk,  and  the  arms  to  a  less  degree.  There  has  been  no  dis- 
order of  the  sphincters  nor  of  sensation. 

Physical  examination  at  the  present  time  shows  the  follow- 
ing conditions  in  detail:  General  appearance  of  health:  the 
patient  is  well  grown  and  of  good  color.  The  head  and  cranial 
nerves  show  no  abnormality  whatever.  The  pupils  are  large, 
equal  and  respond  to  lis^ht.  The  fundus  shows  nothing  patho- 
logical. The  patient  has  a  rachitic  chest.  All  the  muscles  are 
soft  and  many  show  distinct  atrophy.  The  trapezii  and  stemo- 
mastoids  are  not  involved.  Movements  of  the  shoulders  are 
somewhat  weak ;  the  muscles  of  the  upper  arms  are  flabby,  but 
individual  motions  are  preserved.  The  right  arm  shows  great- 
er atrophy  than  the  left.  In  both  arms  there  is  distinct  atrophy 
of  forearm  muscles  on  the  ulnar  flexor  side.  The  hands  are 
similarly  atrophic,  but  more  marked  on  the  right.  The  small 
muscles  of  the  thumb  are  particularly  involved,  permitting  but 
very  slight  movement  on  the  right.    The  interossei  are  some- 
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what  affected.  Extension  of  hands  at  the  wrist  is  possible.  In 
respiration  the  movements  of  the  ribs  are  imperfect.  There 
is  some  lordosis.  Right  glutei  completely  paralyzed;  left  ap- 
proximately normal.  The  legs  are  much  more  atrophic  than 
the  arms,  practically  all  the  muscles  taking  part.  The  patient 
as  stated,  cannot  stand,  but  creeps  with  comparative  ease,  flex- 
ing the  legs  both  at  hips  and  knees.  In  the  sitting  posture  he 
cannot  raise  either  leg  at  the  hip  nor  extend  the  leg  on  the 
thigh.  If  knees  are  supported,  flexion  and  extension  are  slight- 
ly possible.  Abduction  and  adduction  at  the  thighs  imperfect, 
particularly  on  the  right.  All  movements  of  the  right  foot  are 
abolished;  extension  of  toes  of  the  left  foot  possible;  flexion 
lost.  Slight  flexion  and  extension  of  the  ankle  possible.  The 
feet  are  cold ;  the  right  foot  somewhat  cyanotic. 

Reflexes,  superficial  and  deep,  are  lost ;  the  paralysis  is  flac- 
cid ;  there  are  no  contractures. 

Electrical  examination  shows  quantitative  diminution  to 
both  faradism  and  galvanism,  without  qualitative  change  in  the 
muscles  examined. 

During  the  past  four  years  and  three  months  at  the  Out- 
•Patient  Neurological  Department  of  the  Massachusetts  Gener- 
al Hospital,  anterior  poliomyelitis  has  been  diagnosticated  sev- 
enty-six times.  Of  this  number  ten  occurred  in  persons  upward 
of  twelve  years  of  age ;  five  of  these  eighteen  or  more  years  old. 
In  several  of  these'  cases,  however,  the  diagnosis  permits  of 
doubt,  so  that,  judging  from  these  figures,  the  percentage  of 
adult  cases,  uncomplicated  by  cerebral  symptoms,  is  very  small. 

Case  IV — L.  F.,  twenty-two,  unmarried,  a  school  teacher,  at 
nineteen  was  taken  with  an  illness  supposed  to  be  influenza.  On 
the  third  day  of  this  illness  a  sudden  paralysis  of  the  legs  came 
on  which  had  prohibited  walking  since.  There  was  no  sen- 
sory nor  sphincter  disturbance;  there  remained  practically  a 
complete  paralysis  of  the  right  leg,  and  a  very  marked  paresis 
of  the  left.  There  was  double  toe  drop;  the  skin  of  the  feet 
was  cold  and  brawny  in  appearance.  Probably  much  muscu- 
lar atrophy,  but  masked  by  fat.    The  knee-jerks  were  absent. 

A  typical  case  of  poliencephalitis  associated  with  a  cervical 
poliomyelitis  occurred  during  this  period  in  which  the  cerebral 
symptoms  so  far  predominated  that  it  is  rather  to  be  consid- 
ered in  another  category  than  poliomyelitis.* 

♦This  case  will  be  alluded  to  later  in  this  paper  and  reported  in  de- 
tail in  another  place.  See  in  this  connection,  Sherman  and  Spiller:  "A 
Case  of  Poliencephalomyelitis  in  an  Adult."  Phil.  Med.  Jour.  v.  734,  1900. 
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Symptomatology. — ^The  cases  described  above  conform  to 
the  generally  accepted  picture  of  acute  poliomyelitis.  Had 
they  occurred  in  infants  or  young  children,  no  doubt  whatever 
would  have  been  entertained  of  the  diagnosis.  A  febrile  at- 
tack, with  general  constitutional  symptoms,  followed  by  a  more 
or  less  extensive  paralysis  of  one  or  more  extremities  of  a  pure- 
ly motor  type,  rapid  in  onset,  forms  a  characteristic  picture  at 
whatever  age  it  occurs.  In  spite  of  an  increasing  number  of 
clinical  and  some  pathological  observations  showing  conclusive- 
ly the  existence  of  acute  poliomyelitis  in  the  adult  there  still 
remains  a  certain  prejudice  against  the  acceptance  of  the  diag- 
nosis, so  deeply  rooted  is  the  feeling  that  it  is  peculiarly  a  dis- 
ease of  childhood.  It  is  unquestionably  a  rare  affection  after 
the  fifteenth  year,  but  no  one  who  has  studied  the  reported  cases 
can  for  a  moment  deny  that  it  occurs  in  characteristic  form,  and 
probably  with  much  greater  frequency  than  ordinarily  suppos- 
ed. Bernhardt*^  in  1874  reported  three  cases  in  men,  two  of 
which  involved  all  four  extremities.  He  notes  the  frequency 
of  this  extensive  involvement  in  the  adult,  an  observation  made 
and  confirmed  by  others  since.  In  1875,  Comil  and  Lepine^^ 
reported  with  autopsy  a  case  of  relatively  slow  onset,  with  char- 
acteristic cord  changes,  which  others  might  have  been  inclined 
to  regard  as  a  case  of  so-called  Landry's  paralysis.  William- 
son's^' case  was  a  man  of  twenty-two,  who  died  five  weeks  after 
a  sudden  paralysis  of  both  arms  and  legs,  without  permanent 
sensory  disorder,  and  in  which  the  autopsy  confirmed  the  diag- 
nosis. Grawitz^*  narrates  the  case  of  a  woman  of  eighteen, 
with  involvement  of  all  four  extremities,  followed  by  partial 
recovery,  the  paralysis  in  this  case  being  of  somewhat  slow 
onset,  occupying  several  days  to  reach  its  maximum.  A  some- 
what similar  case  in  a  man  of  nineteen,  followed  by  death  with 
paralysis  of  respiration  is  reported  by  Niedner**,  without  au- 
topsy. Jagi^^**  observed  a  case  of  primary  involvement  of  the 
leg,  extending  to  one  arm,  followed  by  death  in  which  the  sim- 
ilarity to  Landry's  symptom-complex  is  noted.  Hoppe's^* 
cases,  although  not  fatal  in  outcome,  admit  of  no  reasonable 
doubt  in  diagnosis,  and  Caverly's^^  recurring  in  the  famous 
Rutland,  Vermont,  epidemic  of  1894,  are  equally  beyond  sus- 
picion, although  no  autopsies  were  obtained.    Of  special  inter- 
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est  on  the  clinical  side  are  those  cases  which  somewhat  arbitrar- 
ily have  been  classed  as  Landry's  paralysis,  at  times  in  spite  of 
lesions  found  post-mortem  which  would  naturally  place  them 
in  the  category  of  anterior  poliomyelitis.  Among  these  are 
the  observations  of  Bailey  and  Ewing^®,  J.  J.  Thomas**  and 
Greene,  Wilson  and  Rothrock*^,  all  of  whom  describe  lesions 
(see  remarks  on  pathological  anatomy)  essentially  characteris- 
tic of  poliomyelitis,  and  yet  classify  their  cases  under  the  vague 
heading  of  Landry's  paralysis.  The  tendency  to  consider  cases 
of  rapidly  advancing  paralysis,  whether  fatal  or  not,  and  re- 
gardless of  the  pathological  findings  as  Landry's  paralysis  is 
very  noticeable  in  much  of  the  best  recent  work  in  America. 
An  attempt  to  fit  pathological  changes  into  a  preconceived  clin- 
ical picture  usually  leads  to  an  unnecessary  confusion,  and  such 
has  been  the  result  here.  We  have  elsewhere^*  discussed  what 
to  us  seems  the  proper  attitude  to  assume  toward  the  complex 
of  .symptoms  which  goes  by  the  name  of  Landry.  We  wish, 
now,  merely  to  reiterate  that  the  clinical  course  of  the  disease 
must  not  be  the  sole  criterion  of  its  nature.  Poliomyelitis  is 
none  the  less  poliomyelitis  because  it  simulates  in  its  clinical 
course  what  Landry  many  years  ago  described  as  an  acute  as- 
cending spinal  paralysis.  German  observers  have  on  the  other 
hand  been  quick  to  recognize  the  occurrence  of  a  form  of  polio- 
myelitis in  the  adult,  in  which  the  paralysis  has  been  of  relative- 
ly gradual  onset  and  often  ascending  in  type.  In  1876  Schultze** 
reported  a  case  of  poliomyelitis  with  autopsy  in  which  there  was 
a  resemblance  to  a  rapid  Landry's  paralysis.  Again  in  1883, 
Schultze"  writes  of  two  cases  under  the  title  of  "Ascending 
Atrophic  Paralysis  with  Fatal  Outcome,"  one  in  a*man  of  44. 
and  the  other  in  a  man  of  30.  Immermann"  in  1885  reported 
an  important  case  with  autopsy.  The  patient,  a  man  of  22,  had 
an  ascending  flaccid  paralysis  of  the  legs,  followed  by  involve- 
ment of  an  arm  and  later  bulbar  symptoms.  The  autopsy  show- 
ed changes  in  the  ventral  horns.  Immermann  assumes  from  this 
case  that  a  form  of  anterior  poliomyelitis  exists  which  corres- 
ponds to  the  clinical  picture  of  Landry's  paralysis.*    Various 

♦"Die  Landry'sche  Paralyse  und  die  acuta  Poliomyelitis  anterior  nur 
die  graduell  verschiedenen  Bilder  eines  Krankheitsprocesses  darstellen." 
Loc.  cit.,  p.  305. 
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Other  writers  on  the  subject  note  the  fact  that  in  many  cases  the 
onset  of  the  paralysis  is  by  no  means  so  stormy  as  in  infants, 
but  they  are  not  thereby  induced  to  exclude  them  from  the  gen- 
eral category  of  poliomyelitis,  influenced  no  doubt  by  the  au- 
topsy findings. 

Discussion  has  also  arisen  with  regard  to  the  differential 
diagnosis  between  poliomyelitis  of  the  adult  and  multiple  neur- 
itis. In  1880,  Leyden*",  in  an  exhaustive  paper,  attempted  to 
elucidate  the  question  by  a  somewhat  elaborate  classification  of 
the  forms  in  which  poliomyelitis  may  occur.  One  form  he  re- 
garded as  essentially  due  to  a  peripheral  neuritis.  Very  recent- 
ly Striimpell  and  Barthelmes*"  have  again  reverted  to  the  mat- 
ter in  much  clinical  detail,  calling  attention  to  the  fact  that  the 
diagnosis  of  adult  poliomyelitis  has  decreased  with  the  advent 
of  the  study  of  polyneuritis.  These  writers  refer  to  Miiller's^^ 
monograph  on  acute  atrophic  spinal  paralysis,  in  which  no  case 
is  to  be  unquestionably  regarded  as  an  acute  poliomyelitis. 

Except  in  rare  instances  the  differential  diagnosis  on  the 
clinical  side  should  not  present  many  difficulties  provided  the 
term  neuritis  is  used  in  the  sense  of  an  inflammation  of  the  peri- 
pheral nerve  trunks,  and  not  as  another  term  for  neurone  de- 
generation. In  the  latter  case  various  forms  of  motor  neurone 
degenerations  might  easily  simulate  a  poliomyelitis,  with  or 
without  transient  sensory  disorder.  The  following  cases  are  of 
interest  in  this  connection : 

Case  V. — W.  P.,  a  farmer,  nineteen  years  old,  came  to  the 
Massachusetts  General  Hospital  in  March  of  this  year.  About 
a  year  and  a  half  before,  he  had  gone  to  bed  feeling  well.  Dur- 
ing the  night  he  had  considerable  pain  in  the  back,  which  kept 
him  awake.  The  following  day  he  had  headache,  for  which  he 
remained  in  bed.  In  the  afternoon,  on  attempting  to  walk,  he 
found  that  his  right  leg  "gave  way"  at  the  knee.  For  the  next 
two  or  three  days  both  legs  were  slightly  sensitive  to  pressure, 
which  persisted  in  modified  form  for  some  weeks.  Treatment 
by  electricity  and  massage  did  no  good,  and  the  right  leg  grad- 
ually decreased  in  size  and  became  sensitive  to  cold.  Examina- 
tion a  year  and  half  after  the  onset  showed  a  marked  paresis 
of  the  right  leg.  The  patient  could  lift  it  slightly  while  sitting, 
but  was  wholly  unable  to  extend  the  leg  on  the  thigh.  The 
sphincters  were  unaffected.    There  was  no  venereal  or  alcoholic 
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history;  the  right  knee-jerk  was  absent;  there  was  no  objective 
disturbance  of  sensation. 

Case  VI. — ^A  man  of  twenty-nine,  a  temporary  patient  at 
the  Massachusetts  General  Hospital,  said  that  ten  years  before 
he  had  had  "rheumatism  in  his  knees,"  extending  to  his  hips,  by 
which  he  was  crippled  for  six  months.  The  right  leg  apparent- 
ly recovered,  but  the  left  has  remained  weak.  There  was  wast- 
ing below  the  knees,  and  a  complete  paralysis  of  the  left  foot 
and  toes  for  a  year.  The  general  health  was  good,  and  at  the 
time  of  examination  there  were  no  sensory  disturbances. 

Whatever  doubt  there  may  be  as  to  the  proper  interpreta- 
tion of  these  cases,  in  both  of  which  the  diagnosis  of  poliomyeli- 
tis was  made,  it  will  be  generally  admitted  that  cases  I  and  II 
are  typical  of  what  has  ordinarily  been  called  poliomyelitis,  and 
certainly  could  not  be  brought  into  the  category  of  polyneuritis. 

Temporary  disorders  of  sensation,  often  of  an  extreme  de- 
gree of  severity,  have  frequently  been  described  in  the  early 
stages  of  the  disease,  no  doubt  to  be  explained  by  the  involve- 
ment of  portions  of  the  dorsal  horns  in  the  inflammatory  pro- 
cess. This  should  never  lead  to  an  error  in  the  clinical  diagno- 
sis, particularly  after  the  acute  onset  has  passed. 

■ 

Pathological  Anatomy. — As  our  study  of  the  pathological 
anatomy  of  the  nervous  system  progresses,  it  is  becoming  in- 
creasingly clear  that  we  must  continually  widen  the  bounds  of 
what  we  have  hitherto  regarded  as  individual  diseases.  This 
is  particularly  true  of  the  group  of  lesions  it  is  now  necessary 
to  consider  in  connection  with  a  process  apparently  so  clearly 
defined  as  poliomyelitis.  This  disease  has,  perhaps,  occupied 
a  somewhat  more  stable  position  than  many  other  af- 
fections of  supposed  definite  organic  basis,  but  the  time  has 
apparently  come  for  a  clearer  recognition  of  its  relation  to  var- 
ious cerebral  and  peripheral  disorders  of  so  dissimilar  a  char- 
acter clinically  as  peripheral  neuritis  and  acute  encephalitis  or 
Landry's  symptom-complex  and  acute  ophthalmoplegia.  Is 
poliomyelitis  occurring  either  in  the  child  or  adult  the  same  dis- 
ease as  these,  and  due  to  the  same  general  causes,  or  are  we 
dealing  with  totally  dissimilar  affections  both  from  the  patho- 
logical and  etiological,  as  well  as  from  the  clinical,  point  of 
view  ?    This  question  may,  at  present,  be  answered  only  in  part» 
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but  much  light  has  been  thrown  upon  it  by  various  recent  path- 
ological reports. 

Regarding  poliomyelitis  certain  facts  are  now  generally 
accepted : 

1.  That  it  is  an  infection  of  undetermined  character,  limited 
to  the  region  of  the  ventral  horns  of  the  cord. 

2.  That  the  pathological  alterations  found  are  consistent 
with  the  theory  of  a  primary  inflammation  and  a  secondary 
destruction  of  nerve-cells. 

3.  That  the  ultimate  changes  may  closely  resemble  or  be 
identical  with  those  observed  in  primary  degenerations  of  nerve 
elements. 

4.  That  the  symptoms  resulting  tend  to  be  of  sudden  onset, 
capable  of  some  degree  of  improvement,  motor  in  type  and  un- 
associated  with  permanent  sensory  disturbance. 

Even  these  fundamental  statements  have  by  no  means  been 
universally  accepted,  due,  no  doubt,  in  great  measure  to  the 
widespread  influence  of  Qiarcot.  Following  the  earlier  writ- 
ers on  the  subject,  Heine,  Comil,  Duchenne,  Prevost,  Cuming 
and  others,*  Charcot  and  Joffroy*®,  reporting  a  case  of  polio- 
myelitis twenty-five  years  after  its  onset,  advanced  the  theory 
that  the  ventral  nerve-cells  are  specifically  and  primarily  in- 
volved, differing  only  from  progressive  muscular  atrophy  in 
being  attacked  more  suddenly.  With  the  material  at  their  dis- 
posal this  supposition  was  entirely  natural.  It  is,  however, 
somewhat  remarkable  that  certain  writers  should  later  have  ad- 
hered to  this  view,  in  spite  of  much  better  opportunities  for 
study.  Among  these  is  Rissler^®,  who  had  the  exceptional  op- 
portunity of  studying  microscopically  five  cases,  three  of  which 
were  very  recent,  occurring  in  the  epidemic  described  by  Me- 
din'®.  For  reasons  which  are  not  altogether  obvious,  Rissler 
concludes  that  in  the  recent  cases,  in  spite  of  cellular  exudation 
in  combination  with  degeneration  of  nerve-cells,  the  primary 
affection  is  of  the  nerve-cells.  In  1893  von  Kahlden*^,  uncon- 
vinced by  many  apparently  conclusive  papers  maintaining  the 
existence  of  a  primary  inflammation,  reverts  again  to  primary 
degeneration  of  nerve-cells  as  the  essential  lesion.    He  bases 

♦See  Bibliography. 


POLIOMYELITIS  OF  THE  ADULT.  465 

this  opinion  upon  the  examination  of  material  from  persons  in 
whom  the  paralysis  had  been  of  long  standing.  In  decided  op- 
position to  this  point  of  view  stands  an  array  of  painstaking 
articles,  of  which  the  following  are  the  most  important :  Roger 
and  Damaschino*^,  Schultze**,  *  Turner**,  Bramwell*',  Drum- 
mond'*,  Williamson'^,  Goldscheidei*®,  Siemerling**.  All  of  these 
writers  and  others,  reference  to  whpse  work  will  be  found  in 
the  bibliography,  are  united  in  regarding  the  primary 
lesion  as  inflammatory,  brought  about  by  an  unknown  etiolog- 
ical factor,  acting  in  the  general  distribution  of  the  ventral  ar- 
teries of  the  cord.  With  certain  variations  in  the  details  of  the 
pathological  findings,  recent  observers  are  essentially  united  in 
this  point  of  view.  It  is  easy  to  understand  that  the  appear- 
ances after  the  lapse  of  years  might  closely  simulate  those  found 
in  processes  of  quite  a  different  origin;  for  example,  progres- 
sive muscular  atrophy.  The  question  can  only  be  decided  by 
the  examination  of  relatively  recent  cases,  of  which  there  are 
now  enough  at  hand  to  form  a  final  judgment.  A  matter  of 
much  more  vital  interest,  at  present,  is  the  determination  of  the 
problem  whether  poliomyelitis  represents  a  disease  sui  generis, 
or  whether  it  has  intimate  relationship  with  others,  differing 
from  them  only  in  degree  and  location,  and  consequently  in 
symptomatology.  A  study  of  these  questions  is  best  made  in  the 
adult  form,  since  the  diseases  which  poliomyelitis  may  simulate 
occur  more  frequently  in  adults  than  in  children.  Considered 
from  the  pathological  side,  omitting  for  the  present  any  ques- 
tion of  etiology,  the  relation  of  poliomyelitis  to  multiple  neuri- 
tis, Landry's  paralysis,  myelitis,  encephalitis,  poliencephalomye- 
litis,  and  progressive  muscular  atrophy  needs  to  be  studied. 

Multiple  Neuritis: — On  the  clinical  side  the  possibility  of 
confusion  in  the  diagnosis  between  poliomyelitis  and  polyneu- 
ritis has  long  been  recognized  and  discussed.  Allusion  has  al- 
ready been  made  to  the  important  papers  of  Leyden  and  Striim- 
pell  and  Barthelmes  bearing  on  this  point.  However  difficult, 
at  times,  the  clinical  diagnosis  may  be,  the  histological  changes 
in  the  two  conditions  would  hardly  admit  of  question  if  we 
regard  the  lesion  of  poliomyelitis  as  in  all  cases  a  primary  in- 
flammation of  the  ventral  horns  within  a  definite  arterial  area. 
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If  the  term  neuritis  be  applied  to  peripheral  neurone  degenera- 
tions manifesting  themselves  only  in  the  axones,  no  confusion 
could  arise  in  the  histological  appearances;  if  the  peripheral 
nerves  show  evidence  of  inflammation  without  destructive  les- 
ions in  the  ventral  horns  there  is  likewise  no  difficulty.  If,  on 
the  other  hand,  inflammatory  changes  of  the  ventral  horns  oc- 
cur with  consequent  changes  in  peripheral  nerves,  the  anatom- 
ical diagnosis  of  poliomyelitis  is  apparent.  So  far  as  we  are 
aware  no  case  has  been  published  in  which  a  coincident  inflam- 
mation of  ventral  horns  and  peripheral  nerves  has  occurred,  in- 
dicating a  common  origin.  In  the  absence  of  such  a  case  it  is 
fair  to  assume  that  the  etiology  of  the  two  conditions  is  es- 
sentially different,  a  point  to  which  we  shall  revert  later.  A 
mere  difference  in  the  degree  of  strength  of  the  irritant.is  not 
sufficient  to  account  for  the  difference  in  location  of  the  conse- 
quent inflammatory  reaction.  Redlich*®  on  the  other  hand  in- 
clines to  the  view  that  poliomyelitis  and  polyneuritis  are  the 
same  affection  with  different  localizations. 

Landry's  Paralysis : — As  has  been  suggested,  the  tendency 
to  find  a  pathological  anatomy  for  a  group  of  symptoms  resem- 
bling in  some  respects  poliomyelitis  has  led  to  relatively  fre- 
quent descriptions  of  the  lesions  of  poliomyelitis  under  the  head- 
ing of  Landry's  paralysis.  Judging  from  the  illustrations,  as 
well  as  the  description  of  the  course  of  the  disease  and  the  le- 
sions, Bailey  and  Ewing's*^  case  is  of  this  character.  In  this 
case  there  was  sudden  loss  of  power  in  both  legs,  followed  the 
next  day  by  paralysis  of  one  arm  and  paresis  of  the  other.  Senr 
sation  was  unaffected;  the  reflexes  were  lost;  there  was  dimin- 
ished faradic  response  in  the  paralyzed  muscles.  On  the  clini- 
cal side  such  a  history  corresponds  perfectly  to  adult  poliomyeli- 
tis with  cerebral  involvement  and  very  imperfectly  to  the  symp- 
tom-complex described  by  Landry.  The  gradual  invasion  of 
muscle  groups  without  electrical  changes,  suj)posed  to  be  char- 
acteristic of  Landry's  paralysis  did  not  occur.  On  the  patholog- 
ical side  "the  lesion  consisted  in  intense  congestion  of  all  the 
blood-vessels  especially  of  the  ramifications  of  the  central 
branch  of  the  anterior  spinal  artery,"  and  again,  "at  some  levels 
congestion  and  exudation  were  so  intense  that  nothing  could  be 
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distinguished  but  the  round-cell  infiltration  and  the  detritus 
of  neuroglia  and  ganglion  cells."  Various  degenerative  changes 
in  nerve-cells  were  also,  naturally,  found.  These  are  unques- 
tionably the  exact  lesions  of  poliomyelitis  as  described  frequent- 
ly in  children  by  entirely  competent  observers,  and  less  often 
in  adults.  They  cannot  be  brought  into  the  category  of  Lan- 
dry's paralysis,  unless  that  vague  term  be  enlarged  to  include 
poliomyelitis,  which  seems  manifestly  undesirable.  Thomas'*' 
Case  I  is  likewise  a  case  of  acute  anterior  poliomyelitis  in  the 
adult,  described  in  his  paper,  entitled  "Two  Cases  of  Acute  As- 
cending Paralysis  with  Autopsy."  The  diagnosis  is  so  made 
in  the  description  of  the  case,  and  a  study  of  the  sections,  with 
which  Dr.  Thomas  has  kindly  provided  me,  leaves  no  doubt  of 
the  fact  that  it  is  not  properly  classified  under  Landry's  paraly- 
sis. A  similar  case  of  much  interest  has  been  published  by 
Greene,  Wilson  and  Rothrock*'  as  "A  Case  of  Landry's  Paraly- 
sis." There  was  high  temperature,  followed  by  sudden  paraly- 
sis of  legs,  quickly  extending  to  arms.  Death,  after  forty-one 
days  of  artificial  respiration.  Microscopic  examination  show- 
ed a  violent  inflammation  in  the  ventral  horns,  extending  the 
entire  length  of  the  cord,  leading  the  authors  to  speak 
of  the  lesion  as  a  "parenchymatous  ascending  acute  polio- 
myelitis." In  1875  Webber**  in  a  paper  on  myelitis  deprecated 
the  use  of  the  term  acute  ascending  paralysis  as  misleading. 
In  this  connection  articles  by  Schultze*",  Immermann***, 
Jagi^*',  Mills  and  Spiller*®,  as  well  as  those  quoted  above,  are 
of  much  interest.  As  expressed  in  a  former  paper*®,  it  seems 
altogether  desirable  to  abide  by  pathological  findings,  unless 
a  better  criterion  be  offered.  If  this  had  been  done,  we  should 
certainly  have  heard  much  more  of  the  supposedly  rare  polio- 
myelitis of  the  adult. 

Myelitis  occurring  in  its  typical  form  as  a  more  or  less  com- 
plete transverse  lesion  of  the  cord  of  inflammatory  character 
should  not  often  be  confused  with,  or  mistaken  for,  poliomye- 
litis. That  transitional  forms  of  inflammation  may  occur  must 
be  conceded.  It  has  long  been  recognized  that  the  lesions  of  pol- 
iomyelitis may  extend  beyond  the  confines  of  the  ventral  horns, 
but  the  greatest  intensity  of  the  process  has  usually  been  fairly 
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limited  to  those  areas  (Roger  and  Damaschino*^®,  Turner**, 
Eisenlohr**,  Rissler**,  Goldscheider**.  A  very  important  case 
in  this  connection  is  one  described  at  length  by  J.  J.  Putnam** 
in  1883.  The  patioit  was  a  woman  of  twenty-two,  who  was 
suddenly  attacked  with  disorders  of  sensation,  followed  by  mus- 
cular wasting,  the  right  arm  and  hand  being  especially  affected. 
A  diagnosis  of  adult  poliomyelitis  was  made.  Microscopic  ex- 
amination of  the  cord  showed  that  both  ventral  and  dorsal  horns 
were  involved,  the  lumbar  cord  being  less  affected  than  other 
regions.  The  blood  vessels  were  thickened,  deeply  congested, 
and  there  was  extravasation  of  cells.  The  inflammation  was 
acutest  in  the  white  matter,  many  of  the  fibers  of  which  showed 
degenerative  changes.  The  ventral  nerve  roots  were  degener- 
ated to  a  greater  degree  than  the  dorsal.  There  was  a  moder- 
ate amount  of  leptomeningitis.  Putnam  concludes  from  the 
pathological  findings  that  the  disease  might  better  be  designat- 
ed, "diffuse  myelitis."  It  is  a  matter  of  regret  that  the  peri- 
pheral nerves  were  not  examined.  From  our  present  point  of 
view  the  case  could  with  difficulty  be  placed  in  the  category  of 
acute  poliomyelitis.  It  illustrates  better  than  any  case  of  which 
we  have  kno^yledge,  the  extension  of  an  inflammation,  very  sim- 
ilar in  general  character  to  that  which  occurs  in  poliomyelitis, 
over  a  considerable  area  of  the  cord,  and  goes  far  toward  prov- 
ing the  existence  of  transitional  forms  of  disease.  The  coinci- 
dent occurrence  of  a  meningitis  is  also  important. 

Encephalitis  and  Allied  Conditions. — ^In  many  cases  in 
which  a  poliomyelitis  is  the  predominant  feature  in  the  clini- 
cal picture,  cerebral  involvements  of  more  or  less  severity  have 
been  described,  and  many  of  them  confirmed  by  autopsy.  In 
Case  III  of  this  paper,  an  unmistakable  poliomyelitis  was  asso- 
ciated for  about  two  months  at  the  onset  of  the  disease  with  a 
profound  disturbance  of  consciousness,  without  involvement  of 
cranial  nerves  which  finally  disappeared,  leaving  no  defect.  The 
possibility  of  a  mild  encephalitis  must  certainly  here  be  consid- 
ed,  though  we  have  no  means  of  proving  its  existence.  Involve- 
ments of  cranial  nerve  nuclei  have  been  reported  many  times 
as  poliencephalitis,  superior  or  inferior,  or  ophthalmoplegia, 
without  involvement  of  the  cord.    That  the  character  of  these 
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various  processes  is  similar  is  shown  by  the  fact  that  many  care- 
fully studied  cases  of  poliomyelitis,  especially  in  the  adult,  give 
evidence  of  a  slighter,  but  perfectly  definite  inflammatory  reac- 
tion throughout  a  part  or  whole  of  the  brain  stem.  Such  obser- 
vations have  been  made  by  Gombault**',  Rissler*^,  Red- 
lich**®,  Greene,  Wilson  and  Rothrock*®,  Jagig®®,  Biilow-Hansen 
and  Harbitz"^,  and  on  the  clinical  side  notably  by  Caverly'*,  and 
Medin*',  who  studied  the  two  best  recognized  epidemics  of  the 
disease  which  have  hitherto  occurred.  In  these  cases  the  cord 
affection  was,  for  the  most  part,  predominant,  and  what  changes 
were  found  in  the  oblongata  were  regarded  as  subordinate  in 
intensity.  Bailey  and  Ewing's  case  of  Landry's  paralysis,  to 
which  we  have  previously  alluded,  is  of  this  type ;  in  that  case 
lesions  were  also  found  in  the  cerebellum.  A  still  more  definite 
connecting  link  between  the  cerebral  and  spinal  affections  is  to 
be  found  in  the  rare  casesofpoliencephalomyelitis,afewof  which 
have  been  carefully  reported  with  subsequent  autopsy.  Under 
the  heading  "A  Case  of  Poliencephalomyelitis  in  an  Adult,  Pre- 
senting the  Clinical  Picture  of  Landry's  Paralysis,  and  Fatal 
in  Thirty-eight  Hours  After  First  Definite  Motor  Symptoms," 
Sherman  and  Spiller®*  have  recently  reported  a  characteristic 
instance  of  combined  cord  and  brain  lesions.  The  patient,  a 
man  of  twenty-one,  was  taken  with  headache,  vomiting  and 
slight  rise  of  temperature.  Two  days  later  walking  became 
difficult  through  weakness  of  the  legs;  the  next  day  respira- 
tory paralysis  set  in  followed  by  weakness  of  the  arms,  the  legs 
being  almost  completely  paralyzed.  The  mind  remained  clear  and 
sensation  was  unaffected.  Death  from  paralysis  of  respiration. 
The  pathological  examination  showed  organisms  of  the  colon 
group  from  liver  and  kidneys;  engorgement  of  vessels  of  the 
cord  in  all  regions ;  cellular  infiltration  of  gray  matter,  menin- 
ges and  spinal  roots ;  less  in  white  matter  and  less  in  dorsal  than 
ventral  horns;  hemorrhages  in  spinal  gray  matter;  degener- 
ation and  loss  of  ventral  nerve  cells ;  ventral  spinal  roots  nor- 
mal. The  oblongata  was  similarly  affected,  but  to  less  de- 
gree; degenerattive  changes  in  nucleus  ambiguus;  vessels  of 
pons,  peduncles  and  cortex  distended,  but  with  slight  perivascu- 
lar infiltration.    From  a  study  of  this  and  related  cases,  Spiller 
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concludes  that  Landry's  paralysis  may  be  due  to  poliomyelitis ; 
that  poliomyelitis  may  be  due  to  a  variety  of  organisms,  and 
that  inflammation  occurs  in  the  meninges  and  dorsal  horns  as 
well  as  in  the  ventral  horns ;  that  meningitis  is  not  uncommon ; 
that  poliomyelitis  in  the  adult  is  the  same  disease  as  in  the  child ; 
that  it  bears  a  close  relationship  to  non-purulent  encephalitis 
and  to  poliencephalitis  superior.  With  these  deductions  we 
must  essentially  agree. 

The  chief  interest  of  this  valuable  study  of  Spiller's  is  the 
demonstration  that  widespread  inflammation  of  the  central  ner- 
vous system  may  occur,  leading  even  to  a  meningitis,  and  giv- 
ing rise  chiefly  to  motor  disorders  not  confined  to  the  cord.  The 
analogy  to  uncomplicated  poliomyelitis  is  apparent,  and  the  dif- 
ferences are  significant  of  the  wide  association  poliomyelitis 
may  have  with  inflammatory  disorders  of  other  portions  of  the 
nervous  system. 

The  following  case  is  a  striking  clinical  example  of  this  fact : 

Case  VII. — A  man  of  twenty-seven,  formerly  able-bodied, 
after  an  attack  of  influenza,  was  paralyzed  in  both  arms.  This 
paralysis  improved  somewhat,  leaving  a  high  degree  of  muscu- 
lar atrophy,  without  disordered  sensation.  Associated  with  this 
paralysis  of  the  arms  was  a  complete  paralysis  of  the  external 
rectus  on  the  right ;  a  partial  paralysis  on  the  left ;  paralysis  of 
the  right  motor  fifth  nerve,  with  some  disorder  of  sensation 
in  the  distribution  of  the  sensory  branches;  paralysis  of  all 
branches  of  the  right  seventh ;  deafness  on  the  right  ;h)rpoglossal 
and  vago-glossopharyngeal  group  also  involved  to  a  certain 
degree.     The  patient  when  last  seen  was  improving  slightly. 

In  this  case  there  was  clearly  an  inferior  poliencephalitis 
with  a  cervical  poliomyelitis. 

Sub-acute  and  Chronic  Poliomyelitis;  Progressive  Muscu- 
lar Atrophy : — That  poliomyelitis  in  the  adult  may  take  several 
days  for  its  complete  development  has  already  been  stated;  a 
more  sudden  onset  than  this  is  rare.  This  is,  no  doubt,  to  be 
explained  by  the  greater  natural  resistance  of  the  adult  nervous 
system  to  toxic  influences  than  the  child's.  Even  a  very  acute 
meningitis  or  pneumonia  takes  a  certain  time  for  its  develop- 
ment, and  there  is  no  reason  whatever  why  the  same  should 
not  be  true  in  the  ventral  horns  of  the  cord.    The  virulence  of 
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the  infection  must  influence  the  rapidity  of  development  of 
the  symptoms.  Before  any  adequate  explanation  of  this  may 
be  expected  we  must  have  a  far  more  detailed  knowledge  of  eti- 
ology than  is  now  at  hand.  In  the  meantime  on  the  clinical  and 
pathological  side  a  few  cases  have  been  described  on  such  good 
authority  that  the  types  of  sub-acute  and  chronic  poliomyelitis 
have  been  introduced  into  the  nomenclature.  In  1888,  Oppen- 
heim®'  described  a  case  of  three  years'  duration  in  a  woman  of 
about  fifty,  in  which  death  finally  resulted  in  consequence  of  a 
gradual  increasing  paralysis,  beginning  in  one  arm.  There  was 
loss  of  ventral  nerve-cells,  without  atrophy  of  ventral  roots  or 
peripheral  nerves.  The  lesions  were  sharply  localized  in  the 
ventral  horns.  Before  this  in  1882,  Eisenlohr*"  expressed  him- 
self as  confident  of  the  existence  of  a  true  sub-acute  and  chronic 
poliomyelitis.  In  1893  Goldscheider®^  in  an  exhaustive  paper 
discusses  the  subject  of  chronic  poliomyelitis,  regarding  its  in- 
flammatory character  as  doubtful.  In  general  it  would  appear 
hardly  necessary  to  separate  these  cases  of  gradual  onset  and  fa- 
tal termination  from  the  group  of  progressive  muscular  atrophy 
to  which  they  correspond  much  more  closely  than  to  poliomyeli- 
tis as  ordinarily  understood.  In  the  absence  of  evidences  of  in- 
flammation this  attitude  is  still  further  justified,  admitting  al- 
ways the  possibility  of  transitional  forms  which  must  ultimate- 
ly be  classified  on  an  etiological  basis. 

From  the  foregoing  discussion  of  the  pathological  anatomy 
of  poliomyelitis,  it  must  be  evident  that  the  disease,  as  seen  es- 
pecially in  the  adult,  represents  simply  a  favorite  location  of  an 
inflammatory  process.  Sufficient  evidence  is  now  at  hand  to 
prove  that  whether  cerebral  or  spinal,  the  acute  inflammations 
are  identical  in  their  histological  manifestations,  and  that  we 
are  forced  to  the  conception  of  poliomyelitis  merely  as  one  of 
a  series  of  more  or  less  sharply  localized  inflammations. 

Etiology : — Speculations  regarding  the  cause  of  these  wide- 
spread inflammatory  reactions  affecting  at  times  every  part  of 
the  nervous  system,  are  as  yet  somewhat  premature.  It  is,  how- 
ever, becoming  more  and  more  evident  that  some  working  basis 
which  goes  beyond  the  findings  of  the  microscope  is  advisable. 
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provided  it  does  not  conflict  with  ascertained  knowledge.  Such 
an  attempt  to  throw  light  on  the  complex  relationships  of  the 
affections  we  have  been  considering,  has  recently  been  made  by 
Striimpell  and  Barthehnes  in  their  paper  to  which  we  have  ial- 
luded:  "Ueber  Poliomyelitis  acuta  der  Erwachsenen  und  iiber 
das  Verhaltniss  der  Poliomyelitis  zur  Polyneuritis."**.  After 
speaking  of  the  difficulty  in  establishing  a  sharp  distinction  be- 
tween degeneration  and  inflammation,  and  discussing  the  gen- 
eral theories  of  the  toxic  causes  of  pathological  processes,  these 
writers  offer  the  following  etiological  classification  of  the  idio- 
pathic atrophic  paralyses : 

1.  The  local  acute  infectious  inflammation  of  a  peripheral 
nerve — acute  local  neuritis. 

2.  The  local  acute  infectious  inflammation  in  the  region  of 
the  ventral  horns  of  the  cord — acute  local  poliomyelitis  of  chil- 
dren and  adults. 

3.  The  hematogenous — ^toxic  motor  nerve-degeneration — 
the  so-called  acute  polyneuritis  in  its  different  forms  of  origin 
and  distribution. 

4.  The  acute,  sub-acute  and  chronic  exogenous  (toxic?)  de- 
generations of  peripheral  motor  neurones,  including  the  motor 
spinal  ganglion-cells — ^usually  hitherto  known  as  "poliomyeli- 
tis," sub-acute  and  chronic. 

5.  The  endogenous  progressive  atrophy  of  motor  neurones 
— ^neurotic  and  spinal  progressive  muscular  atrophy  and  associ- 
ated conditions  (amyotrophic  lateral  sclerosis,  etc.) 

Such  a  classification,  imperfect  as  it  must  necessarily  be,  has 
the  merit  of  placing  what  exact  knowledge  we  have  on  a  more 
definite  foundation,  laying  stress  on  the  association  of  diseases, 
apparently  dissimilar  rather  than  in  exaggerating  their  super- 
ficial clinical  differences.  The  nature  of  the  toxemia,  and  the 
reasons  for  its  selective  action  remain  wholly  beyond  the  field 
of  our  present  knowledge.  It  is  a  possible  assumption  and  in  a 
measure,  at  least,  justified  by  the  facts,  that  the  striking  differ- 
ences between  degeneration  on  the  one  hand  (progressive  mus- 
cular atrophy),  and  violent  inflammations  on  the  other  (acute 
poliomyelitis),  lie  in  the  intensity  as  well  as  in  the  character  of 
the  exciting  toxic  cause  plus  the  vulnerability  of  the  affected 
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individual.  According  to  this  grouping  likewise,  adult  polio- 
myelitis simply  occupies  one  position  in  a  wide  series  of  related 
conditions. 

Conclusions: — ^The  following  conclusions  as  a  practical  clin- 
ical guide  and  as  a  working  basis  for  further  study  seem  jus- 
tified. 

That  adult  poliomyelitis  is  a  well-marked  clinical  affection, 
characterized  by  initial  fever,  rapid  onset  of  usually  extensive 
paralyses,  motor  in  type,  with  a  tendency  toward  recovery, 
though  often  resulting  fatally,  from  respiratory  paralysis.  That 
the  disease  has  frequently  been  confused  with  multiple  neuritis 
and  so-called  Landry's  paralysis. 

That  its  anatomical  basis  is  a  primary  inflammation  in  the 
distribution  of  the  ventral  arteries  of  the  cord,  leading  to  a 
destruction  of  nerve-cells. 

That  this  inflammation  is  rarely  sharply  limited  to  the  ven- 
tral horns,  but  extends  into  the  dorsal  gray  matter,  the  sur- 
rounding white  matter  and  at  times  into  the  oblongata. 

That  there  is  no  sharp  line  to  be  drawn  between  these  lesions 
and  still  more  extensive  ones  giving  rise  to  totally  different  clin- 
ical pictures  e.g.,  encephalitis,  poliencephalitis,  poliencephalo- 
myelitis. 

That,  therefore,  anatomically  the  disease  is  much  less  sharp- 
ly characterized  than  it  is  clinically.  That  its  final  place  must 
be  determined  by  a  study  of  its  cause  or  causes,  as  related  to 
various  other  degenerations  and  inflammations  of  the  nervous 
system. 

That  from  the  practical  point  of  view  it  is  well  to  consider 
those  cases  poliomyelitis  which  show  a  flaccid  atrophic  paralysis 
of  sudden  onset,  with  definite  anatomical  changes  limited  to  the 
ventral  horns  of  the  cord  and  their  immediate  vicinity. 
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"loc,  cit, 
^loc,  cit, 
^loc.  cit, 
^loc.  cit, 

•^Ziegler's  Beitrage,  xxv,  517,  1899. 
"/<7C.  cit. 
^loc.  cit. 
**loc,  cit. 

"Arch.  f.  Psych.,  xix,  381,  1888;  also  Arch.  f.  Psych.,  xxiv,  758,  1892. 
"Neurolog.  Centbl.,  i,  409,  1882. 


POLIOMYELITIS  OF  THE  ADULT.  475 


"he.  cit. 
^loc.  cit. 


SUMMARY  OF  CASES  OF  POLIOMYELITIS  REPORTED  IN 

THE  LITERATURE. " 

In  the  following  list  of  titles  the  important  literature  of  poliomyeli- 
tis is  given,  with  special  reference  to  its  occurrence  in  the  adult,  and  to 
the  pathological  anatomy  both  in  adults  and  children,  together  with  cer- 
tain related  collateral  papers.  No  attempt  has  been  made  to  collect 
minor  clinical  reports.  Various  important  papers  bearing  indirectly  on 
the  subject  of  poliomyelitis,  especially  in  the  adult,  have  recently  ap- 
peared under  the  title  of  Landry's  Paralysis,  or  Acute  Ascending  Paraly- 
sis.   These  are  referred  to  in  the  foregoing  text. 

Duchenne:  "Electrisation  localizee,"  ist  ed.,  1855. 

Heine:  "Beobachtungen  iiber  Lahmungszustande  der  unteren  Ex- 
tremitaten."     Stuttgart,  1840. 

Also:   "Ueber  spinale   Kinder lahmung,"  Stuttgart,   i860. 

Comil,  v.:  "Paralysie  infantile;  cancer  des  seins;  autopsie:  altera- 
tions de  la  moelle  epiniere,  des  nerfs  et  des  muscles;  generalizations  du 
cancer."    Comptes  Rend,  de  la  Soc.  de  Biol.,  187,  1863. 

The  first  case  reported  with  autopsy;  onset  in  child  of  2;  death 
at  49.    Loss  of  nerve  cells  and  atrophy  of  muscles  noted. 

Duchenne  (de  Boulogne)  fils:  "De  la  paralysie  atrophique  grais- 
seuse  de  Tenfance."  Arch.  gen.  de  Med.  II,  &,  i8iS4.  Clinical  report  of 
cases.    Teeth  regarded  as  important  in  etiology. 

Prevost:  "Observation  de  paralysie  infantile;  lesion  des  muscles  et 
de  la  mdelle."    Comp.  rend,  de  la  Soc.  Biol.,  215,  1865. 

Woman  of  78:  poliomyelitis  in  infancy.  Loss  of  nerve  cells;  over- 
growth of  neuroglia,  asymmetry  of  cord ;  reduction  in  size  of  left  ventral 
horn. 

Johnson  and  Clarke :  "On  a  'Remarkable  Case  of  Extreme  Muscular 
Atrophy  with  Extensive  Disease  of  the  Spinal.  Cord.  Medico-chirurg. 
Trans.  Lond.,  li,  250,  1868. 

Man  of  32,  the  disease  dating  from  first  year.  Good  description  of 
pathological  changes;  artefacts  misinterpreted.  Opinion  advanced 
that  atrophy  of  cells  is  the  cause  of  changes  in  the  muscles. 

Cuming:  "Case  of  Extensive  Paralysis  from  Morbid  Condition  of 
the  Spinal  Cord,  Probably  Congestion."  Dublin  Quart  Jour,  of  Med. 
Sciences,  xlvii,  471,  1869. 

Case  without  autopsy,  in  man  of  40;  possible  alcoholic  neuritis. 

Charcot,  Joffroy:  "Cas  de  paralysie  infantile  spinale  avec  lesions 
des  comes  anterieures  de  la  substance  grise  de  la  moelle  epiniere."  Arch, 
de  Physiol,  iii,  134,  1870. 

Poliomyelitis  at  7,  death  at  40,  atrophic  changes  in  ventral  horns; 
degeneration  of  ventral  nerve  roots.  The  theory  advanced  that  ventral 
nerve  cells  are  specifically  and  first  involved,  as  in  progressive  muscular 
atrophy,  but  more  suddenly. 

Parrot,  Joffroy:  "Note  sur  un  cas  de  paralysie  infantile."  Arch, 
de  Physiol,  iii,  309,  1870. 

Autopsy,  showing  loss  of  nerve  cells  and  atrophy  of  one  ventral 
horn  with  vascular  infiltration. 

Roger,  Damaschino :  "Recherches  anatomo-pathologiques  sur  la  par- 
alysie spinale  de  I'enfance."  Gaz.  med.  de  Paris,  xxvi,  457,  480,  505, 
541,  576;  1871. 
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Roger,  Damaschino:  Same  title,  Comp.  rend,  de  la  Soc  Biol.  49^ 
1871. 

Elaborate  paper,  with  a  review  of  previous  literature.  Three  cases 
in  children  reported  with  autopsies  2,  6  and  13  months  after  onset.  Gen- 
eral conclusions  that  lesion  is  primary  in  the  cord,  and  secondary  in 
muscles  and  nerves ;  that  the  process  is  an  inflammatory  softening  of  the 
nature  of  a  myelitis. 

Forster:  Jahrbuch  f.  Kinderheilk.    Neue  Folge,  V,  118,  1872.  ^ 

Brief  statement  of  two  autopsies  in  in£ants;  changes  in  peripheral 
nerves  in  one,  and  in  cells  and  nerves  in  the  other. 

Chalvet:  These  de  Paris,  1872. 

Gombault:  "Note  sur  un  cas  de  paralysie  spinale  de  Tadulte,  suivi 
d'autopsie."    Arch,  de  Physiol.,  v,  80,  1873. 

First  adult  case  with  autopsy  reported.  Woman  of  67,  typical  sud- 
den onset  with  fever  followed  by  extensive  paralysis  of  the  extremities ; 
death  at  end  of  7  years.  Post-mortem  showed  involvement  of  ventral 
horns,  some  degeneration  of  ventral  roots,  and  slight  involvement  of 
oblongata;  lesions  not  regarded  as  primarily  inflammatory. 

Petitfils:  "Considerations  sur  Tatrophie  aigue  des  cellules  motrices 
(Paralysie  infantile  spinale;  paralysie  spinale  aigue  de  Tadulte)."  Paris, 

1873. 

Roth:  "Anatomischer  Befund  bei  spinaler  Kinderlahmung."  Vir- 
chow's  arch.,  Iviii,  263,  1873. 

Child  of  2,  death  11  months  after  onset.  Usual  changes  in  ventral 
horns;  dorsal  horns  and  white  matter  slightly  involved. 

Bernhardt,  M.  :'"Ueber  eine  der  spinalen  Kinderlahmung  ahnliche 
Affection  Erwachsener."     Arch.  f.  Psych,  iv,  370,   1874. 

Three  typical  cases  in  adults;  no  autopsies.  Allusion  to  the  fact 
that  the  four  extremities  are  usually  affected  in  the  adult. 

Frey:  "Ueber  temporare  Lahmungen  Erwachsener,  die  den  tcm- 
poraren  Spinalahmungen  der  Kinder  analog  sind  und  von  Myelitis  der 
Vorderhomer  anszugehen  scheinen."    Berl.  klin.  Woch.,  xi,  3,  13,  28, 

1874- 

Clinical  report  of  cases  of  temporary  paralysis,  with  reference  to 
observations  of  Kussmaul,  Deutsch,  Arch.  f.  klin.  Med.,  i,  506,  1866. 

Frey:  "Ein  Fall  von  subacute  Lahmung  Erwachsener — wahrschein- 
lich  Poliomyelitis  anterior  subacuta."     Berl.  klin.  Woch.,  xi,  549,  566, 

1874. 

Erb:  "Ueber  acute  Spinallahmung  (Poliomyelitis  anterior  acuta)  bei 
Erwachsenen,  und  iiber  verwandte  spinale  Erkrankungen."  Arch.  f. 
Psych.  V,  758,  1874. 

Valuable  clinical  paper  with  report  of  seven  cases.  Objection  raised 
to  the  diagnosis  "acute  ascending  paralysis,"  in  many  cases  probably 
poliomyelitis. 

Webber,  S.  G. :  "A  Contribution  to  the  Study  of  Myelitis."  Proc 
Am.  Neurolog.  Ass'n,  55,  1875. 

Alludes  to  involvement  of  white  matter  in  poliomyelitis.  Deprecates 
use  of  term,  "acute  ascending  paralysis." 

Leyden:  "Beitrage  zur  pathologischen  anatomic  der  atrophischen 
Lahmung  der  Kinder  und  der  Erwachsenen."  Arch.  f.  Psych,  a  Ner- 
venkrankh.,  vi,  271,  1875. 

Four  cases  reported  with  late  autopsies;  one  case  without  autopsy, 
and  others  quoted.  Various  pathological  processes  described,  the  identi- 
ty of  which  is  not  definitely  made  out. 

Cornil,  Lepine :  "Sur  un  cas  de  paralysie  g6n6rale  spinale  ant^rieurc 
subaigue,  suivi  d'autopsie."    Gaz.  med.  de  Paris,  No.  11,  127,  1875. 
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Man  of  27,  gradual  onset,  so-called  subacute  poliomyelitis.  Altera- 
tions found  in  cord. 

Schultze,  F. :  "Zur  Lehre  von  der  spinalen  Kinderlahmung  und 
der  analogen  Lahmung  der  Erwachsenen."  Virchow's  Arch.  Ixviii^  128, 
1876. 

Onset  at  3 ;  death  at  23.  Changes  in  lateral  tracts  and  Clarke's  col- 
umns, in  addition  to  usual  alterations,  believed  to  be  the  result  of  an 
inflammatory  process.  A  second  case,  with  autopsy,  resembling  in  early 
course  a  rapid  Landry's  paralysis. 

Dejerine:  "Note  sur  deux  cas  de  paralysie  infantile."  Le  Prog.  med. 
vi,  423,  1878. 

Two  cases  with  autopsy,  in  children,  believed  to  confirm  Charcot's 
view  of  the  parenchymatous  nature  of  the  disease. 

Taylor,  F. :  "Spinal  cord  from  a  Case  of  Infantile  Paralysis." 

Trans.  Patholog.  Soc  Lond.,  xxx,  197,  1879.  Description  of  usual 
changes. 

Turner,  F.  C. :  "A  Portion  of  the  Spinal  Cord,  with  Drawings  and 
Microscopical  Specimens,  from  a  Case  of  Acute  Anterior  Poliomyeli- 
tis in  a  Child,  Fatal  within  Six  weeks  from  the  Onset."  Trans.  Patholog. 
Soc  Lond.,  xxx,  202,  1879. 

Child  of  2^;  typical  inflammatory  changes  found;  some  involve- 
ment of  dorsal  horns. 

Humphrey,  H. :  "Case  of  Infantile  Paralysis."  Trans.  Patholog. 
Soc  Lond.,  xxx,  21 1,  1879. 

Case  with  autopsy  in  a  child ;  duration  of  disease  about  2  years. 

Miiller,  F. :  "Die  acute  atrophische  Spinallahmung  der  Erwachsen- 
cn."    Stuttgart,  1880. 

Eisenlohr :  "Zur  Pathologic  und  pathologischen  Anatomic  der  spin- 
alen Kinderlahmung."    Deutsch.  Arch.  f.  klin.  Med.,  xxvi,  557,  1880. 

Two  cases,  infants;  autopsies  6  and  12  months  after  onset  Typi- 
cal lesions ;  slight  involvement  of  dorsal  horns  and  white  matter. 

Rank :  "Zur  Lehre  von  der  Poliomyelitis  anterior  acuta  adultorum." 
Deutsch.  Arch.  f.  klin.  Med.,  xxvii,  129,  1880. 

Two  cases,  without  autopsy ;  elaborate  electrical  examinations.  Sum- 
mary of  knowledge  up  to  that  time. 

Leyden:  "Ueber  Poliomyelitis  and  Neuritis."  Ztschft.  f.  klin.  Med. 
i,  400,  1880. 

Important  and  exhaustive  papner.  Attempt  to  differentiate  three 
forms  of  the  disease,  one  of  which  is  a  peripheral  neuritis. 

Sange:  These  de  Paris,  1881. 

Bramwell,  B. :  "Microscopical  Preparations  and  Drawings  Demon- 
strated at  Meeting  of  Med.  Chirurg.  Soc.  of  Edin.  of  Pathlogy  of  Infan- 
tile Paralysis."    Edin.  Med.  Jour.,  xxvi,  745,  1881. 

Well  illustrated  paper,  showing  characteristic  changes  in  a  child's 
cord. 

Eisenlohr:  Poliomyelitis  anterior  subacute  cervicalis  circumscripta 
beim  Erwachsenen."  Neurolog.  Ctbltt.,  i,  409,  1882. 

Man  of  52;  slowly  progressing  palsy  of  five  years'  standing.  Post- 
mortem, cord  showed  atrophy  of  ventral  horn  cells.  E.  is  positive 
of  existence  of  true  subacute  and  chronic  poliomyelitis. 

Putnam,  J.  J.  "Examination  of  the  Spinal  Cord  in  a  Case  of  Pol- 
iomyelitis of  the  Adult,  of  Two  months'  Standing."  Journal  of  Nerv- 
ous AND  Mental  Disease,  No.  i,  14,  1883. 

Important  case;  probably  better  classed  as  a  "diffuse  myelitis."  [See 
text  of  this  paper.] 

Archambault,  Damaschino :  "Recherches  cliniques  et  anatomo-path- 
ologiques  sur  un  cas  de  paralysie  spinale  de  I'enfance,  avec  autopsie  au 
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vingt-sixieme  jour  de  la  maladie."    Rev.  mensuelle  dcs    mal.  dc  Ten- 
fance.    I,  63,  1883. 

"Red  softening"  in  ventral  horns. 

Sahli,  H. :  "Zur  Lehre  von  der  spinalen  Localization.  Scctionsbe- 
fund  bei  einer  alten  Kinderlahmung  rait  eng  localizirter  Atrophic" 
Deutsch.  Arch.  f.  klin.  Med.,  xxxiii,  360,  1^3. 

Schultze:  "Ueber  aufsteigende  atrophische  Paralyse  mit  todtichem 
ausgange."    Berl.  klin.  Woch.,  xx,  593,  1883. 

A  case  of  subabcute  onset  in  a  syphilitic  of  44 ;  death  in  6  months ; 
no  autopsy.  A  second  case  of  insidious  onset  in  a  man  of  30,  death  with 
increasing  motor  weakness  in  8  months.  No  autopsy.  Interesting  dis- 
cussion of  Landry's  Paralysis. 

Money :  "The  Spinal  Cord  of  a  Recent  and  of  an  Old  Case  of  In- 
fantile Palsy."    Trans.  Patholog.  Soc.  Lond.,  xxxv.,  45,  1884. 

Two  cases,  with  unusual  changes  post-mortem.  Fanciful  theory 
offered  in  explanation  of  the  alterations. 

Drummond,  D. :  "On  the  Nature  of  the  Spinal  Lesion  in  Poliomyel- 
itis Anterior  Acuta,  or  Infantile  Paralysis."  Brain,  viii,  14,  1885. 

Child  of  5 ;  death  6  or  7  hours  after  onset.  Vascularity  of  ventral 
horns,  but  not  sharply  confined  to  them;  minute  hemorrhages;  free 
leucocytes;  nerve  cells  swollen,  granular  and  ill-defined. 

Immermann:  "Ueber  Poliomyelitis  acuta  und  Landry'sche  Paralyse." 
Neurolog.  Ctbltt.  iv,  304,  1885. 

Man  of  22:  ascending  motor  paralysis  of  the  clinical  type  of  Lan- 
dry's Paralysis.    Death ;  inflammation  of  ventral  horns  only. 

Friedlander,  C. :  "Ueber  Verkalkung  der  Ganglienzellen."  Vir- 
chow's  Arch.,  Ixxxviii,  84,  1888. 

Three  cases  with  autopsy,  one  in  an  adult.  Finds  a  process  of  calci- 
fication of  nerve  cells  which  is  regarded  as  a  constant  cliange  in  acute 
poliomyelitis.    See  also  Virchow's  Arch.,  xi.,  620  and  1,  304. 

Rissler,  J.  "Zur  Kenntniss  der  Veranderungen  des  Nervensystems 
bei  Poliomyelitis  anterior  acuta."  Nordiskt  med.  arkiv.,  xx,  No.  22,  i, 
1888. 

Five  cases,  with  autopsies,  3  early,  2  old,  i  an  adult  with  death  on 
the  eighth  day.  Conclusion  that  in  acute  cases  there  is  cellular  exuda- 
tion and  degeneration  of  nerve  cells,  but,  agreeing  with  Charcot,  that 
the  cellular  changes  are  primary.  A  long,  unnecessarily  tedious,  but  very 
important  paper. 

Oppenheim:  "Ueber  die  Poliomyelitis  anterior  chronica."  Arch.  f. 
Psych.,  xix,  318,  1888. 

Gradual  motor  paralysis  in  a  woman  of  53,  increasing  over  a  period 
of  three  years.  Loss  of  ventral  nerve  cells,  without  corresponding  atro- 
phy of  ventral  nerve  roots  and  peripheral  nerves.  Important  case  in  con- 
nection with  so-called  chronic  poliomyelitis. 

Kawka:  Halle  Dissertation,  1889. 

Joffroy,  Achard :  "Contribution  a  Tanatomie  pathologique  de  la  par- 
alysie  spinale  aigue  de  Tenfance."     Arch,  de  med.  experiment,  i,  57, 

Two  cases  of  poliomyelitis  in  infancy;  death  in  old  age.  Typical  le- 
sions, including  changes  in  peripheral  nerves,  muscles  and  bones. 

Rosenberg:  Heidelberg  Dissertation,  1890. 

Williamson :  "The  Early  Changes  in  the  Spinal  Cord  in  Acute  An- 
terior Poliomyelitis  of  the  Adult."  Med.  Chron.,  Manchester,  xii,  454, 
1890. 

Man  of  22;  death  at  end  of  five  weeks.  Infiammatory  changes  in 
ventral  horns.    No  microorganisms  found. 
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Medin:  Uebcr  eine  Epidemic  von  spinaler  Kinderlahmung."  Ver- 
handl.,  x,  Med  Cong.  Berlin,  II,  Abt.  vi,  37,  1891. 

Epidemic  in  Stockholm. 

Also:  Hygiea,  xlii,  657,  1890,  and  abs.  in  Neurolog.  Ctbltt,  397, 
1891. 

Oppenheim:  "Zur  Pathologie  der  chronichen  atrophischen  Spinal- 
lahmung."  Arch.  f.  Psych.,  xxiv,  758,  1892. 

Von  Kahlden:  "Ueber  Entziindung  und  atrophic  der  Vorderhomer 
des  Rtickenmarks."    Ziegler's  Beitrage,  xiii,  113,  1893. 

Reversion  to  Charcot's  view  of  primary  change  in  nerve  cells. 

Goldscheider :  "Ueber  Poliomyelitis  anterior."  Deutsch.  med.  Woch., 

xix,  441,  1893. 

Goldscheider:  "Ueber  Poliomyelitis."  Ztschrift  f.  klin.  Med.,  xxiii, 
494,  1893. 

Covers  ground  of  former  paper  more  completely.  Opposes  Charcot's 
view  but  regards  inflammatory  character  of  chronic  poliomyelitis  as 
doubtful.  Best  review  of  the  whole  subject  and  allied  conditions  up  to 
this  date. 

Lippmann:  "Poliomyelitis  anterior."  Deutsch.  med.  Woch.,  xix., 
823,  1893.  Discussion  of  Goldscheider's  first  paper,  with  report  of  a 
case  in  a  child,  with  autopsy. 

Dauber :  "Zur  Lehre  von  der  Poliomyelitis  anterior  acuta."  Deutsch. 
Ztschft.  f.  Nervenheilk.  iv,  200,  1893. 

Case  of  a  child;  autopsy,  with  inflammatory  changes  in  cord. 

Redlich:  "Beitrag  zur  pathologischen  anatomic  der  Poliomyelitis 
anterior  acuta  infantum."    Wien.  klin.  Woch.,  vii,  287,  1894. 

Infant ;  death  in  ten  days ;  extensive  inflammatory  changes.  Suggests 
that  poliomyelitis  and  polyneuritis  are  same  affection,  with  different  lo- 
calizations. 

Siemerling:  "Zur  pathologischen  Anatomic  der  spinalen  Kinder- 
lamung."  Arch.  f.  Psych.,  xxvi,  267,  1894. 

Two  acute  cases  in  infants ;  usual  inflammatory  changes  found,  with 
secondary  nerve  cell  alterations. 

Caverly :  "History  of  an  Epidemic  of  Acute  Nervous  Disease  of  Un- 
usual Type."    N.  Y.  Med.  Rec,  xlvi,  673,  1894. 

A  revision  of  this  paper  was  later  published  in  pamphlet  form  with 
the  title :  "History  of  an  Epidemic  of  Acute  Anterior  Poliomyelitis." 

In  this  epidemic  the  farm  animals  were  also  attacked.  There  were 
about  125  cases,  chiefly  in  children;  the  brain  was  frequently  involved. 
There  were  no  autopsies. 

Mund:  Erlangen  Dissertation,  1897.  Same  case  as  reported  by 
Striimpell  in  1900. 

Grawitz:  "Ein  Fall  von  Poliomyelitis  anterior  subacuta  mit 
Zwerckfelllahmung  bei  einer  Erwachsenen."  Berl.  klin.  Woch.,  xxxiii, 
245,  1896. 

Woman  of  18,  involvement  of  all  extremities,  of  rather  gradual  on- 
set The  patient  did  not  die. 

Bicknel :  "Ein  Fall  von  acuter  Poliomyelitis  beim  Erwachsenen  un- 
ter  dem  Bilde  der  aufsteigenden  Paralyse." 

Bonn:  Dissertation,  1898. 

Edward :  These  de  Paris,  1898. 

Niedner:  "Ein  Fall  von  Poliomyelitis  Acuta  der  Erwachsenen." 
Munch,  med.  Woch.,  xl,  566,  1898. 

Previously  healthy  man  of  19;  sudden  onset;  death  in  three  days; 
no  autopsy. 

Matthes:  "Sectionsbefund  bei  einer  frischen  spinalen  Kinderlahm- 
ung."   Deutsch.  Zeitschrift  f.  Nervenheilk,  xiii,  331,  1898. 
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Infant;  death  in  eight  days.  First  description  of  changes  by  use 
of  Nissl  Method. 

Schultze :  ''Zur  Aetiologie  der  Acuten  Poliomyelitis."  Munch.  Med. 
Woch.  xlv,  11$^,  1898. 

Child  of  nve;;  possible  coincident  meningitis  and  poliomyelitis. 
Weichselbaum  diplococcus  found  in  cerebro-spinal  fluid ;  no  autopsy. 

Jagi^:  "Zur  Kenntnis  der  acuten  Poliomyelitis  der  Erwachsenen" 
(Acute  aufsteigende  Spinallahmung).     Wien.  med.  Woch.,  xlix.,  394, 

1899. 

Man  of  28,  simulation  of  Landry's  Paralysis ;  inflammatory  changes 
of  cord  and  oblongata. 

Biilow-Hansen,  Harbitz :  "Beitrag  zur  Lehre  der  acuten  Poliomyeli- 
tis."   Ziegler's  Beitrage,  xxv,  517,  1899. 

Three  children  in  same  &mily,  two  deaths  with  autopsy  and  usual 
findings. 

Dercum :  "Note  on  a  Case  of  Acute  Poliomyelitis  in  Which  the  Cere- 
bro-spinal Fluid  Obtained  by  a  Quincke  Puncture  contained  a  diplococ- 
cus, resembling  the  diplococcus  of  Sternberg."  Journal  of  Nervous 
AND  Mental  Dis.,  xxvii,  116, 1900. 

Hoppe:  "Poliomyelitis  anterior  acuta  adultorum."  Jour.  Am.  Med.. 
Ass'n,  xxxiv.,  80,  1900. 

Report  of  two  cases  observed  clinically. 

Sherman  and  Spiller :  "A  Case  of  Poliencephalomyelitis  in  an  Adult. 
Presenting  the  clinical  picture  of  Landry's  Paralysis  and  fatal  in  38 
hours  after  first  definite  motor  symptoms."  Phil.  Med.  Jour.,  v,  734, 
1900. 

Man  of  21,  rapid  ascending  motor  paralysis ;  death  from  paralysis  of 
respiration;  widespread  changes  of  inflammatory  character  throughout 
the  central  nervous  system.  One  of  the  most  important  published  cases. 

Striimpell,  Barthelmes:  "Ueber  Poliomyelitis  acuta  der  Erwachsen- 
en and  iiber  das  Verhaltniss  der  Poliomyelitis  zur  Polyneuritis." 
Deutsch.  Ztschft.  f.  Nervenheilk.,  xviii,  304,  1900. 

An  important  paper;  for  details  see  text. 
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By  William  P.  Spratling,  M.D., 
SONYEA,     N.  Y., 

MEDICAL   SUPERINTENDENT   OF   TUE    CRAIG    COLONY   FOR  EPILEPTICS,   SECRE- 
TARY  NATIONAL    ASSOCIATION    FOR  THE    STUDY   OF  EPILEPSY    AND 
THE  CARE  AND  TREATMENT  OF  EPILEPTICS ;   MEMBER  AMER- 
ICAN MEDICO-PSYCHOLOGICAL  ASSOCIATION  ;  MEM- 
BER BUFFALO   ACADEMY  OF  MEDICINE,  AM- 
ERICAN  MEDICAL   ASSOCIATION,  ROCHES- 
TER   PATHOLOGICAL    SOCIETY,    ETC 

The  older  definitions  of  epilepsy  state  it  to  be  a  "disease 
characterized  by  tonic  and  clonic  convulsions  and  followed  by 
loss  of  consciousness;"  but  later  conceptions  of  it  show  that 
convulsive  movements  need  not  be  present,  and  that  conscious- 
ness need  not  be  entirely  lost. 

Without  attempting  to  formulate  a  definition  at  once  appli- 
cable in  all  cases  of  so  protean  a  malady,  we  can  construct  a  bet- 
ter one  than  the  above,  and  say  that  epilepsy  is  a  nervous  disor- 
der, characterized  by  some  impairment  or  loss  of  conscious- 
ness, co-incident  with  some  impairment  or  loss  of  the  power  of 
motor  coordination,  with  or  without  convulsions,  the  par- 
oxysms being  generally  abrupt  in  appearance  and  short  and 
variable  in  duration. 

This  description  recognizes  variations  and  degrees  in  its 
two  most  constant  and  prominent  manifestations ;  one,  the  im- 
pairment or  loss  of  consciousness,  which  is  either  present  to 
some  extent  or  is  complete  in  every  epileptic  convulsion,  and 
which  is  by  far  the  more  important  of  the  two ;  the  other,  the 
impairment  or  loss  of  motor  coordination,  which  may  not  be 
present  enough  to  be  appreciated,  and  which  need  concern  us 
but  little  at  this  time. 

When  we  see  a  convulsion  of  the  grand  mal  type ;  hear  the 
agonizing  epileptic  cry;  see  the  victim  fall  prostrate  to  the 
earth ;  witness  the  powerful  agitation  of  the  muscular  system 
of  the  entire  body ;  see  the  bloody  froth  about  the  mouth,  the 
lacerated  tongue,  the  deeply  congested  face,  the  upturned  eyes, 

♦Read  before  the  Rochester  Academy  of  Medicine,  April  2,  1902. 
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and  later  the  labored  breathing  and  prolonged  coma  that  near- 
ly always  follow;  we  have  seen  but  one-half  the  picture,  and 
seeing  only  that,  we  are  apt  to  regard  epilepsy  as  a  disease  that 
affects  the  physical  to  the  exclusion  of  the  psychical  side — ^and 
as  a  thing  of  the  mind  entirely  apart — while,  as  a  matter  of 
fact,  insanity  in  all  forms  scarcely  offers  a  broader  field  for 
studying  abnormal  states  of  mind  than  does  epilepsy  in  its  sun- 
dry and  diversified  types. 

The  forms  of  alienation  due  to  epilepsy,  however,  are  often 
subtle  and  inconstant  in  the  extreme,  and  exceedingly  difficult 
of  study  and  classification. 

The  effects  of  epilepsy  on  the  mind  are  temporary,  prolong- 
ed, or  permanent ;  temporary  including  transitory  states  of  psy- 
chic disturbance  that  come  with  the  convulsion,  that  are  insep- 
arable from  it  because  they  are  essentially  a  part  of  it,  and  that 
disappear  with  it ;  prolonged,  including  forms  of  psychic  dis- 
turbance that  precede  or  follow  the  convulsion,  or  that  coexist 
with  it;  while  permanent  forms  combine  all  these  and  include 
all  kinds  of  fixed  insanity  occurring  in  the  epileptic  independent 
of  his  convulsive  periods. 

The  continuously  insane  epileptic  is  not  usually  liable  to  com- 
mit crime,  his  lunacy  being  well  enough  marked  to  secure  his 
restraint  in  an  institution  for  the  insane.  He  has  passed  out 
of  the  less  constant  state  of  scientific  insanity  into  that  neces- 
sary for  the  disease  in  the  eyes  of  the  law. 

Such  epileptics  mostly  have  some  form  or  degree  of  demen- 
tia ;  the  factors  determining  the  latter  being  the  duration  of  the 
epilepsy ;  its  type,  frequency  and  severity,  and  the  original  sta- 
mina of  the  individual. 

Severe  grand  mal  attacks,  that  occur  daily,  or  oftener,  that 
always  involve  the  "organs  of  the  mind,"  and  that  begin  early 
in  life  in  a  subject  already  weakened  by  inherited  tendencies, 
may  produce  complete  epileptic  dementia  in  two  or  three  years ; 
while  in  other  cases  in  which  the  attacks  occur  just  as  frequently 
and  are  just  as  severe,  but  in  which  they  do  not  primarily  affect 
the  "organs  of  the  mind,"  and  occur  in  persons  of  a  better 
stamina,  marked  mental  enfeeblement  may  be  postponed  for 
years,  some  cases  even  going  through  a  long  life  and  having 
a  fair  degree  of  intelligence  in  the  end. 
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It  IS  difficult  to  estimate  the  number  of  epileptics  who  be- 
come permanently  insane  in  a  legal  sense,  that  is,  who  are  con- 
tinuously unable  to  distinguish  between  right  and  wrong,  but 
I  should  place  it  at  not  less  than  15  per  cent,  to  20  per  cent.; 
and  it  is  worthy  of  note  that  the  epileptic  who  becomes  per- 
manently insane  does  not  lose  his  epileptic  indentity;  he  con- 
tinues to  have  convulsions,  and  it  is  the  rule  for  his  insanity  to 
become  more  marked  just  before  his  seizures,  his  irascibility 
and  tendency  to  violence  increasing  sharply  at  such  times,  in- 
variably to  decline  with  the  passing  of  these  periods. 

The  condition  of  dementia  is  characterized  by  inaction,  men- 
tal and  physical,  nearly  all  faculties  appearing  to  be  suspended 
or  destroyed ;  and,  while  it  is  true  that  permanently  insane  epi- 
leptics are  generally  harmless,  because  they  are  apt  to  be  under 
proper  restraint,  it  sometimes  happens  that  they  are  kept  at 
home  too  long,  those  about  them  being  misled  by  a  false  sense 
of  security,  until  the  cycle  of  morbid  inaction  has  run  its  course 
and  there  breaks  forth,  like  a  thunder  clap  from  a  clear  sky, 
an  outburst  of  great  violence,  full  of  danger  to  the  patient  and 
to  all  about  him. 

While  in  this  condition  they  are  prone  to  commit  unpre- 
mediated  overt  acts  or  crimes ;  and,  if  such  a  thing  were  possi- 
ble, we  ought  to  hold  them  to  be  twice  removed  from  any  de- 
gree of  responsibility,  for  they  made  absolutely  no  use  of  any  of 
the  faculties  of  the  mind  in  planning  the  deed  and  were  power- 
less to  stay  the  act  of  a  hand  robbed  of  its  controlling  force  in 
the  brain. 

In  this  state  the  epileptic  stands  forth  a  curious  anomaly 
imder  the  law  of  irresponsibility,  with  consciousness  subverted 
or  destroyed,  and  motor  coordination  a  disorganized  force 
free  from  any  law  of  control. 

The  epileptic  subject  to  prolonged  periods  of  mental  dis- 
turbance, and  not  continuously  insane,  would  be  a  less  difficult 
medico-legal  problem  were  his  epilepsy  only  constant  in  type. 
But  this  is  not  the  case,  for  radical  changes  in  this  respect  are 
exceedingly  common,  and  always  possible  in  every  case. 

The  same  individual  may  have  a  classical  grand  mal  seizure 
to-day,  and  a  petit  mal  or  psychic  attack  to-morrow.    The  con- 
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dition  of  irresponsibility  that  always  attends  a  grand  mal  seiz- 
ure is  self-evident  and  distinct.  So  long  as  the  fit  lasfc  there 
can  be  no  conscious  action  on  the  part  of  the  mind.  The  main 
thing  to  determine  is  when  the  fit  ceases,  and  in  many  cases  it 
does  not  do  so  with  the  passing  of  the  convulsion  and  subse- 
quent coma,  for  there  frequently  follows  a  subconscious  state 
lasting  from  a  few  minutes  up  to  several  days,  or  even  weeks, 
during  which  the  patient  is  wholly  automatic.  He  becomes  a 
mere  machine.  He  is  fully  able  to  go  about  as  usual,  to  proper- 
ly care  for  his  person,  take  his  meals,  make  his  bed,  dust  and 
sweep  his  room,  and  do  sundry  other  commonplace  things  it 
was  his  habit  to  do  before  the  attack ;  and  yet  be  all  the  while 
absolutely  ignorant  of  what  he  is  about.  His  mind  is  a  blank, 
while  his  bodily  actions  go  uninterruptedly  on ;  and  should  that 
man  commit  a  crime  while  in  such  a  state,  he  ought  no  more 
be  held  responsible  for  it  than  a  railway  engine  would  ht  for 
killing  a  person  while  it  was  running  away  without  a  driver  in 
its  cab.    A  person  in  such  a  state  could  have  no  criminal  intent. 

This  same  curious  and  interesting  phenomenon  of  automa- 
tism may  appear  independent  of  attacks  that  disturb  motor  co- 
ordination, when  it  is  called  "psychical  epilepsy,"  or  the  "psy- 
chical epileptic  equivalent,"  meaning  by  the  former  a  seizure 
that  affects  only  the  mind,  causing  a  blank  of  variable  dura- 
tion in  its  operation,  and  by  the  latter,  a  frenzied  state  of  great 
mental  excitement  that  may  last  for  several  days,  or  subside  in 
an  hour  or  so,  and  which  is  not  accompanied  by  convulsions  of 
any  sort. 

Clinically  the  psychical  epileptic  equivalent  is  much  like 
acute  periodic  insanity,  the  only  difference  being  that  it  occurs 
in  persons  subject  to  epilepsy  and  is  credited  with  taking  the 
place  of  a  regular  epileptic  seizure. 

It  is  customary  to  plead  "temporary  insanity"  in  criminal 
cases  in  persons  who  do  not  have  epilepsy,  and  in  which  the 
period  of  homicidal  madness  lasted  only  long  enough  to  cover 
the  commission  of  the  act. 

The  duration  of  mental  disturbance  in  psychical  epileptic 
equivalent  states  is  longer,  lasting  from  a  few  minutes  up  to 
several  days  or  weeks.     They  are  never  momentary,  passing 
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with  the  plunge  of  the  knife  or  the  report  of  the  pistol ;  at  least 
such  is  my  conviction  at  this  time,  for  in  a  study  of  over  1,300 
cases  I  have  not  seen  one  of  this  type  that  lasted  so  brief  a  space 
of  time. 

Established  proof  of  the  presence  of  the  psychical  epileptic 
equivalent  ought  to  settle  the  absence  of  responsibility  beyond 
reasonable  doubt. 

The  greatest  medico-legal  problem  connected  with  epilepsy 
is  encountered  in  its  purely  psychical  forms — ^those  uncompli- 
cated by  any  motor  disturbance;  that  make  no  rude  sign  of 
their  approach ;  that  sometimes  last  for  hours,  or  days,  or  even 
weeks,  and  finally  pass  away  as  silent  as  they  came. 

A.  B.  I.,  a  man  of  39,  a  patient  at  the  Colony  since  1897, 
illustrates  this  type  of  the  disease  very  clearly.  On  being  asked 
"Do  you  sometimes  have  thoughts  come  into  your  mind  very 
suddenly  that  tell  you  to  do  something  you  know  to  be  wrong?" 
he  answered,  "No,  sir;  I'll  tell  you  what  I  think  answers  the 
same  purpose  to  which  you  refer.  The  nearest  that  I  can  come 
to  it  and  the  most  marked  one  that  I  ever  noticed  was  just  like 
this.  I  was  at  work  in  the  morning  on  one  end  of  a  row  of  com 
and  I  got  three  rows  or  more  set  up.  I  looked  at  my  watch  and 
it  was  half  past  seven.  All  of  a  sudden  I  felt  a  queer  sensation, 
then  I  said,  There,  you  have  got  to  look  out  or  you  won't  know 
what  you  are  doing  in  a  minute.'  That  is  the  last  I  knew  until 
I  came  to  myself  and  I  was  clear  across  the  corn  patch  (fully 
yi  of  a  mile  away),  and  had  three  rows  of  stalks  set  up.  During 
all  that  time  I  wasn't  conscious  at  all,  and  I  wouldn't  have 
known  anything  about  it  only  I  was  over  there  alone,  and 
the  work  was  done."  This  particular  seizure  was  witnessed 
by  an  attendant,  who  reported  it  at  the  time. 

M.  S.,  a  woman  of  forty,  sat  in  my  office  addressing  envel- 
opes from  a  printed  list,  and  addressed  six  exactly  alike,  show- 
ing much  embarrassment  when  she  came  to  realize  what  she 
had  done.  I  happened  to  glance  at  her  at  the  time  and  there 
was  nothing  to  indicate  the  presence  of  a  seizure  save  a  slight 
pallor  of  the  face  and  a  staring  expression  of  the  eyes. 

P.  DeM.,  another  patient,  whose  duty  for  several  months 
it  has  been  to  sweep  and  clean  certain  rooms  at  7 130  A.M.  ev- 
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ery  day,  will  have  a  seizure  in  the  afternoon,  or  evening,  pull 
out  his  watch  and  say,  "Well,  its  half  past  seven  and  I  must  get 
to  work,"  suiting  his  action  to  the  words  by  getting  his  brooni 
from  the  closet  arid  going  about  his  customary  task  in  the  usual 
manner,  only  to  "wake  up"  a  little  later  and  appear  chagrined 
at  what  he  has  done. 

It  is  never  safe  to  oppose  an  epileptic  while  he  is  automatic, 
as  he  is  apt  to  become  combative  and  dangerous. 

L.  L.,  a  former  patient  at  the  Colony,  had  a  petit  mal  seizure 
in  an  elevated  railroad  train  in  New  York.  By  the  time  the 
guard  reached  him  he  seemed  to  be  all  right,  but  when  the  time 
came  for  him  to  leave  the  car  some  minutes  later,  he  made  no 
move  to  go.  The  guard  took  him  by  the  arm  to  pull  him  to- 
wards the  door,  when  the  patient  struck  at  him  violently  and 
a  rough  and  tumble  fight  followed.  An  officer  was  called  and 
locked  the  patient  up.  When  he  finally  came  to  his  senses  he 
was  greatly  mortified  at  being  in  jail,  and  on  showing  his  card 
of  epileptic  seizures,  was  permitted  to  go.  He  was  unconscious 
when  he  struck  the  guard ;  had  no  intent  whatever  to  do  wrong, 
and  was  entirely  blameless. 

W.  D.  M.  entered  the  Colony  at  the  age  of  thirty-eight,  hav- 
ing been  an  epileptic  two  years  only.  He  was  a  man  of  remark- 
able talent ;  a  graduate  of  Hamilton  College  and  an  honor  man 
in  his  class ;  but  who  for  ten  years  prior  to  the  beginning  of  his 
epilepsy  dissipated  greatly  in  every  way.  He  suffered  from 
marked  port-convulsive  automatism,  the  condition  often  lasting 
several  days. 

H  let  alone,  he  would  pass  through  this  period  all  right, 
all  the  while  performing  with  much  accuracy  his  daily  work  of 
making  beds,  sweeping  floors,  cleaning  lavatories  and  polishing 
brasses. 

Once  while  in  an  automatic  state,  he  was  accidentally  struck 
by  another  patient  who  was  having  a  seizure,  and  he  proceeded 
to  beat  the  man  most  severely.  On  regaining  consciousness 
some  hours  later,  he  had  no  knowledge  whatever  of  the  assault 
and  was  greatly  disturbed  over  what  he  had  done. 

One  of  the  most  interesting  cases  of  reputed  epileptic  auto- 
matism that  has  come  under  my  notice  is  that  of  R.  F.  H.,  a 
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man  of  forty,  an  epileptic  eighteen  years,  and  who  entered  the 
Colony  early  in  December,  1901. 

His  family  history  is  not  good,  and  the  patient  himselt 
drank  and  smoked  to  excess  until  a  year  after  his  epilepsy  de- 
veloped, which  was  at  the  age  of  twenty-one.  He  is  a  man  of 
intelligence  and  was  profitably  employed  as  a  commercial  trav- 
eler. 

It  has  been  his  habit  for  years  to  keep  a  diary,  noting  there- 
in his  epileptic  seizures  with  a  certain  Greek  sign,  to  conceal 
the  identity  of  his  trouble  as  far  as  possible. 

He  left  Rochester  September  26,  1901,  for  a  prolonged 
Western  trip,  and  his  diary  faithfully  records  the  activities  of 
each  day  up  to  December  14th  following,  when  he  entered  the 
Colony.  The  notes  in  the  diary  are  in  detail,  giving  the  names 
of  the  places  visited;  the  railroads  he  traveled  over  to  reach 
them;  the  hours  of  arrival  and  departure;  the  names  of  the 
firms  he  called  on ;  the  result  of  these  calls ;  together  with  fre- 
quent notes  to  show  how  he  felt,  how  many  letters  he  wrote, 
and  many  other  things  of  a  personal  nature.  We  will  omit 
these  diary  notes  between  September  26  and  November  15, 
and  give  them  from  that  time  on  as  copied  from  his  diary  by 
the  patient  himself : 

Nov.  15.  Little  bu3iness  today.  Went  to  Kalamazoo  in  afternoon. 
Wrote  two  letters.  Serious  epileptic  collapse  on  the  street  this  morning ; 
at  Elkhart. 

Nov.  16.  Saw  Kalamazoo  trade.  Slight  touch  epilepsy  in  evening. 
Wrote  three  letters. 

Nov.  17.  Sunday.  Spent  the  day  indoors,  writing  and  figuring. 
Wrote  three  letters.    Epileptic  attack,  after  a  smoke  this  afternoon. 

Nov.  18.  Visited  trade  in  Battle  Creek,  Marshall  and  Albion.  Wrote 
three  letters. 

Nov.  19.  Did  the  Jackson  and  Hillsdale  trade  today.  Not  much 
business.  Had  attacks  of  epilepsy  both  forenoon  and  afternoon. 

Nov.  20.  Visited  Angola  and  Auburn.  Slept  at  Columbia  City. 
Wrote  one  letter.  Had  epileptic  attacks  both  forenoon  and  afternoon 
today. 

Nov.  21.  Columbia  City  and  Fort  Wayne  both  attended  today.  To- 
ledo by  night.    One  slight  epileptic  attack  today.     Wrote  four  letters. 

Nov.  22.  Spent  the  day  in  Toledo.  Up  to  Detroit  on  evening  train. 
Received  my  long-looked-for  "medicine  quantity"  letter  at  last.  Wrote 
four  letters. 

Nov.  23.  All  day  in  Detroit.  Did  little  business.  Troubled  with 
chills  and  fever.  Took  strong  dose  of  quinine  at  bedtime,  also  some 
whiskey. 

Nov.  24.  Spent  all  day  on  correspondence  and  literature,  in  hotel. 
Wrote  four  letters. 
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Nov.  25.     My  diary  says:  total  epileptic  collapse. 

Nov.  26.  My  diaiy  says  I  was  at  Pontiac,  also  Detroit,  but  further 
than  this  I  know  nothing,  and  have  no  recollection  whatever  regarding 
the  day. 

Nov.  27.  My  diary  says  I  got  up  at  8.30  by  my  watch,  i.e.,  railroad 
time.  Utterly  worn  out.  No  memory  left.  Saw  a  doctor.  Am  to  be 
sent  home  tonight  on  M.  C.  R.  R.  No.  3  lower  birth  on  sleeper.  Night 
messages  sent  to  my  home  doctor,  my  firm  and  my  landlord.  (I  remem- 
ber none  of  this.) 

Nov.  28.  My  diary  says :  Breakfast  on  train.  It  also  records  $30.00 
turned  over  to  my  employer.  (I  have  no  personal  recollection  of  these 
items.) 

Nov.  29,  30  and  Dec.  i.  At  hospital.  (No  record  or  recollection  of 
this.)  Dec.  2.    My  diary  says:  Up  and  dressed  after  dinner.    My 

employer  called.  I  am  weak  but  mentally  clear  today.  No  recollection 
hardly. 

Dec  3.     My  diary  says :  Up  at  9  a.m.    No  further  record. 

Dec.  4.  My  diary  says:  Up  at  9  a.m.  Dressed  fully.  (From  this 
I  infer  that  I  only  used  my  dressing  gown  on  the  other  two  days.)  My 
employer  called  with  the  Craig  Colony  papers,  which  the  doctor  signed 
later. 

Dec.  5.  Up  for  breakfast.  Back  to  bed.  Up  again  10  a.m.  Wrote 
a  letter.  Had  an  epileptic  attack  at  7  P.M.  Chewed  a  thermometer  when 
being  put  in  my  mouth  to  take  temperature.  (I  have  a  sort  of  hazy 
recollection  of  this — spitting  out  cut  glass,  etc.,  but  nothing  definite.) 

Dec.  6.  Up  and  dressed  for  breakfast.  Paid  $1.25  for  thermometer. 
Today's  visitors  were  W.  H.,  Mrs.  H.,  and  Dr.  J.     Wrote  one  letter. 

Dec.  7.  Up  and  dressed  7.30  a.m.  Got  shaved.  Went  outside  and 
over  home.  Saw  Mrs.  H.  Back  to  hospital  for  dinner.  Van —  called 
8  p.m. 

Dec.  8.    Sunday.  Three  ladies,  one  man  called  on  me  today. 

Dec.  9.    Depressed.    Wrote  two  letters.    No  further  record  in  diary. 

Dec  10.  Diary  says:  Epilepsy  between  4  and  5  p.m.  Chewing 
severe.  Record  of  four  letters  written.  (Beyond  these  facts  diary  does 
not  throw  any  light,  nor  does  memory  recall  the  day  at  all.) 

Dec.  II,  12  and  13.  Back  home  again.  (No  recollection  of  these 
three  days.  Diary  records  two  letters  received  and  one  written,  but 
memory  fails  to  recall  them.  And  these  were  vitally  important  days, 
too,  when  I  was  making  arrangements  for  my  sojourn  at  Craig  Colony, 
and  trying,  presumably,  to  straighten  out  my  affairs  a  little  before  leav- 
ing. I  discovered,  on  my  return  home  for  a  week  in  February,  that  I 
had  given  away  a  number  of  personal  effects  to  friends,  and  failure  to 
recall  this  fact  caused  a  few  rather  embarrassing  blunders.  For  instance : 
I  calmly  arranged  to  have  some  furniture  taken  up  to  the  Colony,  wWch 
I  had  previously  sold  to  my  landlord. 

Dec.  14.  My  employer  accompanies  me  to  Sonyea.  Diary  makes 
note  of  the  main  facts,  but  my  memory  fails  to  respond  when  I  try  to  re- 
call them  now. 

Dec.  23.  From  the  14th  till  now — a  week — my  diary  makes  note 
of  letters  received  and  answered.  Also  states  that  on  Tuesday,  December 
17,  I  was  epileptic  all  day,  and  on  the  i8th  there  is  also  the  sign  of  epi- 
lepsy, but  as  far  as  personal  recollection  goes,  my  memory  is  nil.  I  have 
a  sort  of  "hazy,"  "dream-like"  recollection  of  matters  during  that  per- 
iod, when  I  try  to  recall  it  by  going  to  my  correspondence  and  such  like, 
but  am  unable  to  fix  things  at  all  definitely.  (I  have  carbon-manifold 
copies  of  the  letters,  which  show  them  to  be  perfectly  normal  and  sen- 
sible, yet  my  memory  fails  to  retain  the  incidents  referred  to  in  said  let- 
ters.) 
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From  December  23  till  today— over  two  months — I  have  been  in 
better  health  than  for  years  past,  and  have  had  but  three  epileptic  at- 
tacks. (None  of  them  was  serious,  and  each  clearly  traceable  to  ex- 
citing or  depressing  primary  causes.) 

•  The  main  feature  noticeable  in  this  somewhat  disjointed  description 
of  my  goings-on  from  September  26  till  today,  and  which  I  desire  to 
emphasize,  is  the  practical  loss  of  memory  from  November  25  till  De- 
cember 23.  While  my  diary  keeps  a  fair  record  of  most  of  the  time,  and 
my  mind  recalls  certain  days  and  incidents  dimly,  I  really  seem  to 
know  nothing  as  to  my  existence  during  that  period,  and  might  as  well 
have  been  in  a  comatose  condition.  Though  my  letters  and  comments 
seem  perfectly  lucid  and  rational,  I  have  no  recollection  of  most  of  the 
incidents  there  narrated. 

It  appears  from  the  foregoing  that  he  suffered  a  "serious 
epileptic  collapse"  on  November  15th,  and  had  other  isolated  at- 
tacks daily  up  to  the  20th,  when  they  ceased,  only  to  reappear 
again  in  the  form  of  "total  epileptic  collaps^'  on  the  25th,  from 
which  time  until  December  23d,  a  period  of  twenty-eight  days, 
he  had  a  "practical  loss  of  memory." 

It  does  not  appear  that  unconsciousness  during  these  twen- 
ty-eight days  was  absolute  and  complete;  for  the  patient  him- 
self says,  with  every  evidence  of  honesty  and  sincerity  and 
without  any  motive  for  evasion,  that  while  his  mind  could  re- 
call "certain  days  and  incidents  dimly,"  he  really  seemed  to 
"know  nothing"  of  his  existence  during  that  period. 

One  of  the  most  remarkable  features  of  the  case  was  the 
patient's  seeming  ability  to  write  down  certain  incidents  and 
impressions  acquired  while  he  was  in  a  subconscious  state,  and 
yet  have  no  knowledge  of  the  fact  later,  only  knowing  that  he 
had  done  so  by  seeing  his  own  writing  on  the  pages,  or  copies 
of  letters  he  had  kept. 

Kran  (Psychiatric  Wochenschrift,  July  7,  1900),  reports 
the  case  of  a  male  epileptic,  twenty-two  years  of  age,  given 
to  wandering  impulses,  during  which  he  would  attempt  suicide 
or  try  to  frighten  people  by  flourishing  a  revolver  in  their  faces, 
adding  that  "all  his  actions  at  such  times  were  entirely  uncon- 
scious, in  a  legal  sense,  and  the  patient  had  no  recollection  of 
their  occurrence.  The  periods  of  amnesia  varied  considerably ; 
the  shortest  duration  was  four  days  and  the  longest  twenty- 
three  days.  The  patient  was  not  mentally  sound  between  the 
attacks ;  he  was  always  melancholic.  During  the  wandering  im- 
pulse he  was  not  responsible  for  his  actions,  and  therefore  es- 
caped punishment." 
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P.  DeM.,  mentioned  above,  while  in  this  state  will  answer  a 
question  as  to  the  time  of  day  when  he  is  looking  at  his  watch 
and  do  it  correctly,  but  he  will  have  no  recollection  whatever  of 
it  afterwards. 

Another  patient,  J.  L.,  will  imitate  certain  gestures  made 
before  him  while  he  is  automatic,  and  yet  know  nothing  of  it 
afterwards.  If  told  to  make  the  gestures  without  being  shown 
how,  he  pays  no  attention  to  the  command. 

In  the  Journal  of  Mental  Science  for  January,  1900,  White, 
of  the  City  of  London  Asylum,  in  writing  on  epilepsy  associat- 
ed with  insanity  says,  "The  automatic  actions  of  these  patients 
after  fits  are  remarkable.  Whatever  their  erratic  behavior  may 
be,  they  remember  nothing  of  it  when  they  come  to  themselves. 
I  am  one  of  those  who  are  of  opinion  that  chronic  epileptics 
should  be  deemed  irresponsible  for  homicidal  acts,  having  seen 
many  cases  of  epilepsy  marked  by  brutal  violence  associated 
with  an  absolute  mental  blank  as  to  all  that  had  occurred." 

P.  P.,  a  young  man  of  twenty-four,  a  native  of  Greece,  was 
indicted  and  recently  tried  for  murder  in  the  first  degree  in  this 
city  for  shooting  to  death  his  partner  in  business.  Competent 
testimony  was  adduced  to  show  that  the  defendant  and  the 
man  he  killed  had  been  the  best  of  friends  for  years ;  that  there 
was  absolutely  no  motive  for  the  crime ;  and  that  the  defendant 
not  only  came  from  an  epileptic  family,  but  was  himself  a  vic- 
tim of  the  disease. 

On  its  face,  the  murder  bore  every  evidence  of  a  cold-blood- 
ed crime.  In  the  presence  of  witnesses  the  two  men  quarreled 
while  trying  to  adjust  an  account.  Angry  words  passed  be- 
tween them  and  ugly  insinuations,  derogatory  to  the  fiancee  of 
the  defendant,  were  made,  when  he  suddenly  drew  a  revolver 
and  fired  five  shots,  point  blank,  at  his  partner  as  fast  as  a  self- 
acting  revolver  would  work,  three  of  them  taking  effect  and 
causing  death. 

Witnesses  testified  that  the  defendant  then  threw  his  revol- 
ver on  the  floor  and  made  no  effort  to  escape ;  and  it  was  also 
testified  that  he  was  heard  shortly  afterwards  to  say,  "It's  too 
bad ;  it's  too  bad !"  The  shooting  occurred  about  quarter  past 
twelve  in  the  afternoon  and  the  defendant  was  at  once  lodged 
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in  jail.  Other  witnesses  testified  that  after  the  defendant  was 
in  jail  and  when  asked  what  he  was  doing  there,  replied,  "I  shot 
George." 

In  his  own  testimony  on  the  stand  the  defendant  declared 
that  his  mind  was  a  blank  from  the  time  of  the  quarrel  in  the 
store  until  he  came  to  his  senses  in  the  jail  about  two  and  a 
quarter  hours  later,  and  that  he  knew  absolutely  nothing  of 
what  transpired  in  that  time. 

The  murder  was  committed  in  April,  1901,  and  the  trial 
held  in  February,  1902.  In  the  meantime,  two  certificates— one 
from  a  physician,  the  other  from  a  priest — ^were  secured  from 
Greece,  to  the  effect  that  the  defendant's  father  was  an  epilep- 
tic ;  that  he  often  had  "nervous  sickness"  and  would  fall  down 
almost  daily,  and  that  he  had  been  so  afflicted  for  many  years. 

I  was  asked  to  examine  the  man  and  give  testimony  in  the 
case,  and  repeated  examinations  made  while  he  was  in  jail  re- 
vealed, among  other  things,  the  following : 

He  was  bom  in  Greece  and  came  to  America  nine  or  ten 
years  ago.  Speaks  English  quite  perfectly ;  seems  to  understand 
readily;  answers  questions  in  a  simple  and  straightforward 
way.  Age  24;  height  5  feet,  2j4  inches;  weight  134  pounds. 
Present  occupation,  flower  merchant.  Mother  died  in  child- 
birth ;  father  living  and  subject  to  epilepsy ;  grand-parents  liv- 
ed to  old  age,  father's  mother  dying  of  epilepsy.  Has  one  sister 
who  is  living  and  well.  No  history  of  insanity,  intemperance, 
or  excesses  of  any  kind  in  any  of  his  ancestors  obtainable,  save 
it  is  stated  that  his  father  becomes  mentally  disturbed  at  times 
as  the  result  of  his  epilepsy. 

Temperature  98.5 ;  pulse  88 ;  respiration  20.  Physiognomy : 
complexion  clear  and  smooth ;  nutrition  good ;  expression  calm 
and  benign ;  speech  clear  and  distinct,  except  English  not  per- 
fect. No  anatomical  stigmata  about  the  face,  cranium,  teeth, 
palate,  ears,  or  limbs.  Some  anomaly  of  skin  in  the  way  of 
dense  hairy  growth  over  the  shoulders,  chest  and  arms.  No 
physiological  stigmata  in  the  way  of  tremors,  tics,  or  nystag- 
mus ;  nor  is  there  any  evidence  of  mental  stigmata  of  any  kind. 
He  does  not  appear  to  be  erratic  in  any  way,  emotional  or  ego- 
tistical.   All  superficial  reflexes,  including  the  plantar,  cremas- 
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teric,  abdominal,  epigastric  and  scapular,  respond  naturally. 
Of  the  deep  reflexes,  that  of  the  left  patella  is  somewhat  exag- 
gerated, those  of  the  wrist  and  elbow  being  normal.  The  left 
pupil  responds  more  slowly  to  light  than  the  right.  There  is 
no  ankle-clonus  and  no  impairment  of  tactile  sensation  in  any 
part  of  the  body.  Vision  and  taste  normal ;  hearing  defective, 
especially  on  right  side.  Measurements  of  limbs  show  nothing 
anomalous.    Power  of  grip  coequal,  but  low  in  both  hands. 

I  was  constantly  impressed  with  the  man's  evident  honesty 
and  sincerity,  and  his  expressions  of  regret  for  the  crime  ap- 
peared to  be  genuine. 

He  stated  that  the  first  epileptic  seizure  he  had  that  he  re- 
membered occurred  when  he  was  eight,  at  which  time  his  fa- 
ther told  him  of  a  former  attack  that  occurred  when  he  was 
six.  On  one  occasion  he  fell  from  a  single  story  window  while 
m  a  fit,  cutting  his  head  in  four  places,  three  small  star-shaped 
scars  now  appearing  on  the  foreheard  a  little  to  the  left  of  the 
center,  and  a  fourth  one  in  the  edge  of  the  hair  above  the  left 
temple.  He  described  an  attack  that  occurred  in  Middletown, 
Conn.,  in  '95,  when  he  fell  downstairs,  and  others  that  he  had 
in  jail  after  the  murder,  the  first  occurring  three  weeks  after 
the  event.  The  jailer  testified  that  he  saw  him  three  different 
times  in  attacks  of  some  sort,  and,  from  what  I  could  learn  of 
them  from  the  jailer,  it  was  my  belief  that  the  attacks  were 
epileptic. 

The  defendant  testified  on  the  stand  that  the  last  thing  he 
remembered  in  the  store — where  the  shooting  was  done — ^was  a 
feeling  as  though  "a  wave  of  cold  air  was  creeping  from  his  feet 
upward,"  then  his  eyes  "got  dull  and  flew  about ;"  he  saw  "yel- 
low, red  in  J  g^een,"  after  which  he  remembered  nothing.  He 
also  declared  he  had  the  same  sensation  on  the  occasion  of  the 
attack  in  M?ddletown  in  '95. 

The  quest *on  arose  as  to  the  mental  state  the  patient  was  in 
when  he  fired  the  shots ;  and  I  stated  it  as  my  belief  that  if  the 
patient  experienced  the  initial  symptoms  of  an  epileptic  convul- 
sion, such  as  he  described  as  being  present  at  the  time,  he  was 
in  an  automatic  or  subconscious  state  when  he  committed  the 
deed  and  could  not,  therefore,  be  held  responsible. 
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The  word  "aura"  signifies  "breath,"  and  it  is  defined  as  a 
"sensation  like  a  gentle  current  of  air  rising  from  the  limbs 
or  body  to  the  head,  a  frequent  forerunner  of  an  epileptic  at- 
tack ;"  while  the  visual  aura,  in  the  form  of  a  play  of  colors  be- 
fore the  eyes,  is  as  common  aa  all  the  other  special  sense  auras 
combined.  The  defendant  described  the  presence  of  these 
auras  in  a  manner  to  credit  belief  in  the  truth  and  sincerity  of 
his  statements. 

The  question  also  arose  as  to  whether  a  person  in  a  complete 
state  of  epileptic  automatism  could  receive  a  mental  impres- 
sion that  he  could  retain  and  carry  into  the  conscious  state  be- 
yond, and  I  gave  it  as  my  opinion  that  such  a  thing  would  not 
be  possible. 

Then  came  the  question,  "How  could  the  defendant  real- 
ize he  had  done  something  wrong  and  seem  to  regret  it  (as  it 
was  claimed  this  man  did,  when  he  said  shortly  after  the  shoot- 
ing, 'It's  too  bad ;  it's  too  bad'),  if  he  was  in  an  automatic  state 
at  the  time?"  and  our  contention  was  that  even  though  the  de- 
fendant might  have  dimly  realized  at  the  time  that  he  had  done 
wrong,  it  was  no  evidence  of  the  possession  of  his  mental  facul- 
ties, for  while  in  such  a  state  a  person  may  be  spoken  to  and 
will  correctly  respond,  yet  retain  no  knowledge  of  it  when  the 
subconscious  state  is  gone. 

It  is,  perhaps,  no  more  impossible  to  speak  automatically 
while  in  such  a  state  than  it  is  to  act  so. 

After  prolonged  deliberation,  the  jury  returned  a  verdict  of 
manslaughter  in  the  second  degree,  the  maximum  penalty  for 
which  is  fifteen  years'  imprisonment,  five  and  one-half  being 
liable  to  deduction  for  good  behavior. 

If  this  man  was  an  epileptic  and  was  under  the  influence  of 
a  seizure  at  the  time  he  committed  the  deed,  it  does  not  seem 
that  he  should  have  been  convicted.  But  in  such  cases  we  en- 
counter a  somewhat  anomalous  situation,  for  while  the  law 
recognizes  the  absence  of  responsibility  in  insanity,  it  fails  to 
do  so  in  epilepsy;  and  if  this  man  had  been  found  insane,  he 
could  have  been  committed  to  a  proper  institution,  but  being  an 
epileptic,  he  must  either  be  found  guilty  and  made  to  suffer 
for  his  act,  or  be  acquitted  and  allowed  to  go  free. 
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If  he  was  not  responsible,  it  is  clear  that  he  ought  not  to 
have  been  convicted ;  if  an  epileptic  and  dangerous,  it  is  equally 
as  clear  that  he  ought  not  to  be  at  large  for  he  may  again  do  a 
deed  of  violence  at  any  time.  * 

Had  his  defense  been  insanity,  the  verdict,  in  all  probability, 
would  have  been  "guilty,  but  insane ;"  and  had  my  connection 
with  the  case  occurred  before  the  line  of  defense  was  establish- 
ed, I  would  have  advised  such  a  course,  for  it  is  my  firm  convic- 
tion that  epilepsy  and  insanity  are  often  interchangeable  terms 
and  that  they  may  sometimes  be  so  when  it  is  beycmd  human 
power  to  affirm  or  deny  the  fact;  which,  being  true,  it  would 
seem  that,  given  the  knowledge  of  the  existence  of  epilepsy,  the 
epileptic  under  trial  for  crime  ought  always  to  have  the  bene- 
fit of  a  reasonable  doubt. 

In  the  Journal  of  Mental  Science  for  July,  1901,  Percy 
Smith,  Physician  for  Mental  Disorders  at  the  Charing  Cross 
Hospital,  reports  the  case  of  a  man  who  murdered  his  wife  and 
child  during  the  night  and  who  was  found  at  noon  the  next 
day  sitting  on  a  chair  in  the  middle  of  the  room  in  which  the  bod- 
ies lay,  with  his  night  clothing  still  on,  his  eyes  closed,  his 
head  bent  forward,  and  his  hands  loosely  in  front  of  him.  An 
empty  vial  which  had  contained  chloroform  and  oil  of cloveswas 
found  on  the  washstand,  and  there  was  a  smell  of  the  latter 
drug.  There  were  bloodmarks  on  the  prisoner's  clothing  and 
on  his  arm. 

He  seemed  unconscious,  made  no  reply  when  spoken  to, 
shouted  at  or  shaken,  nor  any  resistance  when  he  was  laid  on 
the  floor  that  he  might  be  dressed  to  be  taken  to  the  police  sta- 
tion. 

On  arrival  at  the  police  station  at  3:15  P.M.,  further  at- 
tempts were  made  to  arouse  him,  and  with  the  idea  that  possi- 
bly he  had  taTcen  some  poison,  a  stomach  pump  was  passed,  but 
the  fluid  that  was  drawn  off  merely  contained  clear  gastric  juice 
and  did  not  smell  of  either  chloroform  or  oil  of  cloves.  At  the 
same  time  he  is  reported  to  have  said :  "I  have  been  roughly 
treated;  which  of  my  children  is  dead?"  Two  hours  later  he 
was  examined  again  and  appeared  to  be  thoroughly  conscious 
of  the  position  he  was  in  and  to  be  sane,  but  said  he  was  entire- 
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ly  unconscious  of  anything  that  had  happened  between  the  time 
he  last  applied  the  chloroform  and  oil  of  cloves  after  going  to 
bed,  in  order  to  relieve  severe  neuralgia,  and  the  time  when 
he  became  conscious  at  the  police  station  after  the  stomach 
pump  had  been  passed. 

He  burst  into  tears  and  used  many  expressions  of  endear- 
ment in  regard  to  his  wife  and  child,  adding,  "We  never  quar- 
reled in  our  lives.  How  could  I  have  done  it?  I  suffer  very 
much  from  my  head,  especially  at  night." 

He  was  fifty  years  of  age,  and  had  entered  the  army  in  '70, 
serving  for  many  years  in  Egyptian  campaigns  and  was  known 
during  that  time  to  suffer  from  "petit  mal  de  soleil"  and  "faint- 
ing spells."  As  a  soldier  his  conduct  was  exemplary  and  he 
rose  to  the  highest  rank  obtainable  by  a  non-commissioned 
officer. 

It  was  also  reported  that  he  had  a  sunstroke  shortly  after 
entering  the  army,  that  rendered  him  unconscious  from  noon 
one  day  until  the  following  morning,  and  that  he  became  sub- 
ject to  "fits"  soon  after  that. 

The  physicians  called  to  examine  him  endeavored  to  estab- 
lesh  his  irresponsibility  on  account  of  epilepsy. 

In  his  charge  to  the  jury  the  judge  did  not  refer  to  the  rules 
in  the  McNaughton  case,  nor  mention  the  question  of  "right  and 
wrong,"  "a  knowledge  of  the  nature  and  quality  of  the  acts 
committed,"  but  stated  that  the  question  the  jury  had  to  consid- 
er, practically  the  only  question,  was  whether  the  deed  was 
committed  under  circumstances  which  would  absolve  the  pris- 
oner from  the  full  consequences  of  the  crime ;  adding  that  when 
the  jury  was  considering  the  history  of  the  prisoner  they  could 
not  shut  their  eyes  to  the  history  of  the  other  members  of  the 
family. 

The  jury  returned  a  verdict  of  "guilty,  but  insane,"  and  the 
prisoner  was  ordered  to  be  detained  during  the  pleasure  of  the 
Government. 

Aside  from  the  epileptic's  inability  to  distinguish  between 
right  and  wrong  when  under  the  influence  of  a  seizure,  we 
ought  to  remember  that  inhibition  in  most  cases  is  also  impair- 
ed or  destroyed ;  a  fact  that  seems  to  escape  consideration  in  es- 
tablishing responsibility  in  epilepsy  in  this  country. 
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It  was  recognized  in  1887,  or  *88,  by  Judge  J.  M.  Somer- 
ville,  of  the  Supreme  Court  of  Alabama,  in  a  case  in  which  he 
gave  a  decision  that  repudiated  in  eflfect  the  test  for  insanity 
stated  in  the  celebrated  McNaughton  case  in  England  (which 
was  the  ability  to  distinguish  between  the  right  and  wrong  of 
the  act  in  question),  and  held  that  the  true  test  of  responsibil- 
ity in  cases  of  insanity  is  the  power  to  refrain  from  doing  the 
act ;  in  other  words,  whether  the  alleged  evil  doer  acted  under 
duress  of  disease  which  may  have  impaired  or  destroyed  his 
powers  of  inhibition. 

The  application  of  a  similar  test  in  establishing  responsibil- 
ity in  epilepsy  would  seem  especially  fitting  and  just. 
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Centralblatt  f,  Nervenheilkunde. 
(1902.    February  15,  No.  2.) 

I.  On  the  History  of  Katatonia.    Erich  Arndt. 

I.  History  of  Katato'nia, — Arndt  provides  us  with  an  excellent  his- 
tory of  the  psychiatry  of  the  first  half  of  the  nineteenth  century  and  of 
that  part  of  later  psychiatry  in  which  have  arisen  katatonia,  and  its  con- 
geners, hebephrenia,  primary  paranoia,  melancholia  attonita,  and,  more 
remotely,  acute  confusion.  In  Pinel's  division  of  the  course  of  man- 
ia into  four  stages,  and  in  EsquiroVs  separation  of  "mania  without  de- 
lirium" from  general  mania  to  form  part  of  his  "monomania,"  is  seen 
the  impulse  which  led  Kahlbaum  to  his  discovery;  for  those  earlier 
French  observers  began  to  comprehend  the  distinction  between  a  mere 
mental-state  (excitement  or  depression)  and  a  true  disease-unity.  Zel- 
ler  applied  Pinel's  course-schema  too  generally,  dividing  all  forms  of  in- 
sanity into  four  stages;  but  his  pupil,  Griesinger,  pointed  out  a  broad 
distinction  between  those  forms  which  are  curable  and  those  which  lead 
to  permanent  mental  weakness,  thus  bringing  in  the  question  of  progno- 
sis which  Kahlbaum  and,  later,  Kraepelin  still  more,  made  the  raison 
d'etre  of  katatonia.  The  question  whether  catalepsy  and  other  motor 
signs  are  merely  complications  of,  or  curious  phenomena  in,  melancholia, 
or  are  inextricably  bound  up  with  it  in  a  disease-entity,  has  its  analogue 
in  the  long  discussion  of  the  various  paralytic  manifestations  which 
before  the  days  of  Boyle  were  regarded  as  mere  "complications"  of  in- 
sanity instead  of  symptoms  of  the  disease-entity  paresis.  For  just  as 
the  tremulous  speech  and  progressive  weakness  of  paresis  were  minute- 
ly described  before  Boyle's  discovery,  so  various  phases  of  katatonia  had 
been  described  by  several  observers  before  Kahllwum's  classification  ap- 
peared in  1863.  Guislain,  in  his  "Extase,"  first  considered  the  somatic 
element,  the  general  motor  fixation,  which  later  became  so  prominent  in 
the  concept  of  katatonia,  and  the  nature  of  which  has  been  such  a  bone 
of  contention  in  relation  to  the  disease.  Esquirol,  Dagonet  and  others 
described  "verbigeration;"  and  Arndt,  in  a  paper  on  "Chorea  and  Psy- 
choses" (1868)  had  dwelt  upon  catalepsy  and  echolalia  and  upon  the 
choreiform  movements  which,  as  we  now  know,  characterize  katatonia. 

This  was  a  period  of  analysis  and  gave  rise  to  a  number  of  minor 
and  overlapping  subt3rpes.  The  reaction  began  with  Fiftk,  in  1876, 
when  he  pointed  out  that  many  hebephenics  betray  motor  symptoms  like 
those  of  katatonia,  cases  which  he  called  "katatonic-hebephrenics."  Next 
Schiile  maintained  that  the  paranoia  originaria  of  San,  is  virtually  a 
subtype  of  hebephrenia,  and  Kahlbaum  (1884)  showed  the  affiliations  of 
hebephrenia  with  the  hereditary  insanity  or  insanity  of  the  degenerates 
of  the  French.  Then  Pick  proposed  to  embrace  all  "the  hereditaries 
stranded  on  the  rock  of  puberty"  (Schiile's  picturesque  phrase)  under 
the  generic  term  dementia  praecox,  the  Latinized  form  of  Morel's 
detnence  pricoce. 

Dasaszkiewicz  extended  the  age-limit  of  the  group  to  thirty  years 
in  order  to  include  the  katatonics,  and  lastly  Kraepelin  added  dementia 
paranoides,  the  conception  of  which  may  be  regarded  as  a  development 
from  the  primary  paranoia  of  Westphal,  who  had  from  the  first  (1876) 
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emphasized  the  relationships  of  the  latter  form  to  katatonia.  It  is  the 
merit  of  Kraepelin  to  have  cemented  the  group  of  dementia  praecox,  not 
on  a  basis  of  delusions  nor  of  motor  symptoms,  nor  of  clinical  course, 
but  on  a  basis  of  prognosis, — ^the  outcome  in  mental  weakness. 

Amdt  discusses  various  subsidiary  theories.  Cramer's  as  to  mus- 
cle-hallucinations, Freusberg*s  concerning  the  cerebral  mechanism  of 
katatonia,  etc.  Altogether  in  this  "History  of  Katatonia,"  Amdt  has 
performed  a  great  and  needed  service  to  all  who  are  interested  in  mod- 
cm  psychiatry.  Pickett  (Philadelphia). 

Centralhlatt  fur  N ervenheilkunde  und  Psychiatrie. 

(1902.    May.) 

1.  The  Disposition  of  Insane  Criminals.     Gust  aye  Aschaffenburg. 

2.  Podagra  and  Neuroses.    P.  J.  Kowalewsky. 

1.  The  Criminal  Insane. — No  part  of  the  care  of  the  insane,  says 
Aschaffenburg,  presents  so  many  difficulties  as  that  which  relates  to  the 
disposition  of  insane  criminals.  In  the  asylum  now  being  built  in  Baden, 
a  pavilion  has  been  set  apart  for  20  to  25  men  of  this  class.  The  first 
observation-section  of  the  kind  was  established  in  Prussia;  and  other 
asylums  followed  in  rapid  succession  at  Breslau,  Koln,  Miinster,  Halle 
and  Graudcnz.  None  of  these  accommodated  more  than  from  40  to  50 
patients.  Special  asylums  for  the  criminal  insane  have  existed  in  other 
countries  for  a  long  time,  Italy  having  three  of  them.  It  is  an  embarrass- 
ing question  whether  in  such  an  institution  cases  shall  be  placed  in 
which  insanity  has  come  on  after  a  long  criminal  career,  or  only  such 
as  have  come  in  conflict  with  the  laws  in  the  course  of  an  acute  attack 
of  insanity.  For  the  latter  class  the  brand  of  "criminal  insanity"  seems 
unnecessarily  odious,  especially  when  placed  upon  the  hitherto  harmless 
paretic. 

Among  27  insane  patients  who  had  committed  grave  crimes,  only 
4  had  been  criminals  before  the  onset  of  their  insanity ;  and  anyhow,  the 
problems  connected  with  the  management  of  the  criminal  in  an  asylum 
rest  upon  the  nature  of  the  insanity,  and  not  so  much  upon  the  individ- 
ual's criminal  record.  Aschaffenburg  thinks  that  it  is  best  to  keep  the 
criminal  insane  in  the  general  asylums,  where,  in  connection  with  the 
universities,  a  study  of  criminal  psychology  promises  most  to  medicine 
and  to  law. 

2.  Podagra  and  Neuroses. — After  giving  the  views  of  various  au- 
thors on  the  subject  of  the  relationship  of  the  uric-acid  diathesis  to  mi- 
graine and  to  epilepsy,  Kowalewsky  cites  several  cases,  in  one  of  which 
migraine  and  epilepsy  seemed  to  replace  one  another  as  equivalents.  In 
each  of  these  two  neuroses  the  uric-acid  diathesis  serves  as  an  exciting 
cause,  though  in  neither  can  podagra  alone  account  for  the  attacks; 
there  is  always  a  basis  of  hereditary  predisposition  in  the  victim  of  epi- 
lepsy or  migraine.  In  senile  epilepsy  sclerosis  of  vessels  and  of  nerve- 
tissue  is  the  cause  of  the  attacks,  it  is  true,  but  podagra  underlies  these 
organic  changes.  Pickett  (Philadelphia). 

Rivista  Sperimentale  di  Freniatria. 

(1902.    Vol.  28,  Fascicle  i.) 

This  entire  volume  is  given  up  to  the  proceedings  of  the  Eleventh 
Congress  of  the  Italian  Society  of  Alienists,  which  took  place  during 
September,  1901.  Abstracts  of  the  proceedings  are  given.  Many  of  the 
original  articles  have  appeared  elsewhere,  and  of  these  a  number  have 
been  abstracted  in  the  Journal  of  Nervous  and  Mental  Disease. 
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Rivista  di  Patologia  Nervosa  e  Mentale. 
(1902.    Vol.  vii,  fasc  4,  April.) 

1.  Study  of  the  Function  of  the  Cerebellum.    G.  Pagano. 

2.  Yellow  Fever  as  Etiological  Factor  in  a  Case  of  Progressive  Par- 

alysis.    E.  Belmondo. 

3.  Chronic  Cocainism;  Psychic  Disturbances  in  a  Family  Addicted  to 

Cocainism.    A.  Soutzo  (Junior). 

1.  Function  of  the  Cerebellum. — A  description  of  experiments,  cov- 
ering a  year's  time,  in  excitation  of  the  cerebellum  of  dogs  by  injection 
of  curare  into  its  substance.  The  author  does  not  yet  feel  justified  in 
drawing  any  positive  conclusions  as  to  the  functional  topography  of  the 
cerebellum,  yet  gives  numerous  findings  to  date,  showing  a  universal  par- 
ticipation of  the  cerebellum  in  psychic,  motor,  and  visceral  functions. 
Within  the  limits  of  an  abstract,  detailed  description  of  manifestations 
elicited  by  excitation  of  different  areas  of  the  cerebellum  is  not  feasible, 
but  as  illustrative  of  the  phenomena  from  which  the  author  formulates 
his  theory  as  to  the  cerebellar  function,  may  be  mentioned  muscular  con- 
tractions, varying  in  degree  from  contraction  of  single  groups  of  mus- 
cles to  epileptic  convulsions,  induced  by  injection  of  curare  into  the 
lateral  lobe  of  the  cerebellum.  These  movements  are  believed  to  be 
accomplished  through  the  medium  of  the  cerebral  cortex,  as  excitation 
of  the  above-named  cerebellar  area  failed  to  elicit  motor  phenomena  after 
extirpation  of  the  motor  zone  of  the  cerebrum.  The  author  holds  it  un- 
reasonable to  suppose  that  the  cerebellum  is  the  seat  of  the  manifold 
functions  which  are  stimulated  through  its  excitation,  the  more  so,  that 
extirpation  of  that  organ  does  destroy  any  of  the  functions ;  but,  what  is 
of  fundamental  importance,  is  the  finding  of  physiologists  and 
clinicians  that  animals  deprived  of  the  cerebellum  exhibit  premature  ex- 
haustion. The  deduction  drawn  is  that  the  cerebellum  is  the  sthenic  or- 
gan of  the  nervous  system,  and  in  it  is  specialized  to  the  highest  degree 
that  vital  property  of  nerve-cells  in  general ;  i.e.,  the  storing  up  of  ener- 
gy to  the  various  nerve-centers  when  functionating  is  brought  about 
through  reflex  action. 

2.  Yellow  Fever  in  Etiology  of  Progressive  Paralysis. — The  de- 
scription of  this  case  constitutes  a  fresh  contribution  to  the  toxico-in- 
fectious,  or  auto-toxic  theory  of  progressive  paralysis.  The  author  main- 
tains that  whatever  may  be  the  pathogenesis  of  dementia  paralytica,  he- 
patic insufficiency  is  an  important  predisposing  cause  as  in  other  psycho- 
pathies, for  example,  delirium  tremens.  The  causal  relation  between  de- 
mentia paralytica  and  yellow  fever  in  this  case  seems  probable  from  the 
following  facts:  (i)  Immediate  connection  of  time  between  attacks  of 
yellow  fever  and  beginning  of  paralytic  symptoms,  there  having  been 
no  previous  indications  of  paralysis;  (2)  absence  of  other  cause,  partic- 
ularly almost  certain  absence  of  syphilitic  taint;  (3)  severity  of  the  at- 
tack of  yellow  fever;  (4)  occurrence  of  various  paralyses  and  muscular 
atrophies  of  neurotic  origin ;  (5)  fatty  degeneration  of  the  liver  caused 
by  icteroid  infection  favoring  endogenous  and  exogenous  intoxication, 
and  hepatogenous  changes  in  the  mental  and  nervous  functions. 

3.  Chronic  Cocainism. — Histories  of  a  family  of  four,  in  whom 
the  cocaine  habit  had  been  acquired  from  one  member. 

R.  L.  Fielding  (New  York). 

Archiv.   fiir  Psychiatrie   und   Nervenkrankheiten. 
(1902.     Vol.  35,  Part  ii.) 

I.  Qld  and  Recent  Brain  Researches.    Edward  Hitzig. 
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2.  A  Contribution  to  the  Psycho-pathology  of  Neurasthenia.    A.  Pick. 

3.  A  Gise  of  Softening  in  the  Dorsal  Portion  of  the  Pons  Varolii. 

Albert  Ransohoff. 

4.  Secondary  Degeneration  and  the  Patellar  Reflexes  in  a  High  Trans- 

verse Lesion  of  the  Cord.    Edward  Winter. 

5.  A  Contribution  to  the  Induced  Psychoses.  O.  Kolfin. 

6.  A  Case  of  Myasthenia  Gravis  Pseudo-paralytica.    Siegmund  Auer- 

BACH. 

7.  (I)  A  Glioma  of  the  Fourth  Ventricle.   (II)  Degeneration  of  the 

Posterior  and  Anterior  Roots  in  Wasting  Diseases,  and 
Conditions  of  Increased  Intracranial  Pressure.  Ph.  F. 
Becker. 

8.  Post-mortem  Findings  in  a  Case  of  Hystero-epilepsy.     Paul  Stef- 

FENS. 

9.  Statistical  Contribution  to  the  Etiology  and  Symptomatology  of  De- 

mentia Paralytica.    Raecke. 

1.  Old  and  Recent  Brain  Researches. — An  exhaustive  historical, 
critical  and  experimental  study  of  the  methods  of  examination,  and  the 
theories  relating  to  the  investigation  of  the  brain. 

2.  A  Contribution  to  the  Psycho-pathology  of  Neurasthenia. — Prof. 
Pick  directs  attention  to  a  peculiar  mentaf  state,  rarely  observed  in  neu- 
rasthenia, which  had  been  clearly  pictured  by  Morel,  who  described  a 
case.  It  is  characterized  by  an  excessive  sensitiveness,  and  morbid 
impressionability.  A  slight  and  wholly  inadequate  cause  is  sufficient 
to  call  forth  a  violent  emotional  storm,  either  of  depression  or  exaltation. 
This  lack  of  emotional  equilibrium  is  often  hereditary,  and  manifests 
itself  in  early  life.  Physiological  examples  of  this  t)rpe  are  represented 
by  the  so-called  **GcfuhlS'menschen."  Rarely  it  may  so  far  overstep  the 
normal  boundary  line  as  to  come  within  the  category  of  the  psychoses. 
It  is  to  be  distinguished  from  melancholia  and  the  mental  state  termed 
"Luxury  of  Pity ;"  as  well  as  the  "Anxiety  Neurosis'*  of  Freud. 

3.  A  Case  of  Softening  in  the  Dorsal  Portion  of  the  Pons  Varolii. — 
A  woman,  aged  fifty-five  years,  five  weeks  after  an  apoplectiform  insult, 
presented  the  following  clinical  picture:  Paralysis  of  the  associated 
movements  of  both  eyes  in  a  lateral  direction.  The  left  eye-ball  was 
rolled  inwards,  due  to  spasm  of  the  internal  rectus.  Convergence  was 
lost.  Paralysis  of  the  left  facial  with  implication  of  the  upper  branch. 
Paresis  of  the  right  arm  and  leg.  Paresthesia  of  the  right  side  of  the 
body,  with  hypesthesia  and  hypalgesia.  The  paresis  of  the  right  arm 
and  leg  increased  and  was  accompanied  by  weakness  on  the  left  side  as 
well.    The  right  abducens  nerve  recovered.    Death  two  years  later. 

Microscopical  examination — In  the  dorsal  portion  of  the  pons  a  cyst 
was  found.  The  left  abducens  nucleus,  left  facial  nerve,  and  left  fasci- 
culus longitudinalis  posterior,  were  destroyed.  Also  the  greater  portion 
of  the  median  fillet.  The  pyramidal  tract  on  the  left  side  was  also  slight- 
ly degenerated.  A  very  slight  defect  was  noted  in  the  right  posterior 
longitudinal  fasciculus.  Ascending  and  descending  degenerations  could 
be  traced  in  the  median  fillet ;  also  for  a  short  distance  in  the  posterior 
longitudinal  fasciculus.  In  the  summing  up  of  the  case,  the  temporary 
pvalysis  of  the  right  abducens  is  attributed  to  a  distant  effect  of  the  les- 
ion [Fernwirkung].  The  contracture  of  the  left  internal  rectus  to  irri- 
tation of  the  right  posterior  longitudinal  fasciculus.  The  slight  dis- 
turbance of  the  sensation  is  explained  by  the  incomplete  lesion  of  the 
median  fillet,  or  according  to  some  the  bilateral  representation  in  the 
hemispheres. 
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Zwangslachetiy  which  was  a  very  constant  symptom,  has  been  fre- 
quently observed  in  pons  lesions.  Von  Bechterew  has  emphasized  this 
fact  and  attributes  it  to  a  lesion  of  the  thalamo-spinal  tract. 
•  4.  Secondary  Degeneration  and  the  Patellar  ReHexes  in  a  High 
Transverse  Lesion  of  the  Cord. — A  young  man  sustained  a  frac- 
ture at  the  level  of  the  third  dorsal  about  4  mo.  There  were  the  clini- 
cal evidences  of  a  transverse  section  of  the  cord.  At  first  no  reflexes 
below  the  lesion  were  elicitable  [shock].  Later,  however,  the  knee- 
jerks  could  be  obtained  by  reinforcement,  but  only  with  difficulty.  The 
plantar  reflexes  also  returned.  During  the  five  days  preceding  death, 
no  patellar  phenomenon  could  be  elicited.  Microscopically  at  the 
seat  of  greatest  compression  about  100  nerve  fibers  were  demonstrable. 
This  return  and  extension  of  the  patellar  reflex  is  explained  by  the 
Bastian- Jackson  theory:  that  the  cerebrum  and  cerebellum  are  antag- 
onistic,, the  latter  furnishing  the  muscle-tonus  and  the  cerebrum 
the  inhibitory  influence  through  the  pyramidal  tracts. 

The  increase  of  muscle  tonus  produced  by  the  Jendrassik  was  suffi- 
cient to  allow  a  slight  patellar  response.  When,  however,  the  destruc- 
tion of  nerve-fibers  was  so  far  advanced  as  to  cut  off  communication 
with  the  cerebellum,  reflex  action  was  irrevocably  lost. 

Unusual  were  oculo-pupillary  symptoms  on  the  left  side,  produced  by 
hematomyelia  in  the  posterior  horn  and  adjacent  column  of  Burdach  at 
the  level  of  the  i  D  and  viii  C  segments,  and  implicating  the  ciliospinal 
center. 

The  following  secondary  degenerations  were  of  interest: 

Below  the  lesion,  Schultze's  comma  tract  could  be  traced  to  the  12  D, 
where  the  last  fibers  were  in  close  relation  to  the  columns  of  Clarke. 
At  the  level  of  the  8  D,and  continuous  with  the  comma  tract  at  its  caudal 
portion,  a  less  compact  area  of  degeneration  appears,  which  in  lower 
segments  approaches  the  posterior  median  fissure,  and  in  the  lumbar 
region  assumes  the  area  occupied  by  Flechsig*s  oval  field;  this  was 
traced  to  the  sacral  cord  along  the  posterior  portion  of  the  posterior 
median  fissure. 

This  the  author  considers  to  be  anatomically  distinct  from  the 
comma  tract,  and  in  no  wise  its  continuation.'  The  antero-lateral  ascend- 
ing tract  of  Cowers  was  traced  by  the  Marchi  method  through  the  me- 
dulla and  pons,  situated  first  in  the  angle  formed  by  the  facial  root  and 
the  corpus  trapezoides,  then  passing  in  the  lateral  fillet  and  curving  back- 
ward around  the  brachium  conjunctivum  to  the  anterior  medullary 
velum,  and  thence  to  the  worm  of  the  cerebellum.  In  some  of  the 
lower  animals  this  course  had  been  demonstrated  by  Tooth,  Mott  and 
Lowenthal. 

5.  Contribution  to  the  Induced  Psychoses. — In  Schonfeldt's  concep- 
tion of  this  form  of  mental  disease  the  following  requirements  must 
be  fulfilled.  The  form  of  the  psychosis  and  the  nature  of  the  delusion 
must  be  essentially  the  same  in  the  primarily  diseased  and  the  secondar- 
ily injected.  That  the  induced  malady  is  the  direct  result  of  psychical 
injection  by  the  first. 

Joerger's  statement  that  the  secondarily  affected  not  only  accepts 
fully  the  delusion  implanted,  but  also  contributes  to  its  expansion,  still 
further  narrows  the  clinical  picture. 

Care  must  be  taken  to  eliminate  cases  of  simultaneous  insanity  [Folic 
Simultanee],  and  Folic  Imposee.  The  latter  form  may  resemble  very 
closely,  and  indeed  is  often  an  earlier  stage  of,  the  Folic  Communique. 

The  author  reports  two  cases:  (I)  Man  and  wife.  Both  with  psy- 
chopathic predisposition.    The  woman  excitable,  domineering  and  dog- 


502  PERISCOPE. 

matic.  The  man  sensitive,  retiring,  susceptible.  The  type  of  the  psycho- 
sis was  theQuerulenten  Wahnsinn,  The  man  was  the  victim  of  mental  de- 
jection, but  later  was  the  more  active  and  violent  in  the  toils  of  the  delu- 
sion. (II)  Two  sisters,  one  blind.  When  they  first  came  under  observa- 
tion both  presented  symptoms  of  paranoia.  Identical  monomania  in  both. 
Could  not  decide  which  was  first  affected.  Here  the  psychopathic  pre- 
disposition could  not  be  demonstrated.  The  other  important  factor, 
community  of  interests  and  intimate  social  and  domestic  relations,  was 
present  in  both  cases. 

6.  Case  of  Myasthenia  Gravis  Pseudo-paralytica. — ^A  woman  twen- 
ty years  of  age,  immediately  following  a  severe  shock,  was  seized  with 
great  weakness  of  the  limbs,  and  a  feeling  of  respiratory  oppression. 
The  next  day  appeared  double  vision,  which  was  soon  followed  by  par- 
tial ptosis,  weakness  of  the  lips,  tongue,  face  and  the  muscles  of  masti- 
cation and  deglutition.  The  above  group  of  symptoms  were  aggravated 
during  attacks  of  influenza,  the  menstrual  periods,  and  by  any  unusual 
bodily  or  mental  strain.  Contrary  to  the  usual  course,  she  was  more 
comfortable  during  the  evening  than  the  earlier  part  of  the  day.  The 
ocular  excursions,  although  slower  than  normal,  were  not  paretic,  and 
phonation  was  perfect.  The  fatigue-phenomenon  of  myasthenia  was 
present  in  the  muscles  of  tongue,  face,  eyelids,  pharynx  and  jaws,  the  re- 
petition of  the  movement  five  or  six  times  usually  sufficing.  In  the  arms 
and  legs,  however,  while  weak,  this  phenomenon  was  wanting,  while 
the  myasthenic,  electrical  reactions  were  typically  present.  [A  similar 
observation  by  Murri.]  Slight  tendency  to  incontinence  of  urine  and 
feces.    Patellar  reflexes  were  exaggerated. 

As  the  patient  is  now  thirty-seven  years  old,  this  curious  affection 
has  lasted  seventeen  years.  Oppenheim,  in  his  monograph,  cites  a  case 
of  fifteen  years'  duration,  as  the  longest  on  record. 

Following  Van  Horn's  theory,  based  on  frog  experiments,  that 
fatigue  is  due  to  the  accumulation  of  CO2,  and  exhaustion  to  want  of 
oxygen,  inhalations  of  the  latter  were  attempted,  but  had  to  be  aban- 
doned owing  to  the  dyspnea. 

In  conclusion,  attention  is  drawn  to  the  faint  resemblance  of  myas- 
thenia gravis  and  the  severe  forms  of  neurasthenia,  especially  the  spina] 
myasthenia  of  Lowenthal;  also  that  diplopia  and  weakness  of  articula- 
tion is  not  so  very  rare  in  these  forms. 

7.  (a)  ^  Glioma  of  the  Fourth  Ventricle. 

7.  (b)  Degeneration  of  the  Posterior  and  Anterior  Roots  in  Wast- 
ing Diseases,  and  Conditions  of  Increased  Intracranial  Pressure. 

I.  The  patient  was  a  woman  aged  thirty-eight  years.  The  initial 
symptoms  were  vertigo  and  vomiting.  A  palsy  of  the  right  facial  soon 
became  apparent,  which  increased;  partial  reactions  of  degeneration. 
Then  failing  vision  in  the  left  eye,  with  atrophy.  Choked  disc  absent 
during  the  entire  course.  The  right  abducens  became  paretic,  then  the 
left  third.  To  this  were  added  paresthesia  of  the  mouth,  difficulty  in 
deglutition,  mastication  and  articulation,  sense  of  taste  impaired,  olfac- 
tory sense  was  obliterated.  Hearing  was  diminished,  especially  on  the 
right  side,  but  occurred  very  late.  The  left  facial  became  affected.  Weak- 
ness and  heaviness  on  the  right  side,  but  never  marked.  A  few  days 
before  death,  diminished  sensation  on  the  left  side. 

The  irregular  succession  of  involvement  of  the  cranial  nerves,  Rt. 
7,  Lt.  2,  Lt.  3.  Rt.  6,  Rt.  5,  9,  12,  II,  8,  suggested  a  diffuse  basillar  pro- 
cess, rather  than  a  smgle  central  growth.  This  tumor,  a  glioma,  was 
exquisitely  infiltrating  in  its  growth,  with  no  sharp  boundaries.    It  occu- 
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pied  the  pons  and  the  upper  portion  of  the  bulb,  projecting  into  the 
fourth  ventricle,  and  producing  a  moderate  hydrocephalus. 

Headache  did  not  occur  until  late.  The  whole  course  of  the  disease 
lasted  about  eight  months. 

The  left  third  nerve  was  not  directly  involved  by  the  growth,  so  that 
its  paralysis  is  explained  by  distance-effect  (Fernwirkung),  or  possibly 
by  pressure  against  the  clivus  of  the  sphenoid  bone.  The  cause  for  gen- 
eral muscular  weakness,  more  especially  on  the  right  side,  was  found 
in  degenerations  in  the  pyramidal  tracts  and  in  the  cells  of  the  anterior 
horns  and  anterior  roots.  The  intramedullary  portions,  posterior  of  the 
roots,  were  "also  degenerated. 

(b)  The  author  has  investigated  intramedullary  degenerations  in 
various  conditions.  The  Marchi  method  was  used.  The  series  of  17 
cases  included  3  of  brain  tumor,  hydrocephalus  3,  cerebral  hemorrhage  4, 
arterio-sclerosis  universalis  (uremia)  i,  Basedow's  disease  2  (i  case 
was  negative),  carcinoma  i,  pernicious  anemia  i,  phthisis  i,  bone  tuber- 
culosis I. 

The  degenerations  were  most  conspicuous  in  the  lumbar  region, 
next  in  the  cervical,  and  least  in  the  dorsal.  In  the  posterior  roots  and 
columns  the  most  severe  and  constant  degenerations  were  present.  High 
grade  degeneration  in  the  cells  of  the  anterior  horns  and  anterior  roots 
occur,  but  less  frequently.  Rarely  these  degenerations  of  centrifugal 
fibers  are  present,  while  absent  in  the  centripetal  fibers. 

Two  theories  are  advanced  for  the  explanation  of  these  degenerative 
changes:  (a)  The  mechanical  theory  of  C.  Mayer,  which  is  based  on 
the  supposition  that  the  posterior  roots  are  subjected  to  pressure  as  they 
penetrate  the  minute  pial  constrictions  on  entering  the  cord.  Increase 
of  the  intracranial  and  intravertebral  pressure,  (b)  The  toxic  theory  of 
Dinkier. 

Hoche  favors  the  mechanical  theory,  and  emphasizes  the  occurrence 
of  optic  neuritis  in  connection  with  posterior  root  intramedullary  degen- 
erations. 

The  Schmidt-Manz  theory  of  optic  neuritis  has  a  similar  mechanical 
basis. 

On  the  other  hand,  similar  degenerations,  which  are  not  to  be  dis- 
'tinguished  histologically,  occur  in  cachexia  and  other  states  unassociated 
with  increased  pressure;  and  the  pressure  would  not  explain  the  degen- 
eration of  centrifugal  fibers,  which  occur  not  infrequently.  Again,  optic 
neuritis  may  be  absent  where  intracranial  pressure  is  undisputed.  Here 
the  writer  concludes  that  the  pressure-theory  alone  is  insufficient  to  ex- 
plain these  changes. 

8.  Post-mortem  Findings  in  a  Case  of  Hystero-epilepsy. — For  the 
previous  clinical  description  of  the  case  see  Vol.  33,  Part  3,  of  this  Ar- 
chiv. 

The  patient,  a  woman,  was  trephined  over  the  left  Rolandic  area, 
in  1898,  for  epileptiform  convulsions.  The  attacks  ceased  for  a  while 
after  the  operation,  then  returned  and  occurred  at  monthly  intervals. 
Duration  fifteen  minutes,  unconsciousness  uncertain,  no  amnesia,  no 
cry,  general  convulsions.  There  was  permanent  concentric  contraction 
of  visual  fields  to  form  and  color,  total  analgesia.  On  January  10, 
1901,  sudden  development  of  the  status  epilepticus  [a  series  of  103  con- 
vulsions], was  operated  on  the  morning  of  the  nth.  Attacks  ceased  un- 
til evening,  status  epilepticus  again  developed,  death  the  following  day 
in  coma.  The  status  epilepticus  had  been  produced  by  a  hemorrhage  at 
the  base  of  the  brain  [rupture  of  an  aneurism?]  at  the  site  of  the  first 
trephine  operation.    An  old  superficial  area  of  softening  occupied  the 
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mid-Rolandic  region.    The  general  convulsions  were  attributed  to  this 
focus.    Jacksonian,  motor,  or  sensory  attacks,  had  never  occurred. 

9.  Statistical  Contribution  to  the  Etiology  and  Symptomatology  of 
Dementia  Paralytica. — A  carefully  tabulated  report  of  no  cases  of  gen- 
eral paralysis  of  the  insane,  observed  in  Stemerling's  clinic  in  Ttibingen, 
from  1894.10  1901.  Of  these  92  were  men,  18  women.  During  this  time 
there  was  noted  an  annual  increase  in  the  number  of  paralytics,  especial- 
ly women. 

Etiology — In  57  per  cent,  antecedent  syphilis  was  proven ;  in  23  per 
cent,  probable ;  the  remainder  negative  or  unknown ;  alcoholism  in  25  per 
cent.;  a  neuropathic  predisposition  in  31  per  cent;  trauma  in  six  cases; 
the  larger  number  of  cases  occurred  between  the  ages  of  30  and  50. 

Symptoms — The  pupillary  light  reflexes  were  lost  in  58  per  cent.; 
altered  in  92.7  per  cent.,  and  normal  in  7.3  per  cent. ;  inequality  of  the  pu- 
pils in  83  per  cent.;  irregular  outline  in  69  per  cent.;  jumping  pupils  in 
4  cases.  Paradoxical  reactions  were  noted  once.  The  pupils  were  either 
normally  contracted  or  moderately  dilated;  in  six  cases  widely  dilated. 
In  these  latter  the  reaction  on  convergence  was  also  lost. 

In  Siemerling's  comprehensive  statistical  study  at  the  Berlin  Chariti, 
the  light  reactions  were  normal  in  32  per  cent.  These  cases  were  under 
observation  only  a  short  time. 

The  knee-jerks  were  exaggerated  in  55  per  cent.;  diminished  or  ab- 
sent in  33.6  per  cent.;  unequal  in  18.2  per  cent. ;•  normal  in  10.9  per 
cent.  The  exaggeration  or  diminution  of  the  Achilles-reflex 
corresponded  in  a  general  way  to  the  knee-jerks.  Optic  atrophy 
was  present  in  15.5  per  cent.  Romberg's  symptom  in  19  cases.  Tremor 
of  hands  in  41  cases.  Tremor  of  tongue  in  95  cases.  Inequality  of  fa- 
cial innervation  in  59  cases.  Associated  movements  of  the  face  in  speak- 
ing, 42  cases.  Central  deafness  10  cases.  Tactile  sense  disturbed  in  16 
cases.  Pain  sense  disturbed  in  63  cases.  Muscular  atrophies  occurred 
in  10  cases  [no  R.  D.].  There  were  apoplectiform  and  epileptiform  at- 
tacks in  34.5  per  cent.,  occurring  more  frequently  in  cases  with  exag- 
gerated than  with  abolished  knee-jerks.  In  12.77  per  cent,  there  was  sim- 
ple dementia  without  hallucinations  or  delusions.  Hypochondriacal  or 
exalted  ideas  were  present  in  67.3  per  cent.  Violent  and  prolonged  stated 
of  mental  excitement  in  25.5  per  cent.  The  average  duration  was  2  years 
and  4  months.  In  2  per  cent,  of  the  cases,  with  evidences  of  pyramidal 
tract  involvement,  the  first  symptom  noted  was  an  unconquerable  som- 
nolence. J.  R.  Hunt,  (New  York). 

Revue  Neurologique. 
(1902.    Vol,  16,  No.  6,  March  31.) 

1.  Three  Cases  of  Tabes  showing  Granular  Bodies  in  the  Posterior 

Regions  of  the   Medulla.     Pierre    Marie  and   Bischoff- 

SWERDER. 

2.  Vitiligo  and  the  Sign  of  Argyll-Robertson  of  Syphilitic  Origin,    M. 

A.    SOUQUES. 

I.  Granular  Bodies  in  Tabes.— For  five  or  si:!  years  the  authors 
have  made  it  a  rule  in  all  autopsies,  of  tabes  to  examine  the  medulla 
by  means  of  chromo-osmic  staining,  either  according  to  the  freezing 
method  or  that  of  Marchi.  Three  cases  are  described  to  show  the  dis- 
position of  the  granular  bodies.  The  histological  examination  is  given 
very  fully  and  technically,  also  the  methods  of  preparation  and  staining. 
The  authors  conclude  with  the  following  considerations.  It  is  known 
that  the  granular  bodies  are  unmistakably  indicative  of  recent  degenera- 
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tion  in  nerve  sheaths;  in  cases  of  too  recent  lesion  for  the  appearance 
of  this  degeneration,  they  are  not  found,  not  until  all  the  degenerated 
nervous  matter  shall  have  been  eliminated.  From  the  point  of  view  of 
the  age  of  a  lesion  and  its  degree  of  evolution,  the  presence  or  absence 
of  these  granular  bodies  is  very  significant.  In  numerous  cases  of  tabes 
where  granular  bodies  have  been  wanting,  it  may  be  inferred  that  the 
destructive  pathological  process  in  the  posterior  cords  have  ceased;  and 
clinical  observation  confirms  this.  In  certain  old  cases  of  tabes,  in  fact, 
the  medullary  affection  seems  to  have  stopped,  and  new  symptoms  are 
rarely  noticed.  The  authors  are  justified  in  considering  such  as  hav- 
ing arrived  at  a  stage  of  the  disease  from  which  no  farther  progress  will 
be  made.  Moreover,  tabes  is  far  from  being  the  utterly  fatal  disease 
formerly  described ;  on  the  other  hand,  it  seems  often  to  have  a  tendency 
to  stop  spontaneously,  sometimes  in  the  first  period,  sometimes  after  a 
lapse  of  years ;  and  it  is  this  factor  which  renders  difficult  the  apprecia- 
tion of  therapeutic  results. 

Although  results  of  clinical  observation  agree  with  anatomo-patho- 
logical  investigation,  one  point  must  have  reservations:  in  cases  of  ta- 
betics who  die  with  no  granular  bodies  in^the  medulla,  there  are,  never- 
theless, some  of  which  appear  intermittently  with  the  spasm  of  pain;  how- 
ever, it  cannot  be  said  that  this  S3rmptom  is  related  to  the  destruction  of 
the  medullary  nerve  fibers;  in  the  three  cases  reported,  the  tabes  was 
progressive  and  the  granular  bodies  existed.  One  patient  died  thirty- 
four  months  after  the  appearance  of  pain,  death  being  hastened  by 
eschars;  the  second  died  five  days  after  pain  began,  committing  suicide 
by  throwing  himself  from  a  window ;  the  third  died  eight  years  after 
pain  began,  two  years  after  the  appearance  of  incoordination,  commit- 
ting suicide  by  cutting  the  genital  organs.  Thus  in  all,  death  came  so 
soon  that  the  tabetic  progress  was  not  completed,  and  the  facts  given 
were,  therefore,  established. 

It  is  recommended  that  all  who  may  have  occasion  to  make  autop- 
sies of  tabetic  patients,  especially  of  recent  affection,  should  be  careful 
to  preserve  and  examine,  by  chromo-osmic  reaction,  some  sections  of  the 
medulla  for  granular  bodies ;  thus,  in  time,  control  may  be  gained  of  the 
facts  which  shall  be  learned. 

2.  Vitiligo  and  the  Sign  of  Argyll-Robertson. — A  man  of  sixty-nine 
years  presented  the  three  following  symptoms:  (i)  Paresis  of  the  left 
vocal  cord  with  bitonal  voice;  (2)  sign  of  Argyll-Robertson  with  bilat- 
eral myosis;  (3)  dischromia.  The  last,  present  for  about  fifteen  years, 
was  characterized  by  hypochromic  spots  surrounded  by  hyperchromic 
areas;  it  was  on  the  trunk  and  encroached  upon  the  thighs  and  but- 
tocks; the  upper  margin,  almost  perpendicular  to  the  axis  of  the  body, 
began  about  two  inches  below  the  breasts;  the  lower  margin  extended 
from  the  front  of  the  gluteal  groove  over  the  antero-internal  surface  of 
the  thighs.  The  skin  of  the  genital  organs  was  heavily  pigmented  and 
presented  near  the  raphe  some  hypochromic  spots.  The  skin  near  the 
scrotum  was  thick  and  edematous,  so  that  the  region  appeared  deformed. 
When  the  patient  entered  he  had  two  long  serpiginous  papulo-squamous 
syphilides  on  the  abdomen,  extending  parallel  from  one  antero-superior 
iliac  spine  to  the  other.  These  typical  syphilides  disappeared  rapidly 
and  completely  after  a  few  hypodermic  injections  of  cyanate  of  mercury. 
There  were  no  other  significant  sjmiptoms.  Lumbar  puncture  remained 
ineffective,  though  inducing  headache  and  vomiting. 

This  man  could  hardly  be  considered  tabetic,  but  rather,  theoretical- 
ly, a  candidate  for  tabes  or  general  paralysis,  as  the  sign  of  Argyll  is 
a  very  frequent  sjmiptom  of  this.  But  after  years  of  isolation,  no  fur- 
ther sign  appeared.    Although  the  sign  of  Argyll  is  associated  with  syph- 
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ilitic  affections  of  the  nervous  system,  hemiplegias,  myelitis,  etc,  still 
it  is  the  single  morbid  symptom  in  some  cases.  In  the  present  case 
the  sign  of  Argyll  and  dischromia  were  independent  symptoms,  but  re- 
lated through  the  common  cause,  syphilis,  affecting  the  nerve  centers. 
Similarly,  in  vitiligo  of  tabetics,  instead  of  trophic  trouble  of  tabes, 
might  it  not  be  interpreted  as  cutaneous  trouble  dependent  upon  syphilis? 
With  this  hypothesis  tabes  and  vitiligo  would  constitute  an  association 
of  coexistent  affections  in  the  same  case,  with  common  etiology,  sjrph- 
ilis;  from  the  fact  that  lumbar  puncture  gave  no  result,  it  is  probable 
that  the  cephalorachidian  liquid  had  spread  through  the  perirachidian  tis- 
sues. Jelliffe. 

Revue  Neurologique. 
(1902.  Vol.  10,  No.  7,  April  15.) 

I.  Muscular  Psychoses.    A.  Joffroy. 

I.  Muscular  Psychoses. — Psychical  functions  have  been  compared 
in  normal  and  pathological  states,  and  it  is  not  difficult  to  show  the 
harmony  between  the  different  functions  of  the  brain,  psychical,  motor, 
sensitive,  trophic,  all  uniting  in  a  way  to  form  one  indivisible  function. 
A  consequence  of  this  is  that  in  passing  from  the  normal  to  the  patho- 
logical state  the  psychical,  motor,  sensitive  and  trophic  troubles  may 
all  be  associated;  this  is  proven  in  all  the  affections  which  originate  in 
insufficient  or  abnormal  development  of  nervous  centers,  as  chorea,  tic, 
tabes,  syringomyelia,  muscular  atrophy  and  general  paralysis.  Coexist- 
ence of  motor  and  psychical  trouble  is  not  characteristic  of  any  one 
malady,  but  a  fact  only  wanting  confirmation,  whether  in  neuro- 
pathology one  studies  the  diverse  affections  of  the  neuromuscular  sys- 
tem which  explains  degeneration,  or  whether  in  psychiatry  one  examines 
the  various  psychoses. 

For  instance,  in  Huntington's  disease  mental  troubles  more  or  less 
pronounced  will  invariably  coexist  with  motor  affections.  This  affection 
is  not  confined  to  the  one  member  of  the  family  affected,  but  often  ex- 
tends to  more  members,  either  in  motor  or  mental  degeneration.  Facts 
bearing  on  this  relationship  of  psychical  and  motor  trouble,  may  be  ob- 
served in  Thomsen's  disease,  and  Parkinson's  disease  may  also  be  cited, 
where  this  point  has  not  been  sufficiently  noticed.  In  a  family  in  which 
Parkinson's  disease  exists  there  may  be  found  not  only  other  members 
with  the  same  disease,  but  also  choreaics,  hysterics,  epileptics  and  aliens, 
with  cases  of  ataxia  and  headache;  and  there  is  especially  emphasized 
the  coexistence  of  mental  trouble,  hallucinations,  illusions  and  disor- 
der of  general  sensibility  with  Parkinson's  disease.  Further,  the  same 
psychomotor  complex  is  observed  when,  instead  of  considering  muscular 
troubles,  the  psychoses  are  studied.  General  paralysis  is  put  aside,  as 
hallucinations,  illusions  and  delirium  constitute  only  a  complementary 
syndrome,  as  mental  trouble  in  chorea.  In  melancholia,  however,  besides 
troubles  of  sensibility,  hyperesthesia,  anesthesia  and  dysesthesia,  which 
are  prominent,  functional  muscle  troubles  are  often  seen.  This  is  still 
more  noticeable  in  certain  forms  of  mental  confusion,  especially  in 
demence  precoce,  whether  by  automatic  movement  or  by  that  curious 
syndrome  known   as   katatonia. 

One  case  is  reported  to  show  the  coexistence  of  motor  and  mental 
degeneration  in  the  same  patient.  A  man  of  twenty-six  years  was  af- 
flicted with  muscular  atrophy.  A  summary  examination  sufficed  to 
show  that  the  first  segment  of  the  limbs  was  more  affected  than  the  ex- 
tremities. The  thigh  was  most  atrophied,  the  leg  notably  so,  while  the 
foot  showed  only  deformation  due  to  tendinous  retractions ;  correspond- 
ing gradation  showed  in  the  upper  limbs,  where  the  hands  were  almost 
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normal.  After  a  more  methodical  examination  all  the  muscles  of  the 
shoulders  were  found  to  be  atrophied.  The  deltoid  was  gone,  the  pec- 
torals, the  rhomboideus  were  scarcely  indicated,  and  wide  detachment  of 
the  thoracic  bone  was  easy.  The  circumference  in  the  middle  of  the  up- 
per arm  was  only  14  cm.,  and  the  lower  arm  was  larger.  Pronation 
movements  were  easy,  but  supination  limited.  The  tendinous  retrac- 
tion complications  of  the  lower  limbs  determined  a  special  attitude: 
the  thigh,  when  abducted,  was  turned  out;  the  knees,  moved  one  from 
the  other,  rested  on  the  bed ;  the  legs  were  bent  at  right  angles  with  the 
thighs  and  immobilized  in  this  position  by  tendinous  retractions;  the 
heels  were  near  together ;  the  foot  extended,  forced  by  the  shortening  of 
the  tendon  of  Achilles.  The  trapezius,  the  muscles  of  the  vertebral 
grooves,  and  even  those  of  the  abdomen,  were  affected.  The  patient 
had  a  very  large  lower  lip ;  the  eyes  could  hardly  be  closed,  but  the  lids 
were  raised  at  the  least  effort.  There  was  marked  orbicular  weakness. 
A  smile  stretched  the  mouth  out  of  all  proportion,  and  at  the  same  time 
vertical  creases  appeared  about  the  commissures  of  the  lips.  There  was 
no  deviation  of  the  vertebral  column.  Thus  the  patient  showed  some 
physical  stigmata  of  degeneration,  asymmetrical  face,  irregular  teeth, 
pointed  arch  and  adherent  lobule  of  the  ear.  It  could  hardly  be  doubted 
that  this  was  incipient  progressive  myopathy,  although  the  fibrillary 
contractions  so  often  seen  with  this  were  not  present.  In  the  electrical 
examination  of  the  muscles  many  had  normal  reaction,  but  somewhat 
weakened.    In  some  the  reaction  of  degeneration  occurred. 

Up  to  fifteen  years  of  age  development  had  been  nonnal;  at  that 
time  the  wheel  of  a  heavy  wagon  had  passed  over  the  patient's  trunk, 
but  there  was  no  loss  of  consciousness,  or  any  alarming  symptoms,  and 
he  was  able  to  walk  away.  Yet  this  accident  was  responsible  for  the 
beginning  of  his  affection,  in  spite  of  the  long  time  elapsing  until  the 
beginning  of  the  muscular  weakness.  Six  months  after  a  cane  was  nec- 
essary for  walking,  and  five  or  six  years  after,  crutches.  He  had  been 
in  bed  three  years  at  the  time  of  reporting. 

This  primitive  progressive  myopathy  is  usually  an  inherited  disease, 
but  not  so  in  this  case.  At  this  point  the  members  of  the  family  had  a 
strange  idea  that  the  forced  chastity  of  invalidism  was  aggravating  his 
condition,  and  after  mature  deliberation  they  put  him  in  a  coach  and 
took  him  on  a  round  of  the  houses  of  prostitution,  bringing  him  home 
very  excited,  delirious  and  probably  intoxicated.  This  continued  the 
following  days,  with  hallucinations  of  sight  and  hearing.  There  prob- 
ably was  some  mental  trouble  before  this,  as  it  could  scarcely  have  be- 
gun so  suddenly  after  this  singular  excursion.  However  it  be,  from  that 
moment  delirium  was  incessant,  various  hallucinations  of  riches,  perse- 
cution, alternating  excitement  and  depression.  There  were  frequent  at- 
tempts at  suicide.  This  mental  state  grew  worse ;  at  the  beginning  one 
could  fix  the  patient's  attention  and  obtain  a  response,  which  was  later 
impossible.  He  talked  incessantly  and  incoherently,  simply  starting  on 
ideas  without  finishing  any  thought.  There  was  no  trouble  %vith  the 
iris,  and  there  could  not  be  general  paralysis.  The  cephalorachidian  li- 
quid showed  no  figured  elements.  From  the  psychical  point  of  view  it 
was  then  to  precocious  dementia  that  the  mental  troubles  might  be 
traced.  This  was  not  the  first  case  of  the  coexistence  of  these  troubles, 
and  the  article  cites  many  others,  with  comments  from  a  more  modern 
standpoint. 

He  concludes  that  if  the  purely  motor  nerves  are  affected,  there  will 
be  motor  trouble  as  in  the  disease  of  Sydenham,  of  Huntington's  chorea, 
or  in  tic.  If  more  specially  trophic  nerves  are  affected,  there  will  be  mus- 
cular lesions,  as  in  Thomsen's   disease,  or  primitive  progressive  my- 
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opathy  or  Parkinson's  disease.  Finally,  if  other  nerves  arc  affected  there 
may  be  similar  psychical  troubles,  as  in  chorea,  myopathy  and  Parkin- 
son's disease.  Parkinson's  disease  is  a  distinctly  degenerative  malady; 
there  are  not  only  atrophied  muscular  fibers,  but  hypertrophied  fibers 
similar  to  those  of  myopathy,  so  that  it  is  placed  both  by  pathological 
and  clinical  anatomy  in  this  class. 

In  conclusion,  all  of  these  diseases  mentioned  with  the  mental  trou- 
bles accompanying  them,  are  but  diverse  manifestations  of  degeneration, 
forming  a  natural  group,  which  the  author  calls  musculo-psychic, 
of  conceptional  or  hereditary  origin ;  or,  another  name,  my o psychic  dis- 
eases. Jelliffe. 


Neurologisches  Centralblatt 
(1902.    April  16,  No.  8.) 

1.  Short  Communication  regarding  a  New  Staining  Method  for  the 

Central  Nervous  System.    H.  von  Schrotter. 

2.  A  Case  of  Autochthonous  Brain  Sinus  Thrombosis.    Dr.  Good. 

3.  Further  Concerning  Asthenic  Paralysis  with  Autopsy  (E.  Flatau). 

S.    GOLDFLAM, 

1.  New  Staining  Method. — The  use  of  the  Alizarian  group  of  stains, 
i.e.,  blue,  green,  yellow,  orange,  is  applied  to  nervous  tissues  with  ex- 
cellent results.  A  1/2  per  cent,  solution  is  used  for  twenty-four  hours; 
the  tissues  are  then  differentiated  in  running  (tap)  water,  treated  with 
obsolute  alcohol,  etc  This  gives  a  diffuse  tissue  stain,  bringing  out  all 
the  elements  of  the  nerve  tissue. 

By  using  a  3  per  cent,  solution  of  the  Alizarian  solfonal  and  salt  of 
sodium,  and  adding  a  drop  of  a  5  per  cent,  oxalic  acid  solution,  orange- 
yellow  color  is  produced.  If  the  tissue  is  stained  in  this  and  then  heated 
by  a  3  per  cent,  soda  solution  after  washing  in  distilled  water,  a  good 
selective  stain  for  the  nerve  sheath  results. 

2.  Brain  Sinus  Thrombosis. — Good  reports  a  case  of  extensive  sinus 
thrombosis  for  which  no  determining  factor  could  be  discovered.  After 
a  careful  study  of  the  literature  he  concludes  that  such  cases  are  not 
diagnosable. 

3.  To  be  continued. 

McCarthy  (  Philadelphia. ) 


Neurologisches  Centralblatt. 
(1902.    April  I,  No.  7.) 

1.  Judges  and  Expert  Evidence.    H.  Hoche. 

2.  Cacodylic  Acid  Therapy.    H.  Smidt. 

3.  Hysteria  Problems.    Ranke. 

4.  Asthenic  Paralysis,  with  Autopsy.    S.  Goldflam. 

1.  Expert  Evidence. — A  discussion  as  to  the  value  of  a  knowledge 
of  medical  questions  by  the  Judge,  in  cases  where  the  expert  testimony 
is  indefinite  or  inconclusive. 

2.  Cacodylic  Acid  Therapy. — The  literature  of  cacodylic  acid  as  a 
therapeutic  agent  in  nervous  diseases.  It  has  been  found  of  benefit  in 
the  following  diseases :  Neurasthenia,  chorea,  paralysis  agitans,  psycho- 
ses, etc  Hypodermic  use  of  the  drug  is  recommended,  to  avoid  gastric 
complications. 

3.  Hysteria. — A  controversial  paper  as  to  the  nature  of  hysteria  and 
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as  to  what  symptoms  are  to  be  considered  essential  for  the  diagnosis. 
It  is  an  answer  to  a  paper  on  a  similar  subject  by  Nissl. 
4.  To  be  continued. 

McCarthy  (Philadelphia). 

MISCELLANY. 

Hyosone  in  Paralysis  Agitans.    Dr.  Judson  S.  Bury  (Lancet,  April 

19, 1902). 

The  author  says  that  hyoscine  is  probably  the  fnost  useful  drug  that 
has  hitherto  been  tried  in  the  treatment  of  paralysis  agitans.  As  a  rule 
it  diminishes  or  arrests  the  tremor,  checks  the  troublesome  restlessness 
and  the  desire  to  change  position,  and  relieves  the  "hot  flushes"  and  un- 
pleasant sensations  of  heat  by  which  these  patients  are  often  troubled. 
It  is  important  to  remember,  however,  that  hyoscine  is  a  powerful  drug, 
and  one  which  must  be  administered  with  great  care.  Merck's  hyoscine 
hydrobromate  is  probably  the  best  preparation,  and  it  is  safer  to  give  it 
by  the  mouth  than  to  inject  it.  Quoting  from  Williamson,  he  says,  "A 
prescription  which  is  useful  is  one-eighth  of  a  grain  of  hyoscine  hydro- 
bromate in  six  ounces  of  chloroform  water.  At  first  two  teaspoonfuls  of 
this  may  be  givenj  then  three,  four,  or  five  teaspoonfuls.  If  necessary 
the  dose  may  be  increased  to  six  teaspoonfuls  (i-64th  of  a 
grain),  providing  toxic  symptoms  are  not  produced.  The  hyoscine  is 
best  given  in  the  morning,  just  after  breakfast,  and  again  in  the  evening, 
just  before  going  to  bed,  if  the  patient  is  troubled  with  restlessness  and 
sleeplessness  during  the  night' 

Certain  Clinical  Types  of  Brain  Syphilis.    Pearce  Bailey  (Medical 

Record,  June  21,  1902). 

The  most  important  clinical  groups  of  brain  syphilis  are  the  apoplec- 
tic, the  meningitic,  those  characterized  by  isolated  oculomotor  palsies, 
and  those  characterized  by  somnolence;  also  those  which  correspond 
with  the  anatomical  types  of  gummata  and  cerebro-spinal  affections. 
Acute  specific  meningitis  may  be  suddenly  changed  by  the  addition  of 
apoplexy.  These  acute  apoplectic  seizures  of  cerebral  syphilis  are  rather 
common.  The  writer  believes  that  cutaneous  disturbances  of  sensibility 
have  been  rather  more  common  than  usually  mentioned  in  the  text- 
books, and  disturbances  of  the  higher  visual  tracts  distinctly  more  so; 
this  includes  especially  bilateral  homonymous  hemianopsia,  which  the 
writer  finds  frequently  of  s)rphilitic  origin.  Focal  signs  may  be  wholly 
absent  in  some  vascular  cases.  Often  the  symptoms  of  brain  syphilis 
are  of  gradual,  instead  of  sudden  onset.  At  first  they  are  chiefly  mental, 
the  patient  becoming  irritable,  inattentive  and  forgetful,  headache  is  not 
prominent,  and  disturbances  in  the  special  brain  symptoms  are  often 
late  in  appearing.  Somnolence  is  a  frequent  and  characteristic  sign  of 
brain  syphilis,  improving  with  the  other  clinical  symptoms,  or  deepening 
into  coma,  as  the  disease  increases.  Cases  occur  characterized  by  at- 
tacks, including  those  of  an  epileptoid  character,  usually  focal  or  Jack- 
sonian,  with  numerous  associated  symptoms,  such  as  aphasia,  anesthe- 
sias, vertigo,  or  mental  symptoms.  Disease  in  the  blood  vessels  usually 
is  found  in  these  patients.  General  epileptic  attacks,  or  "late  epilepsy," 
are  common  in  brain  syphilis.  A  combination  of  trauma  and  syphilis  is 
said  to  produce  a  variety  of  serious  conditions.  The  writer  believes  that 
trauma,  as  a  cause  of  cerebral  syphilis,  is  rare.  Syphilis,  in  its  attacks 
on  the  central  nervous  system,  has  the  tendency  to  make  deposits,  some- 
times microscopic,  in  both  brain  and  spinal  cord.    Clinically,  the  cere- 
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bro- spinal  character  may  or  may  not  be  evident      Some  cases  seem  to 
be    cerebral,    some   spinal. 

The  relation  of  psychoses  to  syphilis  is  obscure.  Maniacal  and  mel- 
ancholic mental  states,  or  dulness  and  sleepiness,  merging  into  demen- 
tia, are  ordinary  clinical  expressions  of  organic  brain  syphilis.  Can 
these  be  distinguished  from  functional  cases?  The  writer  believes  that 
there  are  a  few  cases  in  literature  which  indicate  that  a  diagnosis  of  sy- 
philis can  be  made  in  these  cases,  and  a  direct  antisyphilitic  treatment 
give  benefit.  Post-syphilitic  dementia  is  in  all  probability  due  to  vascu- 
lar disease.  In  most  cases  of  syphilitic  mania,  meningitis,  or  vascular 
disease,  could  be  demonstrated.  W.  B.  Noyes  (New  York). 

DoRMioL  IN  Epilepsy.  J.  Hoppe  (Munchener  med.  Wochenschrift,  Ap- 
ril 29,  1902). 

Dormiol  has  been  used  in  eleven  cases  of  status  epilepticus,  and  it 
has  been  found  that,  so  far  as  efficiency  is  concerned,  it  ranks  equally 
with  amylene  hydrate,  and  has  not  any  after-effects.  The  administration 
was  per  rectum  in  the  form  of  two  to  three  tablespoon fuls  of  a  stock 
solution,  10  to  150,  in  from  one-quarter  to  one-third  liter  of  water. 
For  continued  use  in  epilepsy,  dormiol  is  no  more  suited  than  is  chloral 
or  amylene  hydrate,  except,  perhaps,  in  certain  cases  of  epilepsia  noctur- 
na.  In  cases  of  epileptic  confusion,  with  motor  restlessness,  it  failed 
completely.  Jeluffe. 

Phototherapy  and  Neurasthenia.     P.  Joire  (La  Semaine  Medicale, 
1902,  No.  17). 

The  important  modifications  which  one  notes  in  the  nervous  system 
following  the  use  of  colored  rays  of  light,  or  of  decomposed  light,  in- 
duced this  author  to  employ  phototherapy  in  treating  neurasthenic  trou- 
bles. In  his  experience  the  red  rays  are  especially  to  be  recommended 
for  this  purpose,  not  only  because  of  the  sedative  effects  which  they  ap- 
pear to  produce  upon  the  nervous  system,  but  also  because  of  their 
considerable  power  of  penetration  and  of  regulation  exercised  upon  the 
blood  circulation.  The  treatment  by  red  light  is  particularly  efficacious 
in  cases  of  hyperesthesia,  which  constitutes,  as  is  well  known,  the  point 
of  departure  of  most  of  the  characteristic  symptoms  of  neurasthenia, 
such  as  headache,  vertigo,  pain  in  the  back,  etc.  In  cases  in  which  one 
sees,  after  the  disappearance  of  painful  symptoms,  a  certain  degree  of 
cerebral  depression,  it  will  be  well  to  employ  light  cures  of  other  orders, 
and  to  make,  according  to  the  state  of  the  patient,  a  variation  of  color 
and  intensity  and  manner  of  application.  The  calming  action  of  photo- 
therapy, and  especially  of  exposure  to  red  rays,  seems  also  to  have  the 
power  of  increasing  the  strength  of  the  patient,  augmenting  the  appetite, 
regulating  digestion,  and  governing  general  nutrition.  In  spite  of  their 
^reat  susceptibility,  neurasthenics  undergo  treatment  with  red  light  with- 
out difficulty,  perhaps  because  the  vibrations  of  this  color  are  compara- 
tively slow.  Jelliffe. 

Multiple  Neuritis.     Daniel  R.  Brower  (Medical  Record,  June  21, 
1902). 

The  disease  is  the  result  of  one  kind  of  poison,  and  while  the  action 
of  this  agent  may  be  limited  to  the  peripheral  portion  of  the  neurone, 
yet  there  are  cases  in  which  the  cell-body  as  well  is  impaired  The 
principal  poisons  producing  multiple  peripheral  neuritis,  are  alcohol, 
lead,  arsenic,  and  the  toxine  of  various  micro-organisms,  especially  those 
that  produce  diphtheria,  influenza,  typhoid  fever,  gonorrhea,  syphilis, 
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leprosy,  and  beri-beri.  In  the  typical  cases  there  is  a  symmetrical  local- 
ization of  motor,  sensory  and  vasomotor  symptoms.  In  earlier  stages 
the  symptoms  are  the  result  of  irritation  of  the  nerve,  in  the  later  of  de- 
struction. Different  cases  vary  in  developing  one  set  of  these  symp- 
toms, lead  paralysis,  Landry's  paralysis  and  tetany  being  distinctly  mo- 
tor; pseudo-tabes  and  leprosy  being  sensory;  and  erythromelagia  and 
Ra}maud's  disease  being  vasomotor  in  clinical  type.  The  commonest 
form  of  multiple  neuritis  arises  from  alcoholism,  and  ordinarily  pre- 
sents a  mixed  type.  Its  diagnosis  is  based  upon  such  evidences  of 
chronic  alcoholism  as  indicated  by  digestive,  circulatory  and  nervous 
systems.  The  onset  is  insidious ;  the  earlier  symptoms  are  numbness 
and  tingling,  cramps  and  tremors,  with  painful  symptoms  and  cutaneous 
anesthesia  a  little  later,  and  sometimes  a  muscular  hyperesthesia.  The 
paralysis  soon  results  in  quadriplegia,  with  toe  and  wrist-drop,  some- 
times there  is  at  first  an  exaggeration  of  the  knee-jerk,  followed  by  a  loss 
of  knee-jerk.  Progressive  atrophy  occurs.  Marked  psychical  disturb- 
ance sometimes  occurs,  due  to  the  alcoholism. 

W.  B.  NoYES  (New  York). 

Clinical  Differentiation  of  Brain  Syphilis  and  General  Paresis. 

W.  A.  M'CoRN  (Brookl3m  Medical  Journal,  February,  1902). 

The  writer  reports  a  case  with  the  following  symptoms:  A  capable 
business  man,  after  a  week  of  general  apathy,  headache,  and  insomnia, 
becomes  incoherent,  irrational  and  appears  greatly  confused  and  stupid. 
The  muscular  coordination  becomes  so  marked  that  it  is  nearly  impossi- 
ble for  him  to  walk,  talk  or  care  for  himself  in  any  way.  He  had  had 
S3rphilis  three  years  before.  Examination  of  pupils  was  negative,  the 
knee-jerks  exaggerated,  no  fibrillary  tremor  of  the  tongue  or  face;  fa- 
cial expressk)n  dull  and  apathetic.  Romberg  symptom  extreme.  No 
grandiose  ideas,  memory  poor  for  recent  events.  Owing  to  his  unstead- 
iness on  his  feet  he  was  put  to  bed  and  treated  antisyphilitically.  The 
patient  improved  for  a  short  time.  Three  months  after  admission  a 
divergent  strabismus  of  the  right  eye,  with  ptosis,  developed.  Almost 
simultaneously  the  patient  became  somewhat  filthy,  mentally  dull,  and 
stupid.  The  diagnosis  of  paresis  was  made  by  eminent  specialists,  but 
is  disputed  by  the  writer,  for  the  following  reasons :  Brain  syphilis  fol- 
lows infection  closely,  from  one  year  to  ten.  Paresis  has  a  remoter  sy- 
philitic origin,  and  seems  to  be  more  the  result  of  a  parasyphilitic  toxin. 
Mental  stress  is  as  essential  a  factor  in  paresis  as  heredity  is  insignifi- 
cant. The  course  of  the  two  affections  shows  a  marked  difference.  In 
paresis  it  is  slowly,  but  regularly  progressive,  the  course  of  brain  syphil- 
is is  extremely  erratic.  A  degree  of  dementia  out  of  all  proportion  to 
the  duration  of  the  disease  is  often  followed  by  sudden  and  rapid  im- 
provement, to  again  lapse  into  a  stupid,  apathetic  state  similar  to  that 
found  in  the  last  stage  of  paresis.  There  is  a  wide  difference  in  the  men- 
tal symptoms,  other  than  the  intellectual  defect.  Paretics,  as  a  rule, 
have  a  marked  euphoria  from  the  onset  of  the  disease,  accompanied  by 
absurdly  extravagant  delusions,  while  the  S3rphilitic  is  more  depressed, 
and  has  hypochondriacal,  melancholic  delusions. 

The  physical  symptoms  of  s)rphilis  point  almost  invariably  to  focal 
and  more  or  less  limited  lesions,  while  m  paresis,  to  a  diffuse  involve- 
ment. General,  tremulous  and  ataxic  movements  are  not  common  to  sy- 
philis ;  the  speech  disturbances  are  not  pronounced,  and  the  headache  in 
syphilis  is  persistent,  diffuse,  worse  at  night ;  while  in  paresis  it  is  us- 
ually paroxysmal  and  localized.    Optic  neuritis  is  common  in  syphilis. 

W.  B.  NoYES  (New  York). 
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Die  Physiologie  und  Pathologie  der  Coordination.    Eine  Analyse 

DER    BewEGUNGSSTORUNGEN    BEI   DEN    Er^CRANKUNGEN   DES    CeNTRAL- 
NERVEN SYSTEMS  UND  IHRE  RATIONELLE   ThERAPIE.      Von  Dr.    OtFRID 

FoERSTER,     Assistent   der   Psychiatrischen   Klinik  der  Universitat 
Breslau.    Giistav  Fischer,  Jena.    G.  E.  Stechert,  New  York. 

We  believe  this  to  be  the  first  attempt  at  a  monographic  treatment 
of  that  most  interesting  of  physiological  functions,  coordination,  and  of 
its  pathological  corollary,  incoordination.  Surely  the  importance  of  this 
subject  has  merited  its  separate  treatment  long  before  this. 

The  separate  phases  of  incoordination,  in  varying  nerve  affections, 
have  been  but  illy  analyzed  or  brought  into  relation  with  each  other. 
The  present  most  excellent  volume  is  worthy  of  the  warmest  praise.  It 
is  not  only  a  credit  to  its  author,  as  an  evidence  of  his  scientific  acu- 
men and  energy,  but  is  intrinsically  of  great  value  to  the  practitioner  in 
all  fields  of  activity,  especially  in  those  in  which  questions  of  neuro-mus- 
cular  functions  are  involved. 

The  author  first  considers  Physiology  of  Coordination,  considering 
coordination  of  the  muscles  and  their  strength  and  the  coordinating 
functions  of  the  central  nervous  system;  spinal,  cerebral,  and  cerebellar 
coordination,  and  compound,  or  mixtures  of  these.  In  a  separate  chap- 
ter the  general  pathology  of  coordination  is  discussed. 

The  major  portion  (78-305)  of  the  pages  is  taken  up  with  a  most 
careful  and  thorough  study  of  coordination  in  tabes  dorsalis,  in  which 
the  entire  musculature  and  its  activities  are  utilized  in  affording  abund- 
ant important  facts. 

The  work  is  of  great  merit,  even  if  largely  taken  up  with  the  study 
of  one  diseased  state,  and  will  be  welcomed  by  all  students  of  neurology. 

Jelliffe. 
The  Drug  Habits  and  their  Treatment.    By  T.  D.  Crothers,  M.D., 

Superintendent  Walnut  Lodge  Hospital,  Hartford,   Conn,     G.   P. 

Engelhard  &  Company,  Chicago. 

Coming  as  does  this  small  brochure  from  the  pen  of  an  observer  as 
well  as  literary  man,  the  result  is  both  of  practical  value  and  of  read- 
able merit. 

Dr.  Crothers  treats,  in  a  very  simple  manner,  the  alcohol  habit, 
dipsomania,  opium  inebriety,  and  cocaine  and  other  drug  habits.  Alto- 
gether there  are  but  some  90  pages  in  this  small  volume,  but  there  is 
much  food  for  reflection  contained  therein.  Jelliffe. 
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A   CONTRIBUTION  TO   THE  RADICAL   CURE  OF   EXOPH- 
THALMIC GOITER  WITH  THE  ULTIMATE  RESULTS 
IN  EIGHT  CASES  TREATED  BY  THYROID- 
ECTOMY.* 

By  J.  Arthur  Booth,  M.D., 
New  York. 

In  a  paper  entitled  "The  Thyroid  Theory  in  Graves'  Di- 
sease," read  before  this  Association,  May  30,  1894,  and  in  a 
second  communication  of  May  30,  1898,  the  following  conclu- 
sions were  presented:  (i)  Cases  of  Graves'  disease  may  be 
entirely  cured  by  operative  measures;  (2)  pathological  and 
clinical  evidence  is  in  support  of  the  view,  that  the  symptom- 
complex  is  the  expression  of  a  primary  neurosis,  multiplied  by  a 
secondary  glandular  intoxication ;  (3)  while  the  ultimate  cause 
of  the  disease  of  the  gland  is  still  a  matter  of  speculation,  and  a 
mortality  of  more  than  seven  per  cent,  after  operation,  is  re- 
ported, we  cannot  recommend  operative  interference  as  a  rou- 
tine plan  of  treatment;  (4)  sudden  death  may  occur  in  the 
course  of,  or  soon  after,  operation,  and  has  not  as  yet  received  a 
satisfactory  explanation. 

Investigations  during  the  past  five  years  have  not  resulted 
in  causing  any  material  change  in  the  above  conclusions.    Still 

♦Read  at  the  annual  meeting  of  the  American  Neurological  Associa- 
tion, June  5,  6  and  7,  1902. 
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a  study  of  the  large  number  of  cases  treated  surgically,  and  of 
the  data  derived  from  their  observation  for  long  periods  after 
operation,  as  well  as  the  results  of  operative  measures  other 
than  thyroidectomy,  have  necessitated  corresponding  modifica- 
tions in  my  views. 

Continued  and  general  interest  has  been  excited  in  the  prob- 
lem of  solving  the  pathogenesis  of  so  curious  a  symptom-com- 
plex, recognized  tyider  three  names,  having  three  diagnostic 
symptoms,  for  which,  in  explanation,  three  theories  have  been 
advanced,  and  three  surgical  measures  recommended  for  its 
cure;  and  although  the  time  is  not  yet  ripe  for  accepting  any 
exclusive  theory  of  the  causation  of  the  disease,  nevertheless 
there  seems  to  be  more  of  an  approximation  of  all. 

In  the  attempt  to  explain  the  different  grouping  of  symp- 
toms, three  classifications  may  be  adopted:  (i)  those  cases 
dependent  on  changes  in  the  central  nervous  system ;  (2)  those 
due  to  disease  of  the  cervical  sympathetic;  (3)  those  arising 
from  excessive  or  altered  function  of  the  thyroid  gland. 

In  the  first  class  of  cases,  there  are  distinct  lesions  in  the 
medulla,  which  have  been  verified  by  a  number  of  autopsies.  An- 
other reason  for  assuming  that  the  origin  of  the  symptoms  is 
in  the  central  nervous  system,  is  the  evidence  derived  from  clin- 
ical observation,  such  as  (a)  the  predominance  of  the  disturb- 
ances of  the  vagus  at  its  central  origin  in  the  medulla,  as  de- 
monstrated by  the  excessive  tachycardia;  (b)  the  occurrence 
of  cases  in  which  there  is  no  goiter  and  no  evidence  (operative 
or  by  autopsy)  of  disease  of  the  cervical  sympathetic;  and  fin- 
ally (c)  the  frequency  of  sudden  death  attributable  to  minute 
hemorrhages.  In  this  group  of  cases  no  benefit  is  to  be  derived 
from  operative  measures. 

The  second  class  of  cases  is  characterized  chiefly  by  symp- 
toms referable  to  the  sympathetic  system;  abundant  evidence 
of  this  being  furnished  both  by  cases  and  observations.  The  re- 
sults of  a  number  of  autopsies  have  also  shown  lesions  of  the 
sympathetic,  and  especially  of  the  inferior  cervical  ganglia;  the 
usual  change  found  being  a  thickening,  which  may  be  unilateral 
or  bilateral.  In  conclusion,  most  important  in  support  of  this 
view,  are  the  numerous  recoveries  recently  reported  from  oper- 
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ations  on  the  sympathetic.  Rehn,  of  Frankfort,  in  32  cases  of 
resection  of  the  sympathetic,  reports  as  follows:  28  i-io  per 
cent,  as  cured,  50  per  cent,  improved,  12  1-2  per  cent,  unim- 
proved, and  9  3-10  per  cent,  deaths.  Jennesco,  in  15  cases,  6 
were  cured,  4  improved ;  in  5  sufficient  time  had  not  elapsed  to 
give  results.    There  were  no  Heaths. 

Under  the  third,  and  last  classification  of  cases,  it  now  re- 
mains for  us  to  consider  those  arising  from  excessive  or  altered 
function  of  the  thyroid  gland.  In  this  class  we  have  positive 
proof  of  changes  in  the  thyroid  in  a  very  large  number  of  in- 
stances. This  fact  is  so  well  known  and  acknowledged  by  all 
that  it  does  not  seem  necessary  to  do  more  than  refer  briefly  to 
this  part  of  the  subject.  We  find  enlargement  of  the  gland,  in- 
volving the  whole  glandular  tissue,  with  the  vascular  structures 
greatly  in  excess.  Certainly,  I  know  of  no  case  in  which  the 
gland  has  been  found  normal  after  death.  Our  main  reasons, 
then,  for  assuming  that  these  cases  have  their  origin  in  the  thy- 
roid are  (a)  the  study  of  clinical  evidence;  (b)  the  results  of 
experimentation;  (c)  post-mortem  findings;  (d)  results  of  op- 
erative measures. 

Most  important  in  support  of  this  view  are  the  records  of 
Kocher,  Schultze,  Kummeil,  Mikulicz,  Rehn,  Moebius,  Jabou- 
ley,  Jennesco,  and  others.  Schultze  and  Rehn  report  that  in  319 
cases,  175  were  cured  (51  per  cent.),  89  improved  (28  per 
cent.),  13  unimproved  (4  per  cent.),  41  died  (13  per  cent). 

Rehn,  of  Frankfort,  regards  the  thyrogenesis  of  the  disease 
as  proven,  and  states  that  the  thyroid  gland  dominates  the  dis- 
ease and  that  it  is  always  changed  even  if  this  is  not  visible 
externally. 

Renbach,  of  Breslau,  reports  the  following  results  from  the 
clinic  of  Mikulicz ;  of  18  patients  treated  exclusively  by  inter- 
nal medication  for  a  year  or  more,  17  recovered  from  the  oper- 
ation, I  died  of  secondary  hemorrhage.  The  cure  was  perma- 
nent in  10  cases,  8  of  which  had  been  observed  4  years.  One 
patient  who  had  been  given  up  by  a  physician  was  cured.  Of 
the  seven  remaining  patients,  all  were  materially  improved. 
Kummel,  of  Hamburg,  gives  the  following  results  in  177  pa- 
tients ;  57,  6  per  cent,  cured ;  26,  5  per  cent,  improved ;  2,  3  per 
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cent,  unchangel ;  13,  6  per  cent.  died.    Certainly  results  such  as 

these  prove  conclusively  that  in  a  large  proportion  of  patients 

the  thyroid  is  the  pathological  factor.    As  additional  evidence, 

I  now  wish  to  report  the  present  condition  of  seven  cases  that 

have  been  under  observajtion  for  some  time. 

« 

Case   I. — The  patient,   Louise   E ,   aged   twenty-four 

years,  was  first  seen  January  23,  1893.  The  family  history  is 
entirely  negative.  She  never  had  any  illness  worthy  of  note 
up  to  the  date  of  the  present  trouble.  About  two  years  ago 
she  first  noticed  enlargement  of  the  neck,  and  three  months 
later  the  eyes  became  affected.  The  patient  is  positive  that 
there  were  no  heart  symptoms  until  six  months  later,  when  pal- 
pitation, throbbing  in  the  vessels  of  the  neck,  shortness  of 
breath,  and  flushing  of  the  face  appeared.  All  these  symp- 
toms gradually  increased  in  severity,  and  in  addition  there  was 
marked  insomnia,  because  of  the  tumultuous  action  of  the 
heart.  Both  eyes  are  very  prominent,  especially  the  left,  and 
the  lids  do  not  follow  the  movements  of  the  eyeballs.  The 
pupils  are  moderately  dilated,  reacting  to  light  and  accommoda- 
tion.   Vision  not  impaired  and  fundus  normal. 

The  enlargement  of  the  thyroid  is  marked,  the  right  lobe  be- 
ing the  larger.  On  inspection,  pulsation  is  quite  noticeable  over 
this  region  along  the  sides  of  the  neck.  Over  the  middle  of  the 
thyroid  the  neck  measures  fourteen  inches.  The  pulse  is  150 
and  of  high  tension.  The  apex  beat  is  diffused,  but  no  murmur 
is  present.  Respirations,  24  to  the  minute.  Measurement  over 
bust  thirty-one  and  one-half  inches,  and  on  full  inspiration  thir- 
ty-two and  one-fourth  inches.  During  a  period  of  six  months, 
from  January  to  July,  1893,  the  patient  received  daily  appli- 
cations of  galvanism  and  appropriate  internal  medication.  At 
the  end  of  the  above  period  there  was  some  improvement  in 
all  the  symptoms,  including  a  slight  reduction  in  the  size  of  the 
neck,  and  the  eyes  were  less  prominent.  During  July,  August, 
and  September,  the  patient  received  no  regular  treatment,  but 
faithfully  carried  out  my  instructions  as  to  resting  several  hours 
each  day.  After  this  time  she  relapsed  into  her  former  condi- 
tion ;  the  exophthalmos  was  well  marked,  and  the  right  lobe  of 
the  thyroid  very  prominent.  Further  treatment  failed  to  make 
any  material  alteration  in  her  appearance,  or  to  cure  the  many 
subjective  symptoms  from  which  she  suffered ;  so  operative  in- 
terference was  considered  and  decided  upon. 

The  operation  was  performed  by  Dr.  B.  F.  Curtis  on  No- 
vember II,  1893.  A  right  transverse  incision  was  made  just 
below  the  hyoid  bone  and  a  vertical  incision  from  the  inner 
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end  of  this  at  the  median  line.  The  flap  thus  made  was  turned 
back  and  exposed  the  right  lobe  of  the  thyroid.  There  was  but 
little  bleeding,  the  vessels  being  carefully  dissected  out  and  tied 
as  found.  A  supernumerary  lobe  was  found  attached  to  the  in- 
ferior angle  and  pressing  directly  upon  the  trachea;  this  was 
removed.  The  entire  exposed  mass  was  then  separated  from  its 
bed  and  from  the  trachea,  the  isthmus  ligated,  and  the  whole 
right  lobe  removed. 

During  the  operation  the  pulse  was  between  180  and  200,  ir- 
regular and  intermittent,  but  respiration  continued  normal  and 
no  stimulation  was  necessary.  By  evening  she  had  made  a  good 
recovery  from  the  ether,  complaining  of  severe  pain  in  the 
throat.  Voice  not  husky  and  of  good  strength.  Up  to  the 
fourth  day  after  the  operation,  nothing  occurred  worthy  of 
note ;  the  patient  then  had  much  nausea  and  vomiting,  accom- 
panied by  a  sharp  rise  in  temperature.  These  symptoms  con- 
tinued for  two  days  and  then  rapidly  disappeared.  On  the  tenth 
day  the  dressing  was  removed  for  the  first  time,  and  the  wound 
was  found  healed  by  primary  union. 

The  course  of  the  case  after  this  was  satisfactory,  and  on 
the  sixteenth  day  she  was  discharged  from  the  hospital. 

Inspection  of  the  specimen  after  removal  did  not  reveal  any 
great  degree  of  vascularity ;  it  was  homogeneous  in  appearance 
and  hard  in  consistence.  Microscopically,  the  tissue  showed  the 
stnicture  of  normal  thyroid  gland  with  the  alveoli  moderately 
distended  with  hyaline  material,  and  in  places  thickly  crowded 
small  cells,  both  in  the  alveoli  and  in  the  stroma,  but  principally 
in  the  latter. 

May  30,  1894,  seven  months  since  the  operation,  there  has 
been  a  progressive  and  decided  improvement  in  all  the  symp- 
toms ;  especially  is  this  so  with  regard  to  the  various  nervous 
phenomena,  viz. :  insomnia,  restlessness,  flushing  of  the  face, 
excessive  sweating,  and  palpitation.  The  eyes  are  less  promi- 
nent, and  the  pulse  now  varies  between  96  and  1 10,  as  compared 
to  the  former  ratio  of  120  to  160.  The  appended  table  shows 
the  pulse  average  for  nine  months : 

Average  of  Pulse  Rate  : 

August,  1893,  148;  September,  1893,  156;  October,  1893, 
136;  November,  1893,  146;  December,  1893,  120;  January, 
1894,  120;  February,  1894,  no;  March  1894,  104;  April,  1894, 
104. 

For  the  past  six  years  she  has  been  employed  in  one  of  the 
large  department  stores,  being  on  her  feet  most  of  the  time  from 
eight  o'clock  in  the  morning  until  six  at  night,  not  missing  a  day 
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from  her  work,  and  during  this  period  she  has  not  been  disturb- 
ed by  any  of  her  former  symptoms. 

An  examination  made  on  this  date  (8j^  years  since  the  oper- 
ation), shows  that  the  prominence  of  the  eyes  is  still  present, 
but  to  a  much  less  degree ;  the  wide  staring  expression  has  en- 
tirely disappeared.  The  neck,  formerly  14J4  inches,  now  mea- 
sures only  13  inches.  The  tremor  has  disappeared  also.  She 
states  that  she  has  no  palpitation,  dyspnea,  or  excessive  sweat- 
ing ;  nor  is  she  troubled  with  insomnia.  The  pulse  is  80.  All 
of  the  above  symptoms  were  present  to  a  marked  degree  before 
the  operation,  so  that  from  her  present  condition  I  think  we  are 
justified  in  believing  her  cured. 

Case  II. — Anna  D ,  aged  twenty  years,  single;  seen 

April  23,  1893.  Three  years  before  she  noticed  enlargement 
of  the  neck  and  three  months  later  a  prominence  of  both  eyes. 
She  became  very  nervous,  could  not  sleep,  and  was  very  much 
disturbed  by  frequent  attacks  of  palpitation.  The  right  lobe 
of  the  thyroid  was  removed  on  May  11,  1893.  Marked  improve- 
ment in  all  the  symptoms  followed.  One  year  after  the  oper- 
ation there  was  entire  absence  of  any  exophthalmos ;  the  pulse, 
formerly  140,  was  down  to  100,  and  the  nervousness  had  disap- 
peared. On  April  26,  1902,  nearly  nine  years  since  the  opera- 
tion, her  condition  was  satisfactory;  there  was  no  prominence 
of  the  eyes,  and  the  pulse  was  82. 

Case  III. — Nettie  D ,  aged  forty-two  years,  single,  was 

seen  June  22,  1894,  and  the  following  history  obtained :  Twelve 
years  ago  the  patient  received  a  severe  fright,  the  nature  of 
which  she  will  not  give.  She  was  very  much  prostrated  and  be- 
came very  nervous.  Six  months  later  she  noticed  a  bunch  on 
the  right  side  of  the  neck,  which  gradually  increased  in  size  and 
finally  extended  over  to  the  other  side.  Two  years  ago  she 
became  very  much  annoyed  by  frequent  attacks  of  palpitation 
and  shortness  of  breath  after  slight  exertion,  also  by  a  throb- 
bing in  the  vessels  of  the  neck.  Within  the  last  year  the  eyes 
have  become  very  prominent.  Recently  she  has  passed  large 
quantities  of  urine,  and  has  been  under  treatment  for  diabetes. 

Examination  revealed  all  the  symptoms  of  the  disease  to  an 
extreme  degree.  She  was  admitted  to  St.  Luke's  Hospital  on 
September  24,  1894,  and,  no  kidney  complications  being  found, 
the  operation  of  partial  thyroidectomy  was  performed  by  Dr. 
Curtis  on  October  i,  1894.  Shortly  after  the  effects  of  the 
ether  had  passed  off  there  developed  a  high  degree  of  fever ;  the 
patient  rapidly  passed  into  a  comatose  condition  and  finally  died 
twenty-four  hours  after  the  operation.  An  examination  of  the 
urine  revealed  a  large  percentage  of  albumin,  hyaline  and  gr^n- 
ular  casts.    No  autopsy  was  made,  and  therefore,  it  is  difficult 
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to  arrive  at  any  conclusion  as  to  the  real  cause  of  death ;  but 
from  the  examination  of  the  urine  and  the  symptoms  it  is  prob- 
able that  the  final  condition  was  one  of  uremia  and  not  to  be  ex- 
plained by  the  sudden  absorption  of  an  excess  of  the  secretion 
of  the  thyroid  gland. 

Case  IV. — Nellie  C ,  aged  seventeen  years,  single ;  seen 

November  5,  1895.  When  six  years  old,  a  sister,  taking  her  in 
her  arms,  made  a  pretence  of  throwing  her  out  of  the  window. 
She  was  very  much  frightened,  and  an  attack  of  what  was  call- 
ed brain-  fever  followed.  She  was  confined  to  the  bed  for  sev- 
eral months,  and  during  this  time  had  a  number  of  convulsions, 
but  finally  made  a  good  recovery.  She  remained  well  until  the 
appearance  of  menstruation  six  years  later;  about  this  time, 
when  thirteen  years  old,  a  swelling  of  the  upper  lids  of  both  eyes 
was  noticed,  which  has  gradually  increased  and  now  has  be- 
come so  noticeable  as  at  once  to  attract  attention.  This  symp- 
tom is  more  marked  in  winter  than  in  summer. 

She  now  complains  of  frequent  attacks  of  palpitation  of  the 
heart,  accompanied  by  throbbing  in  the  neck  and  profuse  per- 
spiration ;  also  of  general  nervousness  and  occasional  headache. 
She  has  never  noticed  any  prominence  of  eyes,  enlargement  of 
the  neck,  or  swelling  of  the  hands  or  feet.  On  examination  the 
patient  presents  the  appearance  of  a  case  of  Graves'  disease. 
When  we  examine  the  eyes,  however,  no  exophthalmos  is  dis- 
covered, but  instead  a  very  marked  and  peculiar  edema  of  both 
upper  lids.  It  is  not  a  true  edema ;  no  pitting  follows  pressure, 
and  it  does  not  cause  the  closure  of  the  lids,  such  as  is  produced 
by  ordinary  edema.  Movements  of  the  eyes  and  lids  are  har- 
monious. On  inspection  there  is  no  decided  prominence  of  the 
thyroid  gland,  but  on  palpation  swelling  and  a  diffused  hardness 
of  both  lobes  are  made.  out.  The  heart  action  is  agitated  and 
pulse  rate  rapid,  averaging  120  beats  to  the  minute.  With  the 
exception  of  loud  hemic  murmurs  at  the  base,  the  heart  is  nor- 
mal. Face,  neck,  and  both  hands  are  covered  with  beads  of 
perspiration.    There  is  a  slight  tremor  of  the  fingers. 

One  month  later  (December  5th),  prominence  of  the  left 
eye  appeared.  Having  been  unable  to  do  any  work  for  some 
time,  even  to  attending  to  minor  household  duties,  the  patient 
willingly  consented  to  operative  interference,  and  on  December 
15th  sire  was  admitted  to  St.  Luke's  Hospital,  where  a  few  days 
later  the  right  lobe  of  the  thyroid  was  removed  by  Dr.  B.  F. 
Curtis.  Her  recovery  from  the  effects  of  the  operation  was  rap- 
id and  the  progress  of  the  case  up  to  the  present  time  has  been 
entirely  satisfactory.  It  is  now  seven  years  since  the  operation, 
and  during  this  time  there  has  been  a  complete  disappearance  of 
all  nervousness ;  the  throbbing  and  palpitation  have  ceased,  and 
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with  two  exceptions  the  pulse  has  not  been  above  90,  most  of  the 
time  varying  between  80  and  86 ;  no  exophthalmos.  Although 
the  improvement  in  the  symptoms  just  mentioned  has  been 
marked,  the  peculiar  edematous  swelling  of  ihe  eyelids  still  per- 
sists. 

Case  V. — Amelia  B ,  aged  twenty-one  years,  single,  do- 
mestic ;  seen  with  Dr.  Curtis  November  29,  1895.  Present  trou- 
ble began  four  months  before,  when  she  felt  a  movable,  painful 
swelling,  about  the  size  of  a  cherry,  on  the  left  side  of  the 
throat,  which  caused  her  pain  on  swallowing  or  talking.  About 
a  month  later  it  had  grown  to  about  the  size  of  a  pigeon's  egg 
and  was  quite  visible.  She  became  very  nervous,  could  not 
sleep,  and  had  attacks  of  palpitation.  Examination  did  not  re- 
veal any  prominence  of  the  eyes.    Pulse  rate,  1 10  and  irregular. 

The  left  lobe  of  the  thyroid  gland  was  removed ;  the  patient 
made  a  good  recovery  from  the  operation  and  was  discharged 
from  the  hospital  on  December  2,  entirely  relieved  of  the  pres- 
sure symptoms  from  which  she  suffered.  Three  months  later 
the  nervous  symptoms  had  disappeared,  the  pulse  became  nor- 
mal, and  when  seen  on  May  18  last.  She  was  perfectly  well,  the 
pulse  being  74 ;  no  nervousness  or  insomnia. 

During  the  past  two  years  no  examination  has  been  made, 
but  up  to  that  time  there  had  been  no  return  of  the  symptoms 
of  which  she  had  complained. 

Case  \^I. — Addie  T ,  aged  thirty-five,  married.  This  pa- 
tient was  referred  to  me  by  Dr.  Curtis  on  January  10,  1896.  Her 
general  health  was  good  up  to  ten  years  ago ;  then  she  first  no- 
ticed a  swelling  on  the  left  side  of  the  neck,  which  gradually  in- 
creased in  size.  Palpitation  of  the  heart  and  general  nervous- 
ness appeared  five  years  later.  At  no  time  had  she  noticed 
prominence  of  the  eyes.  Examination  revealed  a  decided  en- 
largement of  the  left  lobe  of  the  thyroid,  throbbing  along  the 
vessels  of  the  neck,  and  a  pulse  of  120.  The  eyes  appear  normal 
both  in  size  and  movement. 

One  year  ago  her  sister  died  with  s\Tnptoms  of  the  disease, 
and  now  another  sister  has  the  same  trouble. 

On  January  11,  1896,  partial  thyroidectomy  was  performed 
by  Dr.  Curtis,  the  left  lobe  being  removed.  No  shock  followed, 
and  she  made  an  uneventful  recovery  from  the  operation.  Two 
years  later  all  nervous  symptoms  had  disappeared,  there  had 
been  no  tachycardia  and  the  pulse  was  84.  . 

Case  VII. — Mabel  C ,  aged  twenty  years,  single.    This 

patient  presented  all  the  symptoms  of  the  disease  to  a  marked 
degree  and  when  1  saw  her  on  November  20,  1896,  her  condi- 
tion was  a  miserable  one.  Enlargement  of  the  neck  was  first 
noticed  one  year  previous,  which  was  followed  by  general  ner- 
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vousness,  tremor  of  hands,  excessive  sweating,  attacks  of  dys- 
pnea and  palpitation.  She  complained  also  of  frequent  attacks 
of  diarrhea.  The  pulse  rate  was  very  rapid,  160  to  180.  Both 
eyes  were  prominent.  After  six  months'  rest  in  bed,  and  having 
received  no  benefit  from  either  this  or  many  therapeutic  mea- 
sures, she  was  prepared  for  operation,  and  on  June  28,  1896,  the 
entire  right  lobe  of  the  th)rroid  gland  was  removed  by  Dr.  Cur- 
tis. She  returned  home  February  19,  1897,  unimproved.  Since 
then  she  has  certainly  been  in  better  condition,  and  when  I  saw 
her  on  May  8,  1902,  the  eyes  were  not  so  prominent,  the  re- 
maining lobe  of  the  thyroid  was  smaller,  the  nervousness  was 
less ;  she  was  seldom  disturbed  by  palpitation,  and  the  pulse  was 
100. 

Case  VIII. — Mary  M ,  aged  thirty-six  years,  single; 

bookkeeper.  Patient  referred  to  me  by  Dr.  David  Webster  on 
October  12,  1897.  Onset  of  symptoms  one  year  previous,  con- 
sisting of  general  nervousness,  prominence  of  eyes,  rapid  pulse 
— 128  to  130 — ^tremor  of  hands,  and  enlargement  of  n«dc.  Ad- 
mitted to  St.  Luke's  Hospital  on  October  28,  and  on  Novem- 
ber I3j  1897,  the  right  lobe  of  the  thyroid  excised  by  Dr.  Cur- 
tis. Her  recovery  from  the  effects  of  the  operation  was  un- 
eventful, and  she  returned  to  her  occupation  as  bookkeeper  in 
five  weeks,  feeling  better.  When  seen  on  April  26,  1902,  she 
stated  she  had  been  very  much  improved  in  every  way.  She  is 
less  nervous,  sleeps  as  well  as  ever.  She  is  now  able  to  write 
and  keep  her  books  neat ;  formerly  she  was  not  able  to  do  this 
on  account  of  the  tremor  of  the  hands,  which  was  so  marked  as 
to  resemble  that  of  chronic  |ilcoholism.  She  has  hardly  any  pal- 
pitation now,  and  the  pulse  varies  from  80  to  90.  Prominence 
of  eyes  hardly  noticeable. 

It  will  be  seen  from  the  preceding  that  of  the  eight  cases,  six 
were  permanently  cured,  one  improved  and  one  died. 

The  cause  of  sudden  death,  after  or  during  the  operation,  is 
somewhat  difficult  of  explanation,  but  to  some  extent  may  be  at- 
tributed to  a  faulty  technic  in  removing  the  vascular  goiter,  as 
well  as  to  the  reduced  vitality  of  the  patient,  whose  heart  has 
been  weakened;  or  to  renal  complications.  The  theory  that  it 
may  be  due  to  the  absorption  of  the  thyroid  juice  does  not  now 
seem  tenable,  owing  to  the  care  at  present  exercised  in  prevent- 
ing this  in  the  removal  of  the  diseased  part.  In  the  third  case,  in 
which  death  occurred  forty-eight  hours  after  recovery  from  the 
effects  of  the  ether,  there  was  a  historv  of  an  attack  of  diabetes 
and  a  specimen  of  urine  obtained  while  the  patient  was  in  a 


522  /.  ARTHUR  BOOTH. 

comatose  condition,  showed  a  large  quantity  of  albumin  and  a 
variety  of  casts. 

The  writer  acknowledges  the  difficulty  of  separating  and 
placing  the  individual  case  in  one  of  the  given  groups,  in  order 
to  select  the  proper  operative  measure ;  especially  is  this  so  at 
this  time  when  all  is  as  yet  so  obscure  concerning  the  true  path- 
ology of  the  disease.  Still,  with  greater  care  in  considering  the 
onset  and  course  of  the  disease,  giving  due  weight  to  the  hered- 
itary element,  if  present,  and  finally  noting  which  of  the  s)rmp- 
toms  first  appeared;  the  grouping  suggested  may  prove  not 
merely  of  theoretical,  but  also  of  practical  assistance.  In  seven 
of  the  eight  cases,  the  enlargement  of  the  thyroid  was  the  first 
symptom  to  appear,  and  the  satisfactory  results  obtained  in  six 
were  due  in  all  probability  to  the  operative  measures  upon  the 
gland  itself. 

In  another  class  of  patients  there  is  no  enlargement  of  the 
gland,  and  in  these  one  should  consider  the  advisability  of  a  re- 
section of  the  sympathetic.  Since  the  introduction  of  bilateral 
resection  of  the  sympathetic,  it  has  been  performed  with  suffi- 
cient frequency  to  permit  a  comparison  of  its  results  with  those 
of  thyroidectomy,  and  from  the  reports  of  cases  thus  far  pub- 
lished, we  are  led  to  conclude:  that,  with  the  latter,  sudden 
deaths  are  more  numerous,  and  the  relief  from  the  exophthalmos 
less  common.  In  the  eight  cases  just  reported,  exophthalmos 
was  present  in  six.  After  operation  it  disappeared  in  three 
and  was  improved  in  three.  Although  the  results  accomplished 
in  my  cases  have  been  so  satisfactory,  I  am  not  prepared  to  state 
that  the  treatment  by  operative  measures  is  the  best  and  most 
efficient ;  but  it  seems  to  me,  that  more  marked  and  rapid  benefit 
has  been  obtained  under  surgical  than  medicinal  treatment. 
Hence  the  former  must  receive  due  consideration,  especially  af- 
ter we  have  convinced  ourselves  of  the  futility  of  other  mea- 
sures. 

If  the  case  does  not  improve  under  the  customary  treat- 
ment, too  much  time  should  not  be  allowed  to  elapse  before  re- 
sorting to  the  knife,  for  too  prolonged  a  delay  materially  in- 
creases the  risks  of  the  operation  and  renders  success  less  cer- 
tain and  permanent. 
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Reviewing  all  these  facts,  then,  we  may  formulate  the  fol- 
lowing conclusions : 

( 1 )  Cases  of  Graves'  disease  may  be  completely  cured  both 
by  thyroidectomy  and  bilateral  section  of  the  sympathetic. 

(2)  In  view  of  the  fact  that  some  cases  are  cured  by  inter- 
nal medication,  there  must  be  a  certain  proportion  in  which  the 
affection  does  not  induce  structural  changes  in  any  organ. 

(3)  No  theory  can  be  regarded  as  adequate  without  tak- 
ing into  consideration  the  function  of  the  thyroid  gland. 

(4)  Three  factors  must  be  considered  in  the  production  of 
the  disease:  (a)  The  central  nervous  system;  (b)  the  connect- 
ing fibers:  sympathetic  and  vagus;  (c)  the  thyroid  gland. 

(5)  A  lesion  of  one  of  these  parts  may  produce  a  specific 
alteration  in  the  others,  the  consequences  of  which,  together 
with  the  exciting  cause,  may  give  rise  to  the  symptoms  of 
Graves'  disease. 
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ACUTE  HEMORRHAGIC  CORTICAL  ENCEPHALITIS/ 

By  Herman  H.  Hoppe,  M.D., 

CINaNNAT^,    o. 

The  study  of  the  acute  non-purulent  inflammation  of  the 
gfray  matter  of  the  brain  has  received  much  attention  during  the 
last  decade  especially,  but  so  much  space  and  time  has  been 
devoted  to  the  subject  of  the  acute  hemorrhagic  inflammation  of 
the  gray  matter  surrounding  the  floor  of  the  fourth  ventricle, 
and  especially  the  canal  of  Sylvius,  that  the  other,  far  more  im- 
portant study  of  cortical  affections  of  this  character,  has  been 
pushed  into  the  background.  This  in  a  large  measure  is,  and 
was,  due  to  the  striking  picture  presented  by  Wernicke's  acute 
encephalitis  haemorrhagica  superior,  whereas  the  cortical  form 
is  either  frequently  mistaken  on  the  one  hand  for  leptomeningi-' 
tis,  acute  mania  or,  occurring  as  it  so  frequently  does,  intercur- 
rent or  after  an  acute  infectious  disease,  is  either  overlooked 
or  taken  for  hemorrhage  or  softening.  You  will  easily  recog- 
nize the  importance  of  properly  diagnosing  this  disease,  not 
onlv  for  a  scientific  reason,  but  also  because  in  favorable  cases 
prompt  and,  in  my  experience,  continuous  treatment  may  effect- 
ually remove  the  pathological  condition,  and  in  a  measure  pre- 
vent the  remote  consequences. 

This  variety  of  encephalitis  is  called  by  the  German  authors 
The  Strtimpell-Leichtenstem  form.  Striimpell*  first  directed  the 
attention  of  the  medical  world  again  to  this  subject  by  his  paper 
on  infantile  cerebral  palsies,  as  being  frequently  caused  by  en- 
cephalitis, and  many  years  before  this  (1865)  Virchow'  had 
made  exhaustive  studies  of  the  pathology  of  encephalitis  of  the 
new  born. 

In  1885  Leichtenstem  described  a  case  of  acute  non-puru- 
lent encephalitis  occurring  during  the  course  of  an  epidemic  of 
cerebro-spinal  meningitis,  and  he  was  the  first  to  call  up  the 
thought  that  the  disease  was  due  to  an  infection.    The  influenza 

'Read  at  the  annual  meeting  of  the  American  Neurological  Asso- 
ciation, June  5,  6  and  7,  1902. 
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q)ideniic  of  1 889-1 891  brought  out  tjrpical  cases.  Those  of 
Fiirbringer*  especially,  Koenigsdorf*  and  Schmidt^  deserving 
special  mention. 

After  the  bacteriological  origin  had  been  denied  by  Striim- 
pell,  Brickler,  Goldscheider  and  others,  although  in  the  typhoid, 
diphtheritic  and  other  zymotic  diseases,  streptococci  had  been 
found,  Pfhul,  and  especially  Nauwerk,by  finding  Pfeifer's  influ- 
enza bacillus,  were  enabled  to  furnish  the  proof  that  the  dis- 
ease was  due  at  times  at  least  to  direct  bacterial  invasion  of  the 
brain  and  not  to  ptomaine  or  leucomaine  intoxication  or  to  sec- 
ondary infection. 

Oppenheim's  monograph  on  eocephalitis  in  the  Nothnagel 
series,  to  which  I  am  indebted  for  most  of  the  above  historical 
data,  contains  a  complete  bibliography  on  the  subject,  up  to 
1897. 

The  etiology  of  acute  hemorrhagic  encephalitis  of  the  cor- 
tex is  usually  directly  or  indirectly  bacteriological  or  zymotic. 
Either  the  inflammation  is  due  to  the  direct  invasion  of  the  cor- 
tex of  the  brain  by  the  bacteria  which  cause  the  primary  disease, 
as  for  instance  in  influenza,  where  we  have  positive  evidence,  or 
in  diphtheria  and  typhoid,*  where  we  surmise,  although  as  yet 
the  bacteria  have  not  been  demonstrated;  or  it  is  due  to  the 
peculiar  zymotic  agency  or  the  ptomaines  of  the  other  acute 
infectious  diseases,  when  it  occurs  as  a  complication  of  measles, 
scarlatina,  etc. 

Whether  alcohol,  carbonic  oxide,  ptomaine  poisoning  from 
fish  or  meat,  or  the  other  metallic  poisons  can  produce  an  acute 
encephalitis  of  the  cortex,  as  they  are  supposed  to  do  in  the 
gray  matter  of  the  pons  or  cord,  I  doubt;  alcohol  is  the 
most  common  direct  or  indirect  cause  of  Wernicke's  form  of  en- 
cephalitis. I  should,  however,  feel  inclined  to  place  infection 
and  contagion  as  the  primary  if  not  the  only  cause  of  encephali- 
tis of  the  cortex,  although  in  some  of  the  reported  cases  of  Wer- 
nicke's disease,  15  in  all  according  to  von  Monakow,  the  cor- 
tex and  the  gray  matter  of  the  basilar  ganglia  have  been  in- 
volved occasionally. 

Sexes  are  equally  often  affected.  If  all  the  cases  were  pub- 
lished I  have  no  doubt  that  early  childhood  up  to  puberty 
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would  be  found  to  be  most  frequently  affected,  principally  be- 
cause the  acute  infectious  diseases  are  most  frequently  found 
at  this  period  of  life.  Most  reported  cases  are  found  in  adults. 
General  weakness  and  loss  of  strength  do  not  seem  to  be  pre- 
disposing causes,  for,  like  cerebro-spinal  meningitis,  primary 
encephalitis  is  very  frequently  seen  to  attack  strong,  sturdy,  ro- 
bust individuals,  previously  healthy.  The  amount  of  general 
exhaustion  during  the  course  of  an  infectious  or  contagious  dis- 
ease does  not  seem  to  bear  any  relation  to  the  probability  of  an 
intercurrent  or  subsequent  encephalitis.  Encephalitis  of  the  cor- 
tex is  most  frequently  seen  during  the  course  of  influenza  epi- 
demics. During  such  epidemics  primary  encephalitis  is  frequent- 
ly seen,  where  the  influenza  attacks  the  brain  alone ;  or,  to  ex- 
press it  more  appropriately,  the  predominating  symptoms  are  on 
part  of  the  brain,  with  an  absence  of  respiratory  or  intestinal 
symptoms.  Encephalitis  may  occur  during  an  attack  of  ordi- 
nary influenza,  or  it  may  follow,  either  in  the  course  of  a  few 
davs,  or  even  after  weeks  or  months. 

Encephalitis,  Lichtenheim's  celebrated  case,  may  occur  dur- 
ing an  epidemic  of  cerebro-spinal  meningitis  without  any  in- 
volvement whatever  of  the  meninges.  Of  the  acute  infectious 
diseases  I  should  say  that  measles  is  most  frequently  complicat- 
ed with  encephalitis,  next  in  order  t)rphoid,  scarlatina  and  diph- 
theria. In  these  diseases  it  usually  occurs  when  the  disease  it- 
self is  on  the  wane,  or  during  convalescence. 

Trauma  is  a  frequent  cause  of  acute  hemorrhagic  encephali- 
tis, and  in  a  twofold  way,  first  in  a  purely  mechanical  way.  The 
brain  is  either  bruised  by  concussion  and  then  a  reaction  of  in- 
flammatory softening  occurs,  or  without  any  fracture  whatever 
the  bruised  brain  cortex  becomes  the  seat  of  a  circulatory  infec- 
tion; micrococci  or  spalt-piltze,  which  are  circulating  in  the 
blood,  are  deposited  and  set  up  an  inflammation  in  the  bruised 
spot. 

Pathological  Anatomy — Viewed  in  its  relation  to  the  imme- 
diate and  remote  effects  of  encephalitis,  the  pathological  ana- 
tomy can  be  considered  from  two  standpoints,  the  acute  stage 
and  the  residual  stage. 

The  most  frequent  form  of  acute  encephalitis  in  the  cortex. 
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as  well  as  in  the  gray  matter  around  the  canal  of  Sylvius,  is  the 
acute  hemorrhagic  form  according  to  Fiirbringer,  who,  to  my 
knowledge,  at  least,  described  the  first  cortical  cases.  The  ma- 
croscopic appearance  of  encephalitis  is  that  of  circumscribed  ar- 
eas varying  in  size  from  a  pinhead  to  a  silver  dollar ;  multiple, 
rarely  single,  and  often  symmetrical  in  distribution,  as  case  No. 
I  will  show.  These  areas  are  most  frequently  met  in  the  cortex, 
but  are  found  also  in  the  white  matter  of  the  basilar  ganglion. 
They  are  bright  red  in  color  in  the  recent  cases,  but  the  color 
varies  as  the  blood  pigment  changes  in  color,  to  a  purple-brown, 
yellowish-brown,  or  yellow,  the  area  is  more  succulent  than  the 
surrounding  tissue,  because  it  is  infiltrated  with  serum,  and  is 
slightly  raised  above  the  general  level  of  the  surrounding  cortex 
and,  macroscopically  at  least,  the  margins  are  somewhat  sharply 
defined.  Microscopically  there  is  a  dilatation  of  the  arterioles 
and  capillaries,  and  transudation  of  red  and  white  blood  cor- 
puscles into  the  surrounding  tissue,  and  later  on  pigment  parti- 
cles, phagocytes  and  an  increase  of  the  spindle  cells. 

Like  unto  anterior  poliomyelitis  the  disease  is,  by  concensus 
of  opinion,  supposed  to  be  vascular  in  its  origin.  What  is  more 
interesting  to  us  as  neurologists  is  the  fate  of  the  nerve  ele- 
ments, cells  and  fibers  in  the  area  of  this  acute  inflammation. 
The  ganglionic  cells  are  affected,  but  only  secondarily,  the  pro- 
toplasm becomes  swollen,  more  translucent,  the  nucleus  less  dis- 
tinct, afterward  the  cells  become  more  opaque,  and  at  times  the 
protoplasm  is  seen  to  break  up,  and  there  seems  at  times  to  be 
a  total  destruction  of  cells,  at  others  the  cells  shrink,  become 
deformed  and  the  nucleus  becomes  crenated.  But  this  is  not  a 
parenchymatous  process,  but  is  interstitial  in  its  nature.  Aside 
from  the  hemorrhagic  form  Oppenheim  has  described  a  yellow 
or  white  inflammation  in  which  the  macroscopic  appearance 
shows  an  absence  of  the  engorgement  of  the  arterioles  and 
capillaries,  and  an  absence  of  the  transudation  of  the  red  blood 
corpuscles.  In  other  respects  the  microscopic  anatomy  is  the 
same. 

The  above  processes,  both  the  hemorrhagic  and  non-hemor- 
rhagic  may  terminte  in  a  complete  restitutio  ad  integrum.  This 
is  shown  not  only  by  the  clinical  cases  in  which  there  has  been 
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a  complete  recovery  from  all  symptoms,  but  more  satisfactorily 
by  the  case  observed  by  Oppenheim.  This  case  was  that  of  a 
young  girl  who  completely  recovered  from  an  attack  of  enceph- 
alitis and  died  six  months  later  of  another  disease.  The  au- 
topsy made  by  Oppenheim  showed  a  complete  absence  of  all 
traces  of  the  former  encephalitis. 

Far  more  frequently,  in  the  favorable  cases  which  terminate 
in  recovery,  some  defect  of  the  cortex  is  found  which  is  the 
cause  of  either  the  incomplete  recovery  from  paresis  or  of  the 
subsequent  development  of  epilepsy. 

The  first  of  these  defects  is  the  formation  of  scar  tissue 
which  is  seen  very  frequently.  Nerve  fibers,  especially  tangen- 
tial fibers,  are  involved  in  the  scar  according  to  a  case  reported 
by  Buchler.  Striimpell  contends  that  the  cortical  scars  seen  in 
children's  palsy  are  due  to  this  form  of  encephalitis.  The  sec- 
ond is  the  formation  of  cysts.  Cortical  brain  tissue  shows  a  var- 
iation in  its  reaction  to  inflammation,  from  the  other  tissues  of 
the  body.  In  the  latter  the  tendency  is  to  form  scars.  In  the 
brain  the  opposite  often  occurs,  cysts  being  formed,  which 
frequently  enlarge  by  a  continuous  breaking  down  of  their 
walls. 

In  this  connection  I  wish  to  report  a  case  because,  in  my 
mind,  it  shows  what  the  end  state  of  acute  hemorrhagic  enceph- 
alitis may  be,  although  the  early  history  of  the  case  is  lacking 
and  cannot  be  had. 

The  patient  was  brought  into  the  Cincinnati  Hospital  with 
the  history  of  having  fallen  down  a  flight  of  steps  during  an  epi- 
leptic seizure.  He  was  unconscious  and  presented  hemiplegia  of 
the  left  side  of  body,  with  great  rigidity  of  muscles.  The  di- 
agnosis of  surface  hemorrhage  was  made,  the  patient  was  oper- 
ated upon  and  obtained  relief  for  a  few  hours,  but  subsequently 
died. 

Autopsy — Excessive  hyperemia  present  over  surface  of  both 
hemispheres.  Punctate  hemorrhages  are  seen  over  surface  of 
both  hemispheres,  varying  in  size  from  a  pinhead  to  a  split  pea. 
(Probably  of  recent  origin.) 

On  the  tip  of  frontal  convolution  of  each  side  there  is  a 
dark  spot,  about  the  size  of  a  dime.  On  section  the  dark  spot 
is  found  to  be  the  outer  wall  of  a  cyst  cavity  of  about  the 
size  of  a  hazel  nut.  The  wall  at  one  side  is  thicker  and  appears 
laminated.    The  fluid  contents  are  dark  brown  in  color. 
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The  tempero-sphenoidal  lobe  on  right  side  shows  a  similar 
cyst,  but  it  has  ruptured,  causing  a  laceration  of  the  surround- 
ing tissue  to  size  of  a  hen's  egg,  and  extending  to  internal  cap- 
sule, with  a  large  extravasated  blood  clot.  Four  other  cysts 
were  found  on  the  surface  of  both  hemispheres ;  all  of  about 
the  same  size.  The  wall  of  these  cysts  are  yellowish-brown  in 
color,  soft  in  consistency,  in  state  of  disintegration.  Fresh  hem- 
orrhagic spots  are  seen  in  the  walls.  The  surrounding  tissue  ap- 
pears soft,  granular  and  infiltrated.  The  cavities  are  conical, 
with  apex  toward  cortex ;  around  the  apex  there  is  a  laminated 
structure,  dark-brown  in  color,  which  microscopically  is  shown 
to  be  an  old  blood  clot. 

The  pia  mater  is  adherent  over  some  of  the  cysts.  Micro- 
scopically there  is  found  in  the  wall  granular  debris,  leucocytes, 
a  few  red  blood  corpuscles,  disintegrated  ganglionic  cells,  giant 
cells,  very  little  connective  tissue. 

I  have  no  doubt  in  my  own  mind  that  these  hemorrhagic 
cysts  had  their  origin  in  acute  hemorrhagic  encephalitis.  This 
opinion  is  backed  up  by  Bergmann  in  a  paragraph  devoted  to 
the  discussion  of  the  treatment  of  Striimpell's  form  of  poren- 
cephalitic  defects,  in  which  he  speaks  of  the  possibility  of  these 
late  pemianent  cysts  which  occasionally  follow  encephalitis  be- 
ing the  cause  of  cortical  epilepsy  and  therefore  objects  of  sur- 
gical interference.  Starr,  in  "Brain  Surgery,"  publishes  a  sim- 
ilar case,  and  Henschen  and  Dahlgren  have  collected  17  cases 
of  a  similar  character  which  have  been  operated  upon. 

That  multiple  sclerosis  may  be  the  late  stage  of  encephalitis 
is  a  possibility,  but  that  the  clinical  disease  which  we  know  un- 
der this  name  is  the  same,  is  very  much  doubted,  the  concen- 
sus of  opinion  being  that  it  is  a  disease  of  different  origin. 

Oppenheim  calls  attention  to  the  fact  that  encephalitis  is 
frequently  associated  with  sinus  thrombosis  and  thrombosis  of 
veins,  but  usually  in  cases  in  which  clinically  there  was  a  well- 
marked  chlorosis. 

The  clinical  history  is  best  illustrated  by  the  following 
cases : 

Case  II — Mrs.  M.,  married,  mother  of  four  grown  children, 
no  miscarriages,  has  always  been  well,  strong  and  sturdy.  Pres- 
ent trouble  began  by  sudden  fainting  spell.  Dr.  C,  with  whom 
I  saw  the  case  in  consultation,  found  patient  in  state  of  extreme 
collapse,  pale,  blanched  lips,  no  radial  pulse,  heart's  action  very 
feeble  and  rapid;  no  rise  of  temperature,  stimulants  were  ad- 
ministered and  the  collapse  passed  off,  and  patient,  though  weak 
and  with  a  headache,  passed  several  comfortable  hours,  when  a 
second  collapse  set  in  with  same  characteristics  as  first.  This 
lasted  but  half  an  hour,  and  on  a  return  of  the  circulation 
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patient  appeared  not  only  delirious  but  almost  wildly  maniacal. 
She  remained  in  this  condition  all  night  and  was  seen  by  me  on 
the  following  morning. 

Examination — Sturdy,  well-developed  woman,  40  years  of 
age,  good,  healthy  nutrition.  Mental  condition — ^patient  had 
been  very  restless  all  night — constantly  attempts  to  rise  in 
response  to  idea  of  going  somewhere,  going  home;  answers 
imaginary  voices  which  she  locates  as  coming  from  ceiling  or 
the  far  comer  of  room,  murmurs  and  talks  to  herself.  Has 
very  few  rational  intervals ;  during  these  she  answers  questions 
intelligently,  can  be  aroused  to  recognize  nurse  and  doctor  and 
her  general  surroundings.  The  mental  condition,  in  a  few  words, 
was  characterized  by  extreme  restlessness,  delirium,  hallucina- 
tions, visual  and  aural,  reactive  talk  to  these  hallucinations,  and 
sleeplessness.  Pulse  100  to  no,  weak,  thread-like;  tempera- 
ture 102  to  104 ;  no  complaints  of  pain  or  headache,  no  rigidity 
of  muscles,  no  retraction  of  head,  no  opisthotonos.  Pupils  normal 
in  size,  react  to  light.  External  muscles  normal.  Slight  paresis 
of  right  side  of  face  and  tongue.  Sensation  to  touch  and  pain 
normal.  Upper  and  lower  extremities  weak,  reflexes  normal. 
No  ankle-clonus.  Kemig's  sign  is  absent.  No  Babinski. 
Passes  urine  and  feces  in  bed. 

The  violent  delirium  occurred  at  intervals  for  the  first  week ; 
during  the  quiescent  period  patient  was  semi-comatose,  after 
third  day  was  no  longer  rational.  The  fever  continued  for  the 
first  week ;  at  no  time  was  there  rigidity  or  opisthotonos ;  after 
first  week  there  was  muttering  delirium  of  a  low  character, 
marked  weakness  of  both  arms  and  legs.  Patient  died  on  the 
14th  day.    No  autopsy. 

Case  No.  ///—Henry  W.  M.,  act  46,  was  admitted  to  "L" 
neurological  of  Cincinnati  Hospital  on  April  27,  1898.  Dis- 
charged May  28.  Occupation,  carriage  maker.  Is  unable  to 
give  any  account  of  himself.  No  evidence  of  syphilis.  Family 
state  that  his  illness  began  ten  days  ago  with  headache,  dizzi- 
ness and  general  malaise.  Was  treated  at  first  for  typhoid.  De- 
lirium began  a  week  before  his  admission. 

Present  History — Patient  was  admitted  in  a  state  of  delir- 
ium, muttering  in  character,  with  great  restlessness,  jactila- 
tion,  fingering  of  sheets,  constant  attempt  to  raise  himself  with 
desire  to  get  out  of  bed,  but  with  an  inability  to  do  so  on  ac- 
count of  general  weakness.  There  is  more  or  less  somnolence, 
with  an  inability  to  comprehend  questions  because  his  attention 
cannot  be  fixed.  Seems  to  have  constant  aural  and  visual  hallu- 
cinations.   Temperature  normal.    Pulse  102,  weak,  small. 

Examination — Mental  condition  as  above.  No  involvement 
of  pupils.    Ophthalmoscopic  examination  cannot  be  made.  Ex- 
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amination  of  muscles  of  eyes  normal.  No  facial  paresis.  On 
account  of  delirium  and  inattention,  unable  to  say  accurately 
whether  there  are  any  sensory  disturbances. 

Muscular  power  diminished  all  over  without  any  marked 
localized  paresis.  Tendon  reflexes  present.  Passes  urine  and 
feces  involuntarily.  After  three  or  four  days  the  delirium 
became  less  marked,  patient  has  lucid  intervals,  and  during 
these  it  has  been  found  that  he  has  a  well  marked  amnesic  apha- 
sia with  paraphasia. 

May  24 — Condition  has  cleared  up  entirely  as  far  as  sensor- 
ium  is  concerned.  Has  no  delirium,  no  hallucinations,  can  un- 
derstand what  is  spoken,  also  reads  intelligently.  Amnesic 
aphasia  and  paraphasia  well  marked. 

May  28 — Is  able  to  walk  out  of  hospital,  amnesic  aphasia 
and  paraphasia  still  present,  and  existed  to  a  slighter  degree 
three  months  later,  when  patient  disappeared  from  view. 

Case  IV. — Mrs.  F.,  aet  44,  married,  has  3  grown  children, 
never  been  seriously  sick  before.  Developed  typhoid  in  March, 
1900,  ordinary,  medium  severe  case,  without  any  serious  com- 
plication or  malnutrition.  During  period  of  febrile  decline  pa- 
tient began  to  complain  of  headache  and  vertigo  almost  at 
once,  not  more  than  a  half  day  elapsing;  onset  of  delirium 
with  hallucinations,  especially  aural  in  character,  associated 
with  talking  in  an  incoherent  manner.  The  facial  expression 
was  that  of  anxiety  and  distress,  mental  in  character,  an  inabili- 
ty to  recognize  her  surroundings.  The  temperature  rose  at  once 
to  103,  pulse  no.  Restlessness,  sleeplessness  and  delirium,  to- 
gether with  the  high  fever,  continued  for  3  or  4  days.  It  was 
noticed  that  the  patient  had  a  difficulty  in  expressing  herself 
during  the  state  of  delirium.  After  the  latter  had  passed  the 
headache  still  continued;  the  patient  could  be  confused  very 
readily  by  cross-questioning;  slightest  exertion  showed  the 
presence  of  mental  confusion  and  weakness. 

Examination — Mental  condition  as  above,  left  pupil  larger 
than  right,  no  optic  neuritis,  both  pupils  respond  to  light,  no 
paresis  of  external  muscles  of  eyes.  Slight  paresis  of  lower 
half  of  right  facial,  of  right  side  of  tongue  and  of  right  arm ; 
right  leg  not  affected.  Well-marked  amnesic  aphasia.  Four  or 
five  days  later  the  delirium  passed  away ;  the  amnesic  aphasia 
however  continued.  The  aphasia  gradually  improved,  but  nev- 
er disappeared  completely.  The  difference  in  pupils  also  re- 
mained. 

May,  1901 — Patient  has  had  an  epileptic  seizure.  Those 
who  were  with  her  are  unable  to  tell  an)rthing  more  than  that 
the  convulsion  was  general  in  character  and  followed  by  deep 
coma  and  sleep.    When  I  arrived  an  hour  later  patient  remem- 
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bered  nothing  of  her  attack  and  does  not  know  whether  it  be- 
gan in  the  right  arm  or  face.  Patient  has  been  under  constant 
treatment  since  then  and  has  not  had  another  attack. 

The  above  case  is  characterized  by  the  mildness  of  the  gen- 
eral symptoms,  the  rapid  disappearance  of  the  delirium  and 
the  great  local  damage  done  to  cortex,  viz. :  the  aphasia,  which 
never  disappeared  entirely,  and  the  secondary  epilepsy. 

I  have  selected  the  above  cases  as  typical  cases,  but  I  would 
like  to  call  the  attention  of  this  Association  to  another  group 
of  cases  which  we  see  frequently  and  of  which  the  following  is 
a  t3rpe. 

Case  V. — Mary  W.,  aet,  15,  third  child,  parents  healthy, 
has  never  been  sick  before.  Was  called  in  consultation  by  Dr. 
B.  on  account  of  the  development  of  violent  delirium  during 
the  third  week  of  a  bad  case  of  typhoid.  On  account  of  the 
presence  of  a  very  weak  heart,  and  the  refusal  to  take  nourish- 
ing food,  large  doses  of  whiskey  were  given,  together  with  a 
1-40  gr.  of  strych.  sulph.,  4  or  5  times  a  day,  the  average  quan- 
tity of  whiskey  taken  during  the  4  hours  for  one  week  previous 
to  the  outbreak  of  the  delirium  being  i]^  pints.  The  condition 
of  patient  resembled  an  acute  attack  of  delirium  tremens  very 
closely.  The  delirium  was  violent,  hallucinations  massive,  no 
ability  to  recognize  parents  or  surroundings.  Restlessness,  toss- 
ing, insomnia. 

Examination — Girl  well  developed,  strong  muscular  system, 
somewhat  emaciated,  mental  condition  as  described  above.  Pu- 
pils and  external  muscles  of  eyes  normal.  No  defect  of  muscular 
system  or  sensation  in  any  part  of  body.  This  delirium  lasted 
with  more  or  less  severity  for  a  week,  but  gradually  became  less 
and  less  intense,  being  displaced  by  an  increased  tendency  to 
somnolence  and  sopor,  which  state  continued  for  another  week 
without  actually  passing  into  stupor  or  coma.  Temperature 
all  this  time  102  to  103.  Pulse  rapid  and  weak.  Res- 
pirations rapid,  no  opisthotonos.  Then  a  gradual  return  to 
consciousness  with  a  gradual  increase  in  the  amount  of  food 
taken,  and  after  4  or  5  weeks  the  consciousness  became  normal 
and  was  followed  by  complete  mental  and  physical  recovery, 
and  after  five  years  patient  is  still  strong,  vigorous  and  active. 

In  another  case  of  this  character  the  stupor  lasted  for  3  or 
4  weeks  after  the  delirium  had  passed  away,  and  also  ended 
in  recovery. 

You  will  see  at  a  glance  that  the  last  mentioned  cases  are 
not  febrile  psychoses.  I  wish  merely  to  call  your  attention  to 
this  class  of  cases,  making  only  a  hypothetical  diagnosis,  in  the 
absence  of  localizing  signs,  placing  the  seat  of  the  encephalitis 
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in  the  frontal  lobes,  terminating  in  a  complete  recovery  of  the 
tissue. 

The  asstmiption  of  an  encephalitis  for  the  explanation  of 
these  cases  is  strengthened  by  the  experience  which  we  have  of 
the  large  number  of  so-calld  febrile  psychoses  which  end  in  in- 
complete mental  recovery,  namely,  the  recovery  with  mental  de- 
fect of  various  grades. 

SYMPTOMATOLOGY. 

As  clearly  seen  from  the  foregoing  cases,  the  symptomatol- 
ogy is  varied,  but  the  numerous  signs  and  s3rmptoms  can  easily 
be  grouped  under  three  heads,  or  rather  into  three  periods,  in 
chronological  order,  namely :  The  period  of  onset  and  develop- 
ment; (2)  the  period  of  focal  signs  and  symptoms;  (3)  the  per- 
manent signs  and  remote  consequences. 

The  first  and  second  group  overlap  each  other  more  or  less, 
but  are  sufficiently  distinct  to  be  separated. 

The  general  symptoms  may  be  preceded  by  indistinct  pro- 
dromal s)TOptoms  for  a  day  or  two,  such  as  headache,  vertigo, 
general  malaise,  but  as  a  rule  the  onset  is  sudden,  rarely  with 
a  chill,  usually  with  a  high  fever  or  the  exacerbation  of  a  pre- 
viously existing  fever,  and  there  is  rapid  development  of  the 
mental  symptoms  and  the  climax  is  reached  in  from  24  hours  to 
four  or  five  days  or  a  week.  The  developed  mental  symptoms 
resemble  very  closely  an  attack  of  acute  delirium  tremens,  so 
much  so  that  Wernicke,  who  recognizes  chronic  alcoholism  as 
the  most  potent  factor  of  encephalitis  haemorrhagica  superior,  at 
first  was  inclined  to  attribute  the  mental  characteristics  to 
chronic  alcoholism  rather  than  to  encephalitis.  Boedker  showed 
however  that  this  mental  state  occurred  in  encephalitis  of  the 
cortex  without  there  being  any  evidence  of  chronic  alcoholism. 

Case  No.  Ill  illustrates  perhaps  best  the  general  signs  of 
the  acute  violent  form  of  cortical  encephalitis.  The  cortical 
form  usually  affects  adults  as  often  as  children.  The  onset 
in  primary  encephalitis  is  usually  sudden,  with  headache  and 
vertigo  and  a  sense  of  general  malaise.  A  chill,  sometimes, 
though  not  often,  ushers  in  the  rise  of  temperature,  which  is  at 
once  high,  102  to  104,  with  rapid,  small  pulse.  Restlessness 
and  a  desire  to  move  about  and  not  lie  quiet  precedes  the  delir- 
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ium ;  collapse,  as  seen  in  Case  No.  II,  is  not  a  frequent  mani- 
festation. After  the  development  of  the  delirium,  nearly  all 
cases  present  the  same  manifestations,  the  differences  in  my 
experience  being  one  of  degree  and  not  character.  Restlessness, 
jactilation,  sleeplessness,  hallucinations  both  aural  and  ocular, 
together  with  those  of  general  sensation,  keep  the  patient  on  the 
alert.  Frequently  there  is  a  constant  muttering  of  incoherent 
sentences,  but  not  infrequently  there  is  a  response  to  the  aural 
or  ocular  hallucinations,  calling  to  supposed  friends,  answering 
voices  which  they  hear ;  frequently  maniacal  character  of  move- 
ments or  speech,  constant  rambling  conversation,  smoothing  bed 
sheets,  picking  at  bed  clothes,  removal  of  imaginary  bugs.  In 
the  course  of  from  2  to  5  days  the  delirium  gradually  subsides, 
the  hallucinations  and  responses  to  them  are  not  so  clearly  de- 
lined,  the  speech  becomes  muttering  and  incoherent,  the  acute- 
ness  of  the  fire  being  smoldered  by  a  blanket  of  increasing  som- 
nolence. The  patient  frequently  becomes  lucid  at  intervals,  an- 
swers questions  promptly,  and  correctly,  but  these  intervals  last 
only  a  very  short  time.  During  all  these  days  the  temperature 
is  high,  and  the  pulse  rapid,  the  breathing  is  rapid  and  superfi- 
cial, there  is  no,  or  very  little,  retraction  of  the  head,  though 
opisthotonos  does  at  times  occur,  herpes  does  not  develop,  and 
there  is  no  eruption  on  the  body.  Sordes  of  lips  and  teeth  are 
marked.  As  a  rule  there  is  no  change  in  the  pupillary  reaction, 
although  in  some  cases  there  is  an  inequality,  light  reaction 
usually  present,  at  times  absent.  Choked  disc  is  always  absent 
in  the  cortical  form,  external  muscles  of  the  eyes  are  not  in- 
volved. Reflexes  vary,  sometimes  normal,  sometimes  abnor- 
mal ;  some  cases  are  ushered  in  by  general  or  unilateral  convul- 
sions especially  in  children.  In  the  very  violent  cases  sopor  and 
coma  set  in  and  mark  most  of  the  localizing  symptoms.  In  the 
milder  cases  improvement  usually  sets  in  before  the  somnolence 
becomes  very  marked.  In  the  state  of  coma  there  is  an  invol- 
untary discharge  of  feces,  retention  and  incontinence  of  urine, 
and  at  times  bedsores.  Death  occurs  from  exhaustion.  In 
those  cases  which  develop  during  the  course  of  one  of  the  febrile 
diseases,  there  is  a  sudden  exacerbation  of  fever,  the  pulse  be- 
comes rapid,  the  patient  complains  of  headache  and  dizziness. 
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and  then  almost  at  once,  at  least  in  a  few  hours,  the  delirium 
sets  in  and  the  above  s)rmptoms  may  all  be  developed;  or  the 
disease  runs  a  milder  course,  with  delirium,  restlessness,  insom- 
nia, together  with  the  hallucinations  and  muttering. 

During  the  course  of  the  delirium,  in  some  cases  before  it 
reaches  its  height,  in  others  after  the  somnolence  has  set  in,  the 
second  group  of  symptoms  is  developed.  Whether  or  not  these 
continuous  cases  of  delirium  and  coma,  as  illustrated  by  case 
No.  V.  may  be  looked  upon  as  a  manifestation  of  frontal  enceph- 
alitis, remains  to  be  seen  by  future  pathological  observation. 
The  onset  is  very  sudden,  but  paralysis  is  rarely  complete,  or 
if  it  is  complete  it  very  rapidly  improves  during  the  course  of 
the  first  few  days. 

Aphasia,  both  motor  and  amnesic,  and  paraphasia,  are  seen 
very  frequently  as  focal  symptoms  of  encephalitis. 

In  favorable  cases  the  general  symptoms  clear  up,  the  sen- 
sorium  becomes  free  after  2  to  3  weeks,  intelligence  gradually 
returns.  The  focal  symptoms,  however,  remain  for  some  time 
longer.  They  may  completely  disappear  in  the  course  of  weeks 
or  months,  or  there  may  be  a  permanent  defect ;  and  this  leads 
us  to  the  third  stage,  which  is  not  present  in  those  cases  in 
which  the  recovery  from  the  inflammation  has  been  complete. 
The  paresis  which  remains  is  more  or  less  spastic  in  character. 
Contractures,  with  a  retardation  in  general  development,  is  seen 
frequently  in  the  cerebral  palsies  of  children. 

In  adults  the  paresis  may  manifest  itself  as  a  slight  weak- 
ness and  awkwardness  of  the  arm  or  leg  or  entire  side. 

My  experience  with  the  aphasia  in  both  cases,  was  that 
the  speech  showed  some  defect  even  a  long  time  afterward. 

The  most  serious  of  all  the  sequelae,  however,  is  the  devel- 
opment of  epilepsy,  as  illustrated  by  Case  IV,  either  Jackson- 
ian,  which  is  usual,  or  general,  which  is  the  exception. 

Course,  Duration  and  Termination — The  course  of  acute 
non-purulent  encephalitis  of  the  cortex  is  that  of  the  ordinary 
acute  infectious  disease.  Fever  is  at  times  absent,  but  usually 
a  high  fever,  and  all  the  characteristics  of  the  onset  of  an  acute 
infectious  disease,  mark  the  beginning.  The  main  symptoms 
of  the  entire  disease  show  the  involvement  of  the  sensorium. 
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viz.,  the  acute  delirium,  restlessness,  insomnia,  hallucinations, 
followed  by  progressive  somnolence  and  sopor,  and  finally 
coma,  show  at  once  the  seat  of  the  disease  to  be  in  the  cortex. 
The  height  of  the  disease  is  usually  reached  in  3  to  4  days ;  then 
the  mental  excitement  gradually  subsides. 

Even  during  the  delirium,  most  frequently  during  the  som- 
nolence, the  focal  signs  make  their  appearance.  After  10  to  12 
days  the  case  may  end  fatally ;  or  improvement  takes  place,  and 
in  a  week  the  sensorium  is  clear  and  the  focal  signs  are  already 
waning.  Cases  are  on  record  in  which  death  has  taken  place 
within  24  hours,  in  other  cases  in  3  to  4  days  ;the  ordinary  dura- 
tion of  the  primary  acute  cortical  encephalitis  is  from  2  to  4 
weeks.  Those  which  complicate  acute  febrile  diseases  are  some- 
what shorter,  but  only  apparently  because  the  convalescence  of 
the  two  diseases  is  merged  together.  When  death  occurs  in 
encephalitis  it  is  due  either  to  the  shock  of  the  onset  or  to  pto- 
maine poisoning  in  the  very  acute  stages,  or  is  often  due  to  the 
spread  of  the  disease  to  vital  centers,  death  occurring  most  fre- 
quently as  a  result  of  the  involvement  directly  by  inflammatory 
process  of  the  respiratory  or  cardiac  centers,  or  of  the  associa- 
ting fibers  connecting  the  latter  center  with  the  cortex. 

In  cases  which  run  a  favorable  course  the  coma  scarcely  ever 
supervenes,  even  the  sopor  does  not  become  profound,  the  case 
continues  for  some  days,  even  a  week,  in  a  state  of  mild  delir- 
ium, with  moderate  fever  and  a  rapid  pulse ;  when  the  fever  and 
delirium  subside  the  sensorium  becomes  clear ;  the  patient  shows 
mental  confusion,  does  not  remember  clearly  the  events  of  the 
foregoing  days ;  nothing  remains  aside  from  this  but  great  ex- 
haustion and  the  focal  signs,  which  gradually  diminish. 

Prognosis — In  the  early  stage  of  our  knowledge  of  encepha- 
litis it  was  looked  upon  as  almost  invariably  fatal,  but  with  a 
broader  knowledge  of  diagnosis,  it  has  been  found  that  the  dis- 
ease very  often  runs  a  favorable  course,  especially  where  it  oc- 
curs as  a  sequela  or  complication  of  typhoid  or  the  acute  infec- 
tious diseases.  Pathologically  we  can  have  one  of  three  se- 
quelae, either  complete  restitution,  or  the  formation  of  a  scar,  or 
cyst.  The  first  is  interesting,  and  has  been  proven  as  a  possibil- 
ity by  Oppenheim's  case.    Second  and  third  occur 'as  either  the 
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causes  of  the  permanence  of  the  focal  signs  or  what  is  equally, 
if  not  more  important,  the  causes  of  subsequent  Jacksonian  or 
general  epilepsy,  and  the  above  data  culled  from  the  pathology 
of  the  affection  is  borne  out  by  the  clinical  data  at  our  disposal. 
In  recovered  cases  the  mental  condition  is  usually  good.  There 
may  be  some  of  the  forms  of  aphasia,  which  may  lead  us  to  sus- 
pect an  apparent  mental  defect.  The  focal  signs  usually  im- 
prove very  much.  In  some  cases  there  is  left  a  slight  trace  of 
paresis,  and  in  the  two  aphasia  cases,  both  of  which  were  am- 
nesic, there  was  some  defect  left  in  speech  years  afterwards.  On 
the  other  hand  von  Jaksch  looks  upon  the  prognosis  as  bad,  and 
doubts  the  correctness  of  the  diagnosis  of  the  cases  which  have 
ended  in  recovery.  In  my  opinion  the  prognosis  is  worse  in 
influenza  cases,  the  result  being,  as  a  rule,  fatal.  My  experience 
is  that  of  Oppenheim,  who  holds  that  the  prognosis  of  non-pu- 
rulent cortical  encephalitis  is  not  altogether  unfavorable,  but  at 
times  the  disease  terminates  favorably.  Bad  prognostic  signs 
are :  influenza,  rapid  onset  and  short  duration  of  delirium  state, 
with  rapid  onset  of  the  coma;  Cheyne-Stokes  respiration,  and 
high  temperature.  If  the  delirium  is  light,  the  sensorial  depres- 
sion not  deep,  and  the  mental  symptoms  begin  to  clear  up  in  a 
few  days,  the  prognosis  is  good.  A  very  rapid  pulse  is  a  bad 
sign. 

The  best  prognostic  indications,  therefore,  are  to  be  gleaned 
from  the  conditions  of  the  sensorium.  General  conditions  must 
be  taken  into  consideration.  During  the  course  of  an  exhaust- 
ing disease  this  general  exhaustion  may  be  a  bad  prognostic 
sign.  But,  like  epidemic  cerebro-spinal  meningitis,  strong, 
healthy  young  individuals  may  be  fatally  attacked. 

Since  von  Jaksch  is  inclined  to  doubt  the  accuracy  of  the 
diagnosis  in  the  cases  with  recovery,  it  behooves  us  to  be  very 
careful  in  the  diagnosis.  Oppenheim  says  that  in  the  vast  ma- 
jority of  cases  we  can  only  make  a  problematical  diagnosis. 
We  see  the  importance,  therefore,  of  more  exhaustive  publica- 
tion of  both  clinical  and  pathological  cases. 

The  diagnosis  of  the  cortical  form  of  encephalitis  is  much 
more  difiicult  than  that  of  Wernicke's  disease.  The  differen- 
tial diagnosis  of  acute  non-purulent  cortical  encephalitis  must 
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be  made  from  abscess,  meningitis,  uremic  focal  lesions,  cerebro- 
spinal meningitis  and  acute  mania,  hemorrliage  and  throm- 
bosis. I  speak  here  of  the  adult  form.  In  children  it  must  be 
separated  from  acute  gastro-intestinal  disturbance.  When  the 
trouble  occurs  as  a  primary  affection  or  as  a  sequela,  the 
diagnostic  difficulties  are  most  marked.  The  most  important 
thing  is  to  rule  out  cerebro-spinal  meningitis.  The  latter  dis- 
ease is  usually  characterized  by  the  extreme  violence  of  the 
headache,  and  the  tendency  to  spastic  rigidity  of  the  extremities ; 
the  opisthotonos  is  very  marked,  there  is  a  spastic  condition  of 
arms  and  legs,  and  Kemig's  sign  is  never  absent.  There  is 
present  the  delirium  and  high  fever,  but  the  maniacal  signs  are 
more  marked  in  encephalitis,  the  headache  is  not  so  severe,  opis- 
thotonos usually  absent,  and  retraction  of  the  head,  if  present,  is 
only  indicated  slightly ;  symptoms  and  signs  on  part  of  the  cra- 
nial nerves  in  lepto-meningitis  involving  especially  the  third 
nerve,  facial  and  lingual,  crossed  in  character,  affecting  both 
sides,  whereas  these  are  either  absent  or  only  present  in  one 
group  of  muscles,  and  unilateral.  I  should  lay  a  great  deal  of 
stress  on  the  absence  of  violent  headache  and  the  absence  of  ir- 
ritability of  eyes  and  ears,  especially  during  state  of  delirium, 
and  the  absence  of  uniformly  exaggerated  reflexes  in  the  en- 
cephalitis, specially  during  the  delirium  or  sopor  stage.  Cerebro- 
spinal meningitis  may  occur  sporadically,  but  as  a  rule  in  ep- 
idemics, whereas  primary  encephalitis  occurs  most  frequently 
during  the  prevalence  of  grippe  epidemics.  It  may  occur  as  a 
sequela  of  some  one  of  the  acute  diseases,  and  then  we  would 
rather  suspect  encephalitis  than  cerebro-spinal  meningitis ;  mo- 
noplegia and  aphasia  are  apt  to  occur  during  an  attack  of  cere- 
bro-spinal meningitis,  but  never  stand  out  so  prominently,  nor 
do  they  occur  so  early,  whereas  in  encephalitis  they  occur  early 
and  assume  the  most  prominent  phase.  There  is  no  herpes  in 
encephalitis;  we  would  differentiate  from  uremic  focal  lesions 
first  and  foremost  bv  a  careful  urinalvsis,  but  since  albumin  is 
sometimes  absent  in  uremic  cases,  other  points  would  have  to 
be  considered.  Encephalitis,  in  the  adult  at  least,  where  uremia 
might  enter  most  into  consideration,  is  rarely  ushered  in  by  a 
convulsion,  whereas  convulsions  are  the  most  prominent  feature 
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and  occur  in  rapid  succession  in  uremia.  Uremia,  in  the  early 
stage  at  least,  occurs  without  fever ;  encephalitis  corticalis  rare- 
ly without  it.  Uremic  focal  lesions  occur  sometimes  before, 
but  usually  during  the  coma  period,  and  usually  disappear  with 
the  coma,  or  in  a  few  hours  or  days  after ;  whereas  in  encephali- 
tis the  focal  lesions  do  not  usually  make  themselves  manifest  for 
2  to  3  days,  and  persist  for  a  long  time — weeks  or  even  months. 

It  is  most  difficult  to  differentiate  between  encephalitis  and 
acute  mania.  This  cannot  be  done  sometimes  for  several  days. 
The  presence  of  a  continuous  fever  speaks  for  encephalitis; 
moreover  encephalitis  makes  more  of  an  impression  of  a  severe 
somatic  disease,  which  makes  the  patient  bedfast  and  exhausts 
him;  whereas  the  mania  case,  at  least  in  the  beginning,  im- 
presses us  as  more  of  a  mental  and  less  of  a  physical  disease. 
The  onset  of  the  focal  signs  place  the  diagnosis  of  encephalitis 
beyond  question. 

Abscess  might  cause  some  trouble,  especially  in  those  cases 
where  the  encephalitis  occurs  as  a  complication  of  one  of  the 
acute  infectious  diseases.  An  abscess  is  very  rarely  sudden 
in  origin,  whereas  encephalitis  usually  is;  in  encephalitis  gen- 
eral symptoms,  especially  those  on  part  of  the  sensorium  or 
more  marked  in  abscess  usually  absent,  except  in  the  advanced 
or  final  stage.  The  difficulty  can  only  be  present  in  the  early 
stage  of  either  disease,  and  not  in  the  later  stages,  and  I  would 
place  most  stress  on  the  condition  of  the  sensorium.  Fur- 
thermore, in  abscess  we  almost  invariably  find  some  local  or 
distinct  focus  for  pus,  or  at  least  a  history  of  some  injury,  us- 
ually recent  in  date. 

Hemorrhage  and  softening  are  somewhat  difficult  to  rule 
out,  not  in  the  primary  affection,  for  both  hemorrhage  and  cere- 
bral softening  usually  occur  as  sudden  attacks  without  pro- 
dromata  and  fever,  especially  with  the  typical  alterations  of  the 
sensorium.  Moreover,  encephalitis  usually  occurs  in  individ- 
uals with  normal  vessels  and  arteries. 

When  encephalitis  occurs  during  or  as  a  sequela  of  one  of 
the  acute  infectious  diseases,  it  is  always  accompanied  by  an 
exacerbation  of  the  fever ;  delirium  and  hemorrhage  or  soften- 
ing which  might  occur  during  the  same  diseases  usually  are  not 
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accompanied  by  fever  or  delirium.  Oppenheim  says  that  the 
coma  of  encephalitis  is  never  deep  as  that  of  hemorrhage,  and 
that  the  pupillary  reflex  is  usually  present.  Cerebral  syphilis 
is  ruled  out  by  the  occurrence  of  a  febrile  disease. 

In  the  treatment  of  the  cases  above,  I  have  used  salicylate 
of  sodium  in  the  first  few  days  or  weeks ;  later  iodide  of  potas- 
sium and  bichloride  of  mercury. 

'Magdeburger  Naturforscher  Versammlung,  1884. 
•Virchow's  Arch.,  Bd.  3a 
^Deutsch.  mcd.  Woch.,  1885,  p.  539. 
■Deutsche  med.  Woch.,  18^,  No.  3. 
■Deutsche  med.  Woch.,  1892,  No.  9. 
^Deutsche  med.  Woch.,  1892,  No.  31. 


PARAMYOCLONUS  MULTIPLEX :  REPORT  OF  A  NEW  CASE, 

WITH  FURTHER  HISTORY  OF  A  CASE  REPORTED 

IN  1896,  WHICH  HAS  SINCE  RECOVERED.* 

By  F.  W.  Langdon^  M.D., 

CINCINNATI   O. 

The  patient,  a  bright  little  girl  of  thirteen,  was  admitted  to 
my  service  at  the  Presb)rterian  Hospital,  February  9,  1902. 

Complaint  — Muscular  spasms,  occuring  in  paroxysms, 
which  began  six  days  previous  to  admission,  and  were  preceded 
by  pain  in  the  back.  This  pain  followed  shortly  after  a  shock 
from  being  frightened  in  play  by  her  brother  who  was  fond  of 
teasing  her. 

Family  History — ^The  father  was  said  to  be  a  dissipated 
man,  who  had  been  separated  from  his  family  for  some  years. 
The  mother,  who  accompanied  the  child,  was  in  good  health, 
and  not  subject  to  any  nervous  disorder.  She  gave  a  history 
of  seven  pregnancies,  of  which  two  terminated  prematurely,  one 
before  an8  one  after  the  birth  of  our  patient.  Three  died  with- 
in a  few  months  of  birth. 

The  brother,  the  only  living  child,  except  the  patient,  is 
eighteen,  well  physically  and  bright  mentally. 

Personal  History — The  patient  at  birth,  appeared  strong 
and  healthy  and  weighed  ten  pounds,  according  to  the  mother's 
statement.  The  mother  was  unable  to  nurse  her  at  the  breast. 
She  had  "spinal  meningitis"  at  six  months  of  age,  measles  at 
four  years,  and  peritonitis  at  ten.  Had  an  illness  at  eleven 
which  was  diagnosed  St.  Vitus'  dance,  and,  which,  from  the 
mother's  account,  somewhat  resembled  the  present  attack,  but 
was  milder  and  lasted  a  few  weeks. 

Present  State — Patient  is  underdeveloped  physically;  has 
defective  teeth,  suggesting  the  Hutchinsonian  type,  but  not  con- 
forming to  it. 

Skin  clear,  no  corneal  scars. 

Temperature,  98.4;  pulse,  108,  low  tension,  small  volume. 

Heart  and  lungs  clear. 

Appetite  and  digestion  good,  bowels  constipated. 

Urine  passed  in  bed  or  with  stool,  so  that  it  was  some  days 
before  a  specimen-  was  procured  for  examination.     This  re- 

'Read  at  the  annual  meeting  of  the  American  Neurological  Asso- 
ciation, June  5,  6  and  7,  1902. 
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vealed  no  albumin  or  other  abnormal  constituent  and  was  nor- 
mal in  appearance. 

The  total  amount  passed,  was  probably  less  than  normal. 

Menstruation  has  never  appeared. 

Nerz'ous  System  — The  mental  state  appears  to  indicate  ex- 
cessive fatigue.  The  patient  answers  questions  logically,  but 
very  slowly  and  with  great  apparent  effort.  She  complains  of 
no  pain  or  discomfort  of  subjective  character,  but  says  "don't 
hurt  me,"  "don't  press  so  hard,"  when  gently  moved  about  dur- 
ing the  examination.  This  hyperesthesia  to  ordinary  touch 
seems  universal  and  not  confined  to  localities  or  zones. 

In  disposition  she  is  good-tempered  and  with  an  unusual 
degree  of  patience  for  a  child,  not  complaining  except  when 
touched,  and  then  flinching  rather  than  resisting. 

Cranial  Nerves — The  violence  of  the  muscular  spasms, 
which  are  brought  on  by  questioning  and  handling,  prevent  any 
detailed  tests. 

There  is  no  contraction  of  visual  fields  to  rough  tests;  no 
defect  of  hearing,  excepting  possibly  a  hyperesthesia. 

Smell  and  taste  are  apparently  normal. 

Trunk  and  Extremities — Patient  lies  on  her  left  side,  but 
assumes  the  dorsal  decubitus  readily  upon  request.  There  seems 
to  be  no  loss  of  any  voluntary  movement  but  excessive  fatigue 
appears  to  accompany  the  slightest  exertion. 

The  grasp  is  so  feeble  that  it  cannot  be  registered  on  an  or- 
dinary dynamometer. 

The  muscles  of  the  trunk  generally,  both  dorsal  and  ven- 
tral, and  those  connecting  the  trimk  and  extremities,  are  the 
seat  of  frequently  repeated  violent  clonic  contractions  .  These 
clonic  spasms  closely  resemble  the  effect  of  closure  of  a  gal- 
vanic circuit  in  the  muscles. 

While  these  clonic  spasms  are  bilateral,  and  generally,  though 
not  always,  synchronous  on  the  two  sides,  they  are  not  strictly 
symmetrical  in  power,  being  usually  much  more  vigorous  on  the 
left  side  as  regards  the  muscles  moving  the  limbs.  At  times 
the  difference  in  activity  between  the  two  sides  was  scarcely  no- 
ticeable. 

The  contractions  in  the  erectores  spinae  are  apparently 
about  equal  on  the  two  sides. 

A  transient  opisthotonus  is  produced  by  them  at  times,  and 
on  three  separate  occasions  during  her  first  day  in  the  hospital 
they  were  so  violent  as  to  throw  her  out  of  bed  on  to  the 
floor,  which  accident  was  attended  with  some  contusions. 

The  spasms,  which  are  practically  continuous  during  waking 
hours,  are  rendered  more  violent  and  more  frequent  by  touch- 
ing the  skin,  testing  the  tendon  reflexes,  or  entrance  of  another 
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person  into  the  room ;  and  by  attempts  of  the  patient  to  answer 
questions. 

As  regards  distribution  of'the  spasms,  it  is  shown  fairly 
well  on  the  accompanying  illustration  which  is  reproduced  from 
that  made  for  the  first  case  reported  by  the  writer'. 


Distribution  of  myoclonic  spasm  indicated  by  plus  marks. 

The  chief  difference  is  in  the  marked  involvement  of  the 
erectores  spinse  in  the  present  case,  and  their  escape  in  the  form- 
er one. 

The  biceps  and  triceps  in  the  present  case  are  the  seat  of 
occasional  spasms,  while  the  muscles  of  the  face  and  neck,  the 
forearms  and  hands,  and  the  legs  and  feet  seem  to  escape  en- 
tirely .  The  wrists,  fingers,  ankles  anfl  toes  remain  flaccid,  even  , 
during  the  violent  paroxysms ;  their  only  movements  appearing 

'Cincinnati  Lancet-Clinic,  February  8,  1896. 
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to  be  transmitted  from  the  shoulder  and  upper  arm  contrac- 
tions. '  . 

The  tongue  can  be  protruded  and  remain  so  during  the  par- 
oxysms ;  conversation  can  be  carried  on,  facial  movements  made 
at  will,  without  apparent  effect,  other  than  the  production  of 
fatigue,  and  some  increase  in  the  violence  of  the  contractions  of 
the  truncal  muscles. 

The  diaphragm  appears  affected  at  times,  as  evidenced  by  a 
short  sharp  exclamatory  cry  when  any  one  enters  the  room 
unexpectedly,  or  any  noise  such  as  closing  a  door  occurs  in  an 
adjoining  room. 

This  is  evidently  not  due  to  fright,  but  appears,  judging 
from  the  absence  of  accompanying  mental  disturbance,  to  be 
simply  a  heightened  reflex  act. 

The  intercostal  muscles  do  not  appear  to  be  the  seat  of  any 
abnormal  movements,  and  respiration  is  regular  and  free. 

Contraction  of  the  thigh-muscle  groups  is  about  equal  in 
the  flexors  and  extensors,  so  that  the  effect  is  to  produce  sim- 
ply a  transient  rigidity  at  hips  and  knees.  No  movements  of 
rotation,  adduction,  or  abduction  of  the  thighs  are  observed. 

Sensory  Symptoms — The  patient  seldom  complains  spon- 
taneously, but  when  questioned  says  she  has  pain  in  the  head 
and  back. 

Once  when  the  contractions  were  unusually  violent,  she  ask- 
ed to  be  given  something  to  "stop  me." 

The  contractions  cease  during  sleep,  but  return  at  any  hour 
of  the  day  or  night,  if  the  patient  awakes. 

Objectively  there  is  no  area  of  anesthesia  an3nvhere,  but  a 
condition  of  hyperesthesia  to  touch  seems  generally  present. 
This  is  especially  marked  about  the  head  and  face. 

Reflexes — ^The  visceral  reflexes  are  not  impaired.  The  ten- 
don jerks  are  highly  exaggerated,  but  do  not  give  the  impres- 
sion of  organic  disease.    Ankle-clonus  is  absent. 

The  cutaneous  reflexes  are  likewise  much  heightened. 

The  Babinski  sign  is  absent.  Testing  either  the  tendon  or 
cutaneous  reflexes,  brings  on  the  spasms  when  absent,  and  in- 
creases their  activity  when  present. 

The  following  notes  made  by  the  writer  at  various  inter- 
vals, show  the  range  of  variation  in  the  muscular  movements 
and  mental  state  during  her  two  months'  stay  in  the  hospital. 

Feb.  8  to  15,  contractions  chiefly,  sometimes  entirely,  limit- 
ed to  left  side.  Frequency  usually  about  55  or  60  per  minute, 
but  varying  at  times  between  2y  and  98.  Occasional  intervals 
of  freedom  from  contractions  for  from  5  to  10  minutes  by  the 
watch. 

During  this  period,  hyoscine  hydrobromate  in  1-200  grain 
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doses  was  given  every  three  hours,  excepting  during  sleep.  Also 
potassium  iodide  in  5  to  10  grain  doses. 

Previous  to  her  admission  to  the  hospital,  chloral  and  potas- 
sium bromide  had  been  given  in  full  doses,  with  the  effect,  ac- 
cording to  the  mother,  who  had  been  a  professional  nurse,  of 
increasing  the  violence  of  the  spasms. 

Feb.  21  to  26.  During  this  period  potassium  iodide  was 
continued,  but  Fowler's  solution  of  arsenic  in  increasing  doses 
up  to  12  drops  was  substituted  for  the  hyoscine. 

On  Feb.  22,  the  spasmodic  contractions  numbered  84  to  the 
minute  by  two  separate  counts ;  were  shock-like  as  usual,  bilat- 
eral, but  rather  stronger  in  the  left  side ;  practically  continuous 
except  during  sleep. 

Feb.  26.  Spasms  irregular  in  character ;  first  a  group  of  7 
to  10  contractions,  rythmical  and  at  the  rate  of  about  60  to  the 
minute ;  then  a  change  to  a  group  of  7  to  10,  much  quicker  and 
more  violent.  Chiefly  the  glutei  and  erector  spinx  groups  are 
involved. 

Mental  condition  good. 

Feb.  27  to  March  i.  During  this  period  sulphonal  in  10 
grain  doses  was  given  every  three  hours  excepting  during 
sleep. 

She  received  about  five  doses  daily. 

Note  March  i,  5  P.M.  (by  writer).  Individual  shocks  less 
frequent  (32  to  the  minute).  At  intervals  of  one  to  three  min- 
utes the  shocks  occur  in  groups  of  7  or  8,  very  quickly  repeat- 
ed ;  then  a  pause,  and  a  return  to  the  slower  rate  of  30  or  32  to 
the  minute.  Then  seven  very  rapid  and  violent  shocks  (some- 
times 14  or  15).    Then  a  return  to  the  32-rate  per  minute. 

The  nurse  reports  that  this  mode  of  grouping  has  been  ob- 
served for  three  days. 

Patient  is  delirious,  and  talkative  for  the  first  time  since  her 
arrival,  and  complains  of  dizziness  in  head.' 

Pulse  ranging  from  72  to  94. 

Sulphonal  omitted  March  i,  and  no  antispasmodic  reme- 
dies given  for  three  days. 

March  3.  Pulse  60,  low  tension,  small  volume.  Spasms  in 
groups  of  8  to  15  shocks  (rate  about  60  to  the  minute).  Be- 
tween these  groups  of  shocks  are  intervals  of  freedom,  varying 
from  a  half  hour  to  an  hour. 

Has  been  singing  and  elated  much  of  the  time ;  constructs 
doggerel.    Seems  good-humored  and  logical  when  questioned. 

Fluid  extract  cactus  grandiflora  in  three-drop  doses  was 
ordered  to  improve  the  circulatory  depression. 

March  5.    Spasms  as  last  noted,  but  with  shorter  intervals 
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of  rest  (yi  minute).  Rate  30  to  minute  with  groups  of  8  to  15 
quicker  shocks  occasionally. 

Mentally  somewhat  stupid  or  slow  of  comprehension. 

Asks  to  be  given  something  to  "stop  me." 

Hyoscine  given  one  dose  i-ioo  grain  and  patient  slept  quiet- 
ly all  night  without  awakening  and  without  spasms. 

Other  remedies  tried  in  turn  were  thyroid  desiccated  in  3- 
grain  doses ;  sodium  bromide  20-grain  doses ;  conium,  Squibb's 
fluid  extract,  3-drop  doses ;  potassium  bromide,  lo-grain  doses ; 
solution  bimeconate  of  morphia,  10  to  is-drop  doses. 

Each  of  these  drugs  was  given  separately  for  some  days  in 
connection  with  some  tonic  medication,  but  no  appreciable  im- 
provement could  be  traced  to  their  use,  with  the  exception  of 
the  morphia  salt,  which  lessened  the  frequency  and  violence  of 
the  individual  spasms  as  well  as  secured  short  intervals  of  en- 
tire freedom  from  them  during  the  waking  hours. 

The  effect  on  the  mental  state,  however,  was  bad,  as  was  the 
effect  on  appetite,  the  patient  developing  an  aversion  to  food  of 
any  kind,  while  before  this,  all  food  offered  was  acceptable  and 
enjoyed. 

The  spasms  continued  less  violent,  25  to  30  per  minute  for 
some  days  after  cessation  of  the  morphine  salt,  and  the  mother 
insisted  on  removing  her  from  the  hospital  to  her  home,  where 
she  was  placed,  by  my  advice,  in  the  care  of  Dr.  E.  M.  Keefe, 
to  whose  courtesy  I  am  indebted  for  the  following  notes : 

For  the  most  part  the  treatment  pursued  was  a  tonic  one, 
comprising  iron,  arsenic,  manganese  and  strychnia  in  small 
doses.  Occasional  doses  of  hyoscine  or  bromides  were  given 
when  the  violence  of  the  paroxysms  seemed  to  demand  relief 
but  with  little  apparent  effect. 

The  patient  was  better  and  worse  by  turns  very  much  as 
when  in  the  hospital.  On  the  whole,  however,  a  gradual  im- 
provement took  ptece  after  removal  to  her  home,  so  that  by 
May  16  she  was  free  from  the  muscular  shocks  for  a  whole  day. 

This  period  corresponded  to  the  one  hundred  and  second 
Jay  after  the  onset  of  the  disease. 

On  the  following  day,  however,  the  excitement  produced  by 
a  neighbor  in  the  same  house  chastising  a  child,  brought  back 
tbs  spasms  in  full  force  for  24  hours,  after  which  they  have 
^^radually  lessened  up  to  date  (May  24),  when  there  have  been 
none  for  48  hours. 

Her  general  condition  is  better,  as  regards  color  and  flesh ; 
she  is  mentally  cheerful  and  happy,  but  still  so  weak  as  to  be 
unable  to  sit  up. 

Further  reports  of  pro<^re?s  and  tenr.ination  are  to  be  ex- 
pected. 
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Notes  on  the  Further  Progress  of  a  Case  of  Paramyoclonus 
Reported  in  1896.    (Referred  to  as  case  one  in  text.) 

Summary. — P.  H.,  male,  aged  48,  of  Irish  birth.  Onset 
shortly  after  a  period  of  business  worry,  and  a  mild  attack  of 
la  grippe. 

Distribution  of  shock-like  contractions  as  shown  in  accom- 
panying illustration.  Frequency  of  contractions  about  70  per 
minute  usually,  but  varying  at  times  between  50  and  250.  Dur- 
ation of  paroxysms  from  yi  minute  to  ten  minutes. 

Number  of  paroxysms  or  attacks  in  a  day,  varying  between 
20  at  first  and  two  at  the  latter  part  of  the  disease. 

Intervals  of  rest  between  paroxysms  from  a  few  minutes 
to  several  hours. 

Paroxysms  brought  on  at  any  time  by  questioning  patient, 
exposure  of  surface  of  body  to  the  air,  and  by  ordinary  volun- 
tary movements  of  the  patient. 

Remedies  used:  quinine  and  arsenic  in  moderate  doses, 
which  appeared  at  first  to  lessen  the  number  of  paroxysms 
markedly,  but  later  had  no  observable  effect. 

Solution  bimeconate  of  morphia,  given  in  ten-drop  doses, 
at  four  hour  intervals,  for  a  day  was  followed  by  almost  con- 
tinuous spasms  for  24  hours. 

Total  time  in  hospital  about  two  months  during  which  per- 
iod he  went  home  for  eleven  days,  returning  much  worse  than 
before. 

Hitherto  Unpublished  Notes  of  Further  Progress  of  Case 
I.    P,  H.,  January,  1896. 

During  the  eleven  days'  sojourn  at  home  above  noted,  the 
paroxysms  of  clonic  spasms  became  much  more  frequent  than 
when  in  the  hospital,  and  the  individual  contractions  were  said 
to  be  much  more  severe.  Friends  who  came  with  him  to  the 
hospital  at  the  time  of  re-admittance,  stated  that  on  one  day 
he  was  "almost  maniacal"  in  his  actions. 

A  brother-in-law  states  that  he  was  always  a  "very  impa- 
tient" man ;  hard  to  control,  and  likely  to  over-exert  himself  at 
work.  During  the  six  weeks  following  his  readmission,  the 
paroxysms  varied  in  frequency  from  8  to  15  for  the  most  part, 
once  going  as  low  as  four,  and  one  day  (March  20),  the  spasms 
were  almost  continuous  night  and  day,  so  that  separation  into 
definite  paroxysms  was  impossible. 

On  one  day  he  complained  of  a  "burning  sensation  in  stom- 
ach," and  on  another  day,  of  a  "cracking  sensation"  in  the  head, 
but  these  subjective  conditions  were  not  accompanied  by  any 
exacerbation  in  the  frequency  of  paroxysms  or  the  violence  of 
the  contractions. 

Patient  vomited  about  J4  hour  after  meals  for  some  days, 
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and  also  vomited  his  medicine,  which  at  this  time  was  sodium 
phosphate.  On  one  occasion  he  had  a  moderately  severe  pain 
in  the  abdomen,  for  which  solution  of  morphia  bimeconate  was 
given  in  small  doses.  This,  while  apparently  benefiting  the 
abdominal  pain,  was  followed  by  a  pain  in  the  "back  of  the 
head,"  and  by  considerable  increase  in  the  frequency  and  sever- 
ity of  the  spasms.  He  left  the  hospital  little  if  any  improved 
as  regards  the  spasmodic  contractions  and  disappeared  from 
view  for  nearly  two  years. 

On  Jan,  25,  1898,  he  called  at  my  office  apparently  in  per- 
fect health,  having  gained  25  lbs.  in  wei^t,  and  been  free  from 
spasms  of  any  kind  for  eleven  months. 

He  stated  that  after  leaving  the  hospital,  March  1896,  he 
continued  treatment  at  various  places  for  about  a  year,  but  with 
no  benefit  to  the  spasmodic  contractions. 

He  ascribes  his  recovery  to  his  return  to  hard  laboring  work 
(ditch  digging),  which  he  resumed  a  year  ago  {1897),  after 
discarding  all  medical  treatment. 

Since  this  note,  I  have  seen  him  in  May  1900,  and  again  in 
January  1902,  and  he  has  had  no  relapse  nor  ill  health  of  any 
kind  during  these  intervals. 
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April  8,  1902. 

The  President,  Dr.  Joseph  Collins,  in  the  chair. 

A  Case  of  Asthenic  Bulbar  Paralysis.—Xyr,  George  W.  Jacoby  pre- 
sented a  young  woman  with  asthenic  bulbar  paralysis.  He  said  that  this 
was  only  the  second  case  that  he  had  seen.  The  other  case  was  that 
of  a  young  man  who  now  had  an  intermission  in  the  disease  that  had 
lasted  for  three  years.  From  the  histories  of  other  reported  cases  it 
was  not  probable  that  the  man  had  permanently  recovered.  The  patient 
presented  was  a  girl  of  twenty  years,  who  had  been  perfectly  well  until 
last  May,  when,  while  reading  aloud,  her  voice  was  noticed  to  falter. 
Within  a  few  weeks  this  became  quite  noticeable  even  on  speaking. 
About  this  time  there  was  some  double  vision.  Later  on  there  were 
nasal  speech  and  regurgitation  of  fluids  through  the  nose.  Only  within 
the  last  two  months  had  she  developed  a  slight  weakness  of  the  right 
hand.  Dr.  Jacoby  called  attention  to  the  broadness  of  the  mouth,  the 
thickness  of  the  lips,  the  almost  expressionless  appearance  of  the 
face,  and  the  difficulty  of  pouting  the  lips  as  in  the  act  of  whistling. 
There  is  inability  to  completely  close  the  eyes,  and  the  reflexes  are  ex- 
haustible. 

An  Experimental  Study  of  the  Reflexes  in  Total  Transverse  Lesions 
of  the  Spinal  Cord.-^Dr.  William  Aldren  Turner,  of  London,  presented 
a  paper  on  this  subject  (see  page  321). 

Dr.  Philip  C.  Knapp,  of  Boston,  said  that  comparatively  few  of  the 
writers  upon  the  reflexes  had  dwelt  upon  one  point,  i.e,  the  extreme 
difficulty  of  proving  anatomically  the  fact  that  the  cord  is  totally  de- 
stroyed. In  one  of  his  own  cases  there  was  clinical  proof  of  conduction 
through  the  cord,  and  sections  were  made  with  very  great  care  in  order 
to  determine  the  condition  of  the  softened  portion  of  the  cord.  It  was 
found  extremely  difficult  to  make  out  the  presence  of  normal  nerve  fi- 
bers in  the  softened  part  although  undoubtedly  there  must  have  been 
some.  This  might  explain  some  of  the  published  cases  which  appeared 
to  contradict  the  rule.  A  case  had  come  under  his  observation  in  which 
on  removing  the  fractured  laminae  the  cord  was  fotmd  absolutely  divided 
and  the  ends  free.  In  this  case  a  year  after  the  accident  there  was 
flaccid  paraplegia  with  loss  of  the  knee-jerk  and  retained  plantar  reflex. 
This  occurred  before  attention  had  been  called  to  the  Babinski  reflex. 
Bastian's  theory  of  the  influence  of  the  cerebellum  upon  the  reflex 
seemed  to  be  weakened  by  the  fact  that  so  rarely  was  there  any  change 
in  the  reflex  in  cases  of  cerebellar  disease.  The  explanation  of  loss  of 
the  knee-jerk  from  complete  section  of  the  cord  seemed  to  him  far  from 
satisfactory.  It  was  known  that  if  the  entrance  of  the  sensory  fibers  in 
the  posterior  horns  and  columns  in  the  third  and  fourth  lumbar  seg- 
ments were  destroyed,  and  the  corresponding  cells  and  anterior  roots 
innervating  the  quadriceps  were  destroyed,  the  reflex  was  lost,  but  even 
assuming  that  the  nerve  impulse  must  pass  into  the  cord  to  the  level  of 
the  cervical  enlargement,  or  possibly  higher,  it  was  difficult  to  under- 
stand this  by  the  experiments  brought  forward  by  Dr.  Turner.  If  there 
were  a  reflex  arc  or  a  mechanism  for  the  neuromuscular  tonus,  why 
should  it  be  destroyed  by  a  lesion  high  up  while  a  lesion  below,  which 
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must  cut  off  all  communication,  allows  of  the  preservation  of  the  reflex  ? 

Dr.  Charles  K.  Mills,  of  Philadelphia,  said  that  he  did  not  feel  that 
he  could  contribute  anything  new  to  this  interesting  subject,  but  he 
would  mention  the  fact  that  he  had  seen  quite  a  number  of  cases,  with 
autopsies,  which  tended  to  confirm  the  views  expressed  by  Dr.  Turner. 
He  had  had  a  number  of  autopsies  on  cases  of  incomplete  section  of  the 
spinal  cord  in  various  regions,  in  which  the  conditions  were  those  al- 
ready described  by  Dr.  Turner.  He  could  recall  several  traumatic  cases 
in  which  high  lesions  with  complete  loss  of  the  knee-jerk  had  been 
present.  His  mind  was  far  from  being  dear  as  yet  with  regard  to  the 
mechanism  allowing  of  the  retention  of  the  knee-jerk  under  certain  con- 
ditions and  its  loss  under  others.  The  cerebro-cerebellar  theory  had  al- 
ways seemed  to  him  the  most  nearly  satisfactory.  He  had  had  a  compar- 
atively large  number  of  cases  of  cerebellar  lesion,  and  these  had  shown 
interference  with  the  knee-jerk,  but  the  conditions  had  not  been  uniform. 
He  had  seen  loss  of  the  knee-jerk  in  cases  afterwards  demonstrated  to 
be  examples  of  cerebellar  disease.  He  had  seen  increased  knee-jerk  and 
even  crossed  knee-jerk  in  connection  with  cerebellar  disease,  and  he  was 
satisfied  that  disease  of  the  cerebellum  plays  a  part  in  interfering  with 
the  knee-jerk  as  with  other  reflex  phenomena.  The  fact  that  lesions  at 
the  cervico-dorsal  junction  when  complete  were  apt  to  cause  loss  of  the 
knee-jerk,  was  of  great  interest.  The  existence  of  a  ciliospinal  center  in 
a  particular  region  of  the  cord  might  be  suggestive  with  regard  to  the 
effect  upon  the  knee-jerk  and  the  lower  reflexes  in  these  particular  cases. 

Dr.  Joseph  Fraenkel  thought,  with  Dr.  Mills,  that  the  more  this 
problem  was  studied  the  less  seemed  to  be  really  laiown  about  it  which 
would  be  of  value  at  the  bedside.  The  presence  of  a  ciliospinal  center 
high  up  in  the  cord  might  help  us  in  the  explanation  of  these  phenome- 
na. A  number  of  heterogeneous  phenomena  were  considered  in  con- 
nection with  the  reflexes.  The  plantar  reflex,  which  seemed  to  be  the 
only  permanent  skin  reflex,  was  representative  of  the  skin  reflexes  just 
as  much  as  the  knee-jerk  was  characteristic  of  tendon-reflexes.  This 
knee-phenomenon  was  one  of  the  expressions  of  the  muscular  qualities. 
A  muscle  possesses  what  is  called  irritability,  and  quite  a  complicated 
neural  apparatus  keeps  up  what  is  called  muscular  tonus.  Whatever 
interfered  with  this  influenced  the  tendon  reflexes.  In  conjunction  with 
the  President  of  this  Society  he  had  carried  on  for  four  years  a  clinical 
study  of  the  reflexes,  measuring  at  the  same  time  the  tonicity  of  the 
muscles.  This  study  embraced  about  600  cases,  and  included  certain  in- 
teresting pathological  findings.  They  had  become  convinced  that  the 
knee-jerk  was  absolutely  dependent  upon  the  muscle  tonus.  If  the  mus- 
cle tonus  were  increased  through  pain  in  the  joint  there  would  be  an 
increase  of  the  knee-jerk.  When  the  lesion  of  the  spinal  cord  had  been 
slowly  progressive  there  would  be  nutritive  shortening  of  the  muscle, 
but  the  muscle  tonus  not  being  destroyed  the  reflex  would  still  persist. 
The  tendon  reflexes  should  really  be  placed  in  the  same  category  with 
the  visceral  reflexes.  The  considerable  discrepancy  between  the  findings 
at  the  bedside  and  in  the  laboratory  had  been  explained  by  a  recent  pub- 
lication of  Strtimpell,  in  which  it  was  stated  that  the  mechanism  of  the 
reflexes  in  the  lower  animals  and  in  man  was  different. 

Dr.  M.  G.  Schlapp  referred  to  a  reported  case  in  which,  on  histologi- 
cal examination,  the  cord  was  found  to  be  absolutely  severed  in  the  dor- 
sal region.  This  case  overthrew  the  Bastian  theory.  He  thought  the  re- 
flexes should  be  considered  in  their  abnormal  conditions.  If  a  poison 
were  introduced  into  the  body  it  would  exert  a  selective  action  on  the 
neurones  of  the  central  nervous  system.  In  cases  of  ergotism,  lead  pois- 
oning, typhoid  fever  and  brain  tumor,  degenerations  were  found  in  the 
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posterior  columns  and  in  the  roots  entering  these  columns.  If  these 
fibers  were  traced,  they  would  not  be  found  to  pass  into  Goll's  columns, 
and  consequently  they  were  short  fibers.  In  many  cases  of  brain  tumor 
in  which  the  tendon  reflexes  were  missing  there  would  be  no  sensory 
disturbance.  These  fibers  were  probably  the  sensory  half  of  the  reflex 
circuit  The  loss  of  reflexes,  he  thought,  could  be  explained  by  degen- 
eration of  the  short  neurones  in  the  posterior  roots  luiving  to  do  with 
the  tendon  reflexes.  He  had  found  this  lesion  of  the  cord  in  cases  of 
transverse  lesion  of  the  spinal  cord,  and  also  in  cases  of  brain  tumor, 
and  in  a  case  of  alcoholism.  These  were  facts,  and  consequently  de- 
manded more  careful  attention  than  mere  theories. 

Dr.  Joseph  Collins  said  that  his  own  views  had  been  quite  well  ex- 
pressed by  Dr.  Mills  and  Dr.  Fraenkel. 

Dr.  Turner,  in  closing,  said  that  until  he  had  collected  the  results 
of  his  experiments  in  tabular  form  he  had  had  no  idea  that  the  condi- 
tion of  the  reflexes  was  so  extremely  variable.  On  referring  to  the  lit- 
erature he  had  found  that  this  had  been  noted  by  several  observers  quite 
a  number  of  years  ago.  He  was  in  perfect  accord  with  the  position  taken 
by  Drs.  Collins  and  Fraenkel.  The  condition  of  the  knee-jerks  was  en- 
tirely due  to  the  state  of  neuromuscular  tonus,  for  it  was  just  this  which 
was  affected  by  transection.  The  superficial  anal  reflex  was  a  pure  re- 
flex, and  was  found  usually  in  monkeys  and  commonly  in  man.  Un- 
fortunately, the  plantar  reflex  could  not  be  elicited  in  monkeys.  The 
effects  on  the  reflexes  observed  in  cases  of  disease  of  the  cerebellum 
and  in  experimental  lesion  of  the  cerebellum  were  very  different.  He 
thought  we  should  ascribe  these  variable  phenomena  not  so  much  to  the 
existence  of  a  tumor  in  the  cerebellum  as  to  interference  with  intracran- 
ial pressure  from  the  presence  of  a  morbid  growth  under  the  tentorium 
cerebelli. 
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April  22,  igQ2. 
The  Vice-president,  Dr.  F.  X,  Dercum,  in  the  chair. 

A  Case  of  Friedreich's  Ataxia  was  exhibited  by  Dr.  William  G. 
Spiller. 

A  Note  on  Some  Psychoses  of  Early  Puberty,  with  Report  of  a  Case 
in  a  Boy  Twelve  Years  Old, — This  paper  was  read  by  Dr.  A.  Gordon, 
who  remarked  that  in  cgses  where  children  were  described  as  unusually 
brisrht,  he  looked  upon  them  with  suspicion  as  regards  the  development 
of  psychoses.    Similar  observations  have  been  made  by  others. 

He  also  emphasized  the  great  instability  of  the  mental  state  in  these 
patients.  In  his  case  subsequent  to  the  excitement  caused  by  a  fire  the 
symptoms  immediately  returned.  This  is  analogous  to  what  is  seen  in 
organic  disease  of  other  organs  of  the  body. 

Dr.  William  Pickett  regarded  Dr.  Gordon's  case  as  an  interesting 
one  from  many  points  of  view.  Dr.  Gordon  had  referred  to  a  similar 
mental  state  in  one  or  both  parents.  A  similar  heredity  was  pointed 
out  in  these  cases  by  Morel.  Looking  at  the  condition  from  that  point 
of  view  Dr.  Pickett  could  understand  why  Dr.  Gordon  should  follow 
Magnan  and  others  in  classifying  this  young  man  as  an  example  of  the 
psychic  stigmata  of  degeneration.  He  had  seen  a  good  many  of  these 
cases  complicating  other  forms  of  insanity  or  incidental  in  other  fomis 
of  insanity.  As  the  speaker  had  pointed  out  in  his  paper  on  dementia 
prsecox,  there  is  an  objection  to  calling  these  manifestations  psychic  stig- 
mata, as  they  come  and  go  according  to  the  physical  condition,  as  is  ex- 
emplified in  the  present  case.  He  believed  that  these  cases  recover,  par- 
ticularly at  this  period  of  life.  That  fact  makes  it  more  rational  to  clas- 
sify these  cases  as  neurasthenics.  We  usually  find  some  of  the  familiar 
symptoms  of  neurasthenia  in  these  cases,  and  so  neuropathic  neurasthen- 
ia seems  the  most  expressive  term  for  this  group. 

Another  question  of  importance  in  connection  with  these  cases,  is 
how  much  use  can  we  make  of  these  stigmata  for  purposes  of  progno- 
sis. Does  the  early  presence  of  obsessions  render  it  more  probable  that 
a  young  man  of  unstable  makeup  will  later  become  the  victim  of  some 
form  of  adolescent  insanity?  Dr.  Gordon  predicts  that  his  patient  will 
become  a  case  of  dementia  praecox.  Kraepelin  asserts  that  the  per- 
centage of  permanent  dementias  following  mental  disturbance  at  this 
period  is  larger  than  ordinarily  supposed,  from  the  fact  that  the  de- 
mentia is  often  slight  and  manifests  itself  largely  in  the  moral  sphere  by 
a  change  of  character. 

It  was  for  such  cases,  which  we  might  call  moral  dementia,  that 
Kahlbaum  proposed  the  name  heboidophrenia. 

Dr.  F.  Savary  Pearce  said  that  the  case  reminded  him  of  one  which 
had  come  under  his  observation  a  few  days  before  attheMedico-Chirurgi- 
cal  Hospital.  The  patient  was  an  Italian  boy  about  twelve  years  of  age. 
There  was  a  history  of  degeneracy  in  the  family.  There  is  no  doubt  that 
this  boy  is  the  subject  of  moral  insanity.  He  had  been  in  the  habit  of 
knocking  other  boys  about,  and  had  himself  been  knocked  about  by 
the  father  of  one  of  the  boys  whom  he  had  abused.  Following  this  he 
had  pseudo-epileptic  attacks.  The  father  assumed  that  the  injury  was 
the  cause  of  the  so-called  fits  and  the  mental  degeneration,  and  proposed 
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to  bring  suit.  The  speaker  had  told  the  parent  that  the  injury  was 
not  the  cause  of  the  trouble, — that  the  boy  was  morally  defective  and 
should  be  in  a  hospital. 

He  had  seen  another  case  in  a  young  girl  with  a  history  of  insanity 
on  the  mother's  side,  and  he  regarded  this  as  a  case  of  dementia  praecox. 
She  had  had  three  attacks  of  dementia.  The  present  attack  is  peculiar 
inasmuch  as  she  will  not  speak  of  persons  except  as  numbers.  The  girl 
has  been  overworked  at  school,  particularly  in  mathematics. 

Often  in  these  degenerate  subjects  the  delusions  and  hallucinations 
are  associated  with  particular  lines  of  overwork.  His  experience  was 
that  these  patients  are  not  usually  intelligent,  although  the  family 
will  often  say  that  they  are,  and  perhaps  they  are  precocious  as  com- 
pared with  other  children  in  the  family.  He  did  not  believe  that  preco- 
cious or  bright  children  in  normal  families  are  more  liable  than  others 
in  the  family  to  become  insane.  He  referred  to  a  young  woman  of  his  ac- 
quaintance who  as  a  child  was  very  precocious. ,  She  had  grown  to  per- 
fect womanhood  and  was  very  bright. 

Dr.  Alfred  Gordon  stated  that  what  he  had  said  about  his  patient 
being  unusually  bright  did  not  rest  entirely  on  the  statements  of  the 
family.  Their  evidence  had  been  confirmed  by  the  boy*s  teachers.  His 
experience  had  been  that  cases  of  unusual  brightness  should  be  looked 
on  with  suspicion. 

Dr.  Giarles  W.  Burr  agreed  with  Dr.  Gordon  that  pretematurally 
bright  children  should  be  looked  on  with  suspicion.  Any  one  who  has 
had  much  to  do  with  criminal  children  knows  that  they  are  plausible  and 
that  they  can  lie  after  a  fashion  that  older  persons  cannot,  and  that 
shows  their  bright  character. 

An  Unusual  Case  of  Myasthenia. — This  paper  was  read  by  Dr.  Dav- 
id Riesman. 

Dr.  D.  J.  McCarthy  said  that  in  a  case  reported  by  Dr.  Burr  and 
himself  there  was  distinct  smallness  of  the  medulla  oblongata  and  the 
spinal  cord.  It  was  the  smallest  pons  by  one-third  that  he  had  seen. 
In  another  case  not  reported  there  was  a  distinct  small  abscess  in  a 
persistent  thymus  gland.  In  a  case  reported  lately  there  was  a  persist- 
ent thymus  gland.  In  a  recent  autopsy  reported  there  was  a  persistent 
thymus  with  tumor  formation  and  round-cell  infiltration  into  the  musr 
cular  tissue  which  proved  to  be  metastatic  from  the  thymus  gland.  In 
one  case  the  myasthenia  followed  pregnancy.  The  toxic  theory  seems 
to  be  the  only  plausible  one  to  account  for  these  cases,  but  there  is  as 
yet  no  tangible  evidence  to  support  it. 

Dr.  A.  C.  Croftan  favored  the  view  that  Dr.  Riesman's  case  was 
one  of  Addison's  disease  without  pigmentation.  He  had  seen  a  similar 
case  in  Vienna  in  1896.  The  patient  had  an  attack  of  myasthenia  from 
which  he  recovered.  Some  six  months  later  he  died  from  general  tu- 
berculosis. One  of  the  adrenal  glands  was  destroyed  by  the  tuberculous 
process,  and  the  other  was  greatly  hypertrophied.  The  myasthenia  may 
have  resulted  from  the  atrophy  of  the  gland  and  was  later  relieved  by 
the  compensatory  hypertrophy  of  the  other  gland. 

The  President  suggested  that  Dr.  Riesman,  in  his  closing  remarks, 
should  indicate  the  points  of  differential  diagnosis  between  his  case 
and   one  of  Landry's  palsy. 

Dr.  Riesman  said  that  he  looked  upon  his  case  as  one  of  grave  my- 
asthenia due  to  functional  insufficiency  of  the  adrenals.  He  was  quite 
convinced  that  the  man  had  no  tuberculosis  anywhere  in  his  body. 

With  regard  to  the  distinction  from  Landry's  palsy,  the  case  report- 
ed by  him  was  not,  he  thought,  one  of  paralysis  in  the  true  sense;  the 
man  could  lift  his  limbs  and  could  perform  all  the  finer  movements  with 
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his  hands,  only,  however,  with  great  difficulty,  on  account  of  p;reat 
weakness.  If  given  time  he  could  accomplish  the  movements  he  wished 
to  make.  There  was  no  foot-drop;  no  loss  of  knee-jerk.  There  were  no 
phenomena  indicating  involvement  of  the  respiratory  muscles,  nor  did 
the  symptoms  show  the  characteristic  ascending  tendency.  The  physi- 
cians in  attendance  had  considered  the  case  one  of  neurasthenia;  and, 
for  practical  purposes,  this  was  a  good  diagnosis.  There  were  no  sen- 
sory symptoms,  and  the  patient  recovered  in  two  months. 

A  Case  of  Tumor  of  the  Pons,  Medulla  Oblongata  and  If p per  Part 
of  the  Spinal  Cord  with  Necropsy  was  reported  by  Dr.  W.  G.  Spiller. 

Dr.  Alfred  Gordon  referred  to  a  case  reported  by  Oppenheim.  The 
patient  had  been  under  observation  four  years,  complaining  of  pain  in 
the  back.  It  had  been  diagnosed  as  rheumatism.  Oppenheim  insisted 
that  there  was  a  tumor  of  the  spinal  cord  and  this  diagnosis  proved  to 
be  correct. 

A  Case  of  Attempted  Self -Castration  was  reported  by  Dr.  A.  R. 
Moulton. 

Dr.  James  Hendrie  Lloyd  said  that  this  case  was  of  great  interest 
and  like  one  which  he  had  seen  at  the  Philadelphia  Hospital  years  ago 
when  he  was  examiner  of  the  insane.  The  man,  under  the  delusion 
that  he  was  wasting  away,  took  out  one  testicle.  He  was  taken  to  a 
hospital  and  recovered.  In  the  course  of  a  few  months  he  removed  the 
other  testicle.  After  recovery  from  the  injury  he  was  sent  to  the  Phila- 
delphia Hospital  as  an  insane  patient.  He  was  then  exceedingly  insane, 
showing  that  the  removal  of  the  testicles  in  response  to  an  insane  delu- 
sion was  not  curative.  So  much  was  he  impressed  with  the  idea  that 
he  was  losing  his  virility  that  one  day,  securing  a  knife,  he  made  a  deep 
gash  in  his  perineum.  He  did  this  because  he  believed  that  there  was 
still  some  secreting  tissue  left,  in  spite  of  the  fact  that  both  testicles 
were  gone.  He  was  again  treated  and  again  recovered  from  the  wound. 
These  cases  should  be  forced  upon  the  attention  of  our  gsrnecological 
friends.  The  gynecologist  who  takes  out  the  ovaries  of  an  insane  wo- 
man with  the  idea  of  curing  her  insanity  does  just  what  this  man  did  on 
himself.  The  one  is  just  as  mad  and  unphilosophical  an  idea  as  the  oth- 
er— ^just  as  insane. 

There  is  another  important  point  in  this  connection.  There  has  come 
to  be  a  cult  of  people  who  are  recommending  the  "open-doer  treatment" 
of  insanity.  Throw  open  the  doors,  they  cry,  throw  away  your  locks 
and  keys,  and  let  your  insane  people  go  free.  They  carry  to  an  extreme 
the  views  of  Tuke  and  Pinel,  who  struck  off  the  shackles  of  the  insane. 
These  cases  of  self-mutilation  illustrate  how  absolutely  improper  such  a 
procedure  would  be. 

Dr.  F.  Savary  Pearce  mentioned  a  case  which  had  been  described 
to  him  by  a  physician  of  a  man  perfectly  sane  who  could  not  afford  the 
fee  for  removal  of  the  testicle  for  disease,  and  who  had  operated  on 
himself  successfully. 

Drs.  C  K.  Mills  and  "W.  McConnell  exhibited  a  patient  showing  a 
new  group  of  brachial  and  pectoral  reflexes.  Tapping  over  the  inner  as- 
pect of  the  shoulder  and  also  at  the  points  where  the  second  and  third 
ribs  join  the  sternum  caused  certain  reflex  movements  in  the  arm,  fore- 
arm and  fingers.  They  had  found  the  same  reflex  phenomena  in  normal 
individuals,  and  the  same  exaggerated  or  impaired  in  a  number  of  pa- 
tients suffering  from  organic  nervous  disease.  The  increase,  diminution 
or  loss  of  these  reflexes  occurred  under  the  same  conditions  of  disease 
as  caused  similar  changes  in  the  von  Bechterew  scapulo-humeral  reflex. 

Thrombosis  of  the  Midcerebral  Artery,  Causing  Aphasia  and  Hemi" 
plegia,  unth  Remarks  on  Central  Skiagraphy. — This  paper  was  read  by 
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Dr.  C.  W.  Burr  and  Dr.  G.  E.  Pfahler.  In  connection  with  the  paper 
Dr.  Pfahler  exhibited  skiagraphs  from  the  brain.  He  had  up  to  this  time 
made  fifty-one  skiagraphs  of  brains  and  believed  that  these  examinations 
would  be  of  service  m  the  diagnosis  of  diseases  of  the  brain. 

Thrombosis  of  the  Posterior  Limb  of  the  Midcerebral  Artery, — This 
specimen  was  exhibited  for  Dr.  C  K.  Mills. 

A  Case  of  Ataxia  unth  Recurrent  Clonic  Spasm  in  the  Anterior  Tib- 
ial Muscles  was  reported  by  Dr.  J.  H.  W.  Rhein. 

A  Specimen  from  a  Case  of  Hydrocephalus  was  exhibited  by  Dr.  F. 
Savary  Pearce.  The  patient,  a  colored  child  aged  two  and  a  half  years, 
had  been  ill  about  nine  months.  There  was  no  tuberculous  history  in 
the  family.  There  was  no  evidence  of  tuberculosis  in  the  brain.  The  lat- 
eral ventricles  contained  about  a  pint  and  a  half  of  clear  serum.  Ev- 
ery bone  in  the  cranium  was  disarticulated.  The  child  died  of  inanition, 
following  a  series  of  slight  convulsive  seizures,  tetanic  in  nature. 
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20.  Book  Reviews. 

7.  Asthenic  Bulbar  Paralysis. — ^Liefmann  reports  the  case  of  a  girl 
nineteen  years  of  age,  without  neuropathic  heredity,  who,  five  years  af- 
ter an  attack  of  diphtheria,  during  which  she  was  severely  ill,  developed 
paresis  of  some  of  the  muscles  of  the  face,  particularly  the  left  eye-lid. 
A  year  later  there  was  bilateral  paralysis  of  the  muscles  of  the  face,  and 
finally  paralytic  manifestations  in  all  the  motor  cranial  nerves,  giving 
rise  to  external  ophthalmoplegia,  facial  diplegia,  and  disturbances  of 
speech,  swallowing  and  mastication.  At  the  same  time  the  patient  had 
fatigue  of  all  the  muscles  of  the  body,  atrophy  of  the  right  half  of  the 
tongue,  and  some  quantitative  alteration  in  the  electrical  reaction  of  the 
muscles  supplied  by  the  facial  nerve,  that  is  to  say,  the  patient  pre- 
sented the  characteristic  picture  of  asthenic  bulbar  paralysis.  She  died 
rather  suddenly,  and  macroscopic  changes  were  not  found  in  the  cen- 
tral nervous  system.  The  histological  examination  showed  practically 
no  changes  in  the  cells  of  the  central  nervous  system,  with  the  exception 
of  some  peculiar  homogeneous  masses,  resembling  colloid,  which  were 
found  in  the  perivascular  spaces  of  the  capillaries,  and  scattered  through 
the  nervous  system.  The  muscle  of  the  tongue  showed  a  considerable  in- 
filtration with  fat.  Liefmann  discusses  the  nature  of  asthenic  bulbar 
paralysis  and  quotes  a  number  of  cases  from  the  literature.  He  believes 
that  the  disease  may  be  associated  with  atrophy  of  the  muscles,  and  that 
this  atrophy  may  be  due  to  a  peculiar  noxious  substance  that  interferes 
with  the  function  of  the  central  nervous  system.  This  noxious  substance 
is  probably  toxic  in  character. 
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8.  Psychical  Troubles  and  Frontal  Lobe  Tumors, — Miiller  discusses 
particularly  the  case  reported  by  Welt,  which  is  supposed  to  indicate  that 
disturbances  of  intelligence  are  apt  to  follow  lesions  in  the  frontal  lobe. 
He  believes  that  in  all  such  cases  a  diffuse  disease  of  the  cortex  of  the 
brain  should  be  absolutely  excluded,  and  that  the  patient  should  be 
proven  to  be  not  of  a  neurotic  character  before  the  injury  or  tumor  de- 
veloped. In  a  case  reported  by  Welt  there  is  every  reason  to  believe 
the  patient  was  hereditarily  defective,  and  in  many  other  cases  in  which 
the  proof  is  entirely  inadequate  that  the  frontal  lobes  are  particularly 
involved  this  explanation  may  be  the  true  one.  In  regard  to  the  fre- 
quency with  which  a  tendency  to  make  puns  occurs  in  cases  of  disease 
of  the  frontal  lobes,  Muller,  after  admittmg  it,  attempts  to  explain  it  by 
various  hypotheses.  ( i )  That  the  tumor  may  produce  a  general  demen- 
tia; (2)  that  it  may  be  the  result  of  epilepsy;  (3)  that  certain  chemical 
substances  may  be  generated  by  the  tumor,  or  administered  as  reme- 
dies; (4)  it  may  stimulate  and  appear  excessive  on  account  of  the  con- 
trast with  the  general  apathy  and  indifference  of  the  patient.  He  con- 
cludes, therefore,  that  the  symptom  is  only  a  general  symptom  of  tumors 
of  the  brain,  is  caused  by  the  progressive  dementia  produced  by  the  tu- 
mors, and  is  more  common  in  tumors  of  the  frontal  lobes  because  their 
course  is  relatively  less  acute.  The  difficulty  in  the  discussion  of  this 
subject  lies  in  the  fact  that  a  very  large  amount  of  material  has  been 
used  for  statistical  purposes,  and  that  much  of  this  material  is  not  suffi- 
ciently conclusive.  The  majority  of  brain  tumors  in  this  region  are 
gliomas,  or  gliosarcomas,  that  is  to  say,  they  are  probably  congenital  in 
nature.  These  tumors  may  be  associated  with  psychical  symptoms  in 
three  ways :  either  by  interfering  with  the  general  nutrition  of  the  brain, 
or  the  psychical  condition  and  the  tumors  may  arise  from  the  same 
cause,  or  the  psychoses  may  preexist,  and,  by  predisposing  to  injury, 
act  as  a  remote  cause  of  tumor  formation.  In  conclusion  Miiller  urges 
that  in  future  all  cases  of  brain  tumor  be  carefully  studied  by  the  psy- 
chiatrist in  order  that  our  information  regarding  the  relation  of  these 
tumors  to  mental  defects  may  be  more  accurate  than  it  is  at  J)resent. 

9.  Centrifugal  Impulse  in  Sensory  Neurones. — Kohnstamm  believes 
that  the  centrifugal  neurones  may  be  irritated  by  the  central  nervous  sys- 
tem. The  arguments  in  favor  of  this  may  be  summarized  as  follows, 
(i)  The  phenomena  of  the  reflexes  which  may  extend  from  one  poster- 
ior root  to  another;  (2)  trophic  disturbances  which  occur  in  organic 
disease  and  in  experiments  upon  animals;  (3)  the  pathology  of  herpes 
zoster;  (4)  the  fact  that  groups  of  nerve  fibers  exist  in  the  midst  of 
sensory  neurones,  carrying  impulses  toward  the  periphery;  (5)  the 
changes  in  the  spinal  ganglion  cells  after  section  of  their  peripheral 
fibers,  and  (6)  the  fact  that  the  ganglion  cells  apparently  may  conduct 
impulses  in  two  directions.  Each  of  these  points  is  discussed  in  a  sep- 
arate paragraph,  and  Kohnstamm  finally  concludes  tha^  the  hypothesis  is 
sufficiently  clear. 

10.  Choreic  Epilepsy, — Von  Bechterew  reports  the  result  of  an  op- 
eration upon  a  case  of  choreic  epilepsy,  a  condition  that  he  has  previous- 
ly described.  The  patient  showed  cramp-like  twitchings  in  various  parts 
of  the  body,  occurring  before  the  epileptic  attacks,  the  latter  frequently 
giving  rise  to  serious  injury.  At  the  operation  the  skull  and  dura  were 
permanently  removed  from  the  Rolandic  region  on  one  side.  The  irri- 
tability of  the  cortex  was  carefully  tested,  and  then  small  portions  of 
the  gray  substance  of  the  central  convolution  removed  at  three  places. 
There  were  nd"  signs  of  paresis  after  the  operation,  and  the  patient  was 
so  remarkably  improved  that  he  was  ready  to  submit  himself  to  an  oper- 


558 


PERISCOPE, 


ation  upon  the  opposite  side,  A  similar  operation  was  therefore  per- 
formed, but  unfortunately,  as  a  result  of  erysipelatous  infection  of  the 
wound,  the  patient  died. 

11.  Strumectomy. — Lundborg,  in  discussing  the  results  of  strumec- 
tomies,  involving  four-fifths  or  more  of  the  thyroid  gland,  states  that 
there  may  be  6  terminations:  (i)  Acute  tetany,  followed  by  death;  (2) 
acute  tetany,  followed  by  recovery;  (3)  chronic  tetany;  (4)  chronic  te- 
tany and  myxedema;  (5)  myxedema;  and  (6)  entire  recovery.  He  re- 
ports the  case  of  a  woman  twenty-four  years  of  age,  with  neuropathic 
heredity,  who,  in  childhood,  had  developed  goiter  of  both  sides  of  the 
neck.  She  also  had  (even  as  early  as  the  age  of  eleven  years)  tremor 
and  tachycardia.  At  the  age  of  15  a  portion  of  the  left  lobe  was  remov- 
ed, and  at  the  age  of  17  the  right  lobe  was  also  removed.  Almost  im- 
mediately after  the  second  operation  the  patient  developed  acute  tetany, 
which  gradually  passed  ino  a  tetanoid  condition  and  then  improved.  A 
certain  amount  of  renewal  of  the  tremor  occurred.  The  attacks  of 
tetany,  however,  continued  to  occur  especially  at  the  menstrual  periods ; 
they  were  preceded  by  an  uncomfortable  feeling  in  the  arm  and  then 
by  clonic  spasm.  These  clonic  movements  involved  all  the  extremities 
and  sometimes  even  the  whole  body.  The  patient  was  given  thyroid 
tablets  and  gradually  improved,  although  she  did  not  entirely  recover. 

12.  Bulbar  Paralysis  and  Sarcomatosis. — Hensen  reports  the  case 
of  a  girl,  nineteen  years  of  age,  who  had  an  attack  of  some  acute  condi- 
tion, accompanied  by  fever  and  vomiting.  Three  weeks  later,  she  felt 
as  if  the  lips  were  thickened,  and  a  week  after  this  there  was  paralysis 
of  the  left  side  of  the  face  associated  with  paralysis  of  the  abducens 
nerve,  atrophy  of  the  tongue,  a  nasal  and  hoarse  voice,  difficulty  in  swal- 
lowing, and  slight  paresis  of  the  right  side  of  the  face.  The  IJver  and 
spleen  were  enlarged,  but  otherwise  no  pathological  condition  was  dis- 
covered, with  the  exception  of  the  total  cessation  of  menstruation.  The 
patient  slightly  improved,  but  developed  necrosis  of  the  right  tonsil,  as- 
sociated with  slight  fever.  She  then  became  anemic,  rapidly  grew  weak- 
er, and  died.  At  the  autopsy  there  was  found  sarcomata  of  both  ovar- 
ies with  metastasis  to  .the  spinal  column,  the  liver,  kidneys,  uterus  and 
vagina.  The  central  nervous  system  was  peculiarly  firm  in  consis- 
tency; there  were  some  grayish  white  lines  in  the  white  substance  of 
the  brain;  slight  hydrocephalus  and  a  doubtful  tumor-like  formation 
upon  the  outer  side  of  the  dura.  The  microscopical  examination  showed 
peculiar  changes  in  the  central  nervous  system,  particularly  in  the 
medulla,  which  led  to  the  suspicion  that  they  might  be  beginning 
metastases.  Small  focal  lesions  and  extensive  secondary  degeneration 
of  the  nerve  fibers  could  be  traced.  As,  however,  these  focal  lesions 
appeared  to  be  more  recent  than  the  symptoms,  it  is  possible  that  some 
other  cause  was  acting  at  the  same  time. 

13.  Tuberculous  Meningomyelitis. — Hensen  reports  the  case  of  a 
woman  forty  years  of  age,  who  had  chill,  headache,  severe  pains  in  the 
back,  difficulty  in  urination,  and,  when  brought  to  the  hospital,  she 
showed  slight  paresis  of  the  right  abducens,  paralysis  of  the  bladder, 
hyperesthesia  of  the  legs,  and  slight  increase  in  the  patellar  reflexes. 
The  patient  improved  slightly,  and  then  developed  numbness  in  the 
lower  limbs,  with  paralysis  in  both.  She  had  also  girdle  pain  and 
gradual  ascent  of  the  anesthesia  along  the  body.  Reactions  of  degen- 
eration occurred  in  some  of  the  muscles.  The  patient  finally  died,  and 
at  the  autopsy  tuberculous  basilar  meningitis  was  found.  *A  tuberculous 
myelitis  was  found  about  the  middle  of  the  dorsal  region,  which  pro- 
duced almost  complete  destruction  of  the  cord.    The  case  is  rare,  and 
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apparently  commenced  as  a  meningitis  of  the  spinal  cord,  followed  by  the 
myelitic  changes. 

[A  note  by  the  editor  states  that  the  author  of  these  two  articles 
died  of  tumor  of  the  brain  before  they  appeared.] 

14.  Localisation  of  Reflex  Pupillary  Immobility. — Wolff  reports  the 
case  of  a  man  forty-five  years  of  age  who,  a  few  months  before  admis- 
sion, had  had  pain  in  the  back  between  the  shoulder  blades;  this  grad- 
ually extended  to  the  neck  and  head.  The  patient  developed  diplopia  and 
twitching  in  both  left  extremities.  Memory  was  much  impaired;  he 
gradually  developed  paresis  of  the  left  leg,  and  then  recovered  almost  en- 
tirely after  employing  potassium  iodide.  He  then  became  worse,  was 
completely  irresponsible;  the  pupils  were  of  the  Argyll-Robertson  type, 
and  there  was  paresis  of  the  whole  left  side  of  the  body.  The  patient 
gradually  grew  weaker,  developed  cough  with  expectoration,  and  finally 
died.  At  the  autopsy  a  large  tumor  was  found  in  the  right  cerebral  hemi- 
sphere, extending  almost  to  the  wall  of  the  third  ventricle,  and  involv- 
ing the  corpus  striatum  and  the  anterior  portion  of  the  optic  thalamus. 
The  central  portion  of  the  brain  was  sectioned  by  the  Weigert  method, 
and  two  other  gummas  were  found  by  this  method,  one  of  the  ventral 
surface  of  the  brain  at  the  junction  of  the  pons  and  medulla,  and  the 
other  in  the  upper  portion  of  the  cervical  cord,  extendinpj  from  the 
second  to  the  fourth  segments,  Wolff  discusses  the  difficulties  in  locat- 
ing the  lesion  that  gives  rise  to  the  Argyll-Robertson  pupils.  Theoreti- 
cal explanations  are  unsatisfactory.  In  his  cases  WestphaFs  nucleus  was 
not  involved,  and  there  seems,  perhaps,  more  reason  to  suppose  that 
the  cervical  lesion  had  more  to  do  with  it  than  any  of  the  others.  He 
admits  that  at  present  we  know  nothing  at  all  about  it. 

15.  Partial  Myotony. — Schott  discusses  the  case  of  a  boy  eighteen 
years  of  age,  who  had  myotonia,  commencing  in  the  legs  and  then  ex- 
tending to  the  hands.  The  symptoms  were  more  pronounced  in  cold 
than  in  warm  weather ;  otherwise  the  patient  was  normal.  Electrical 
reactions  showed  no  particular  abnormality,  excepting  in  some  of  the 
muscles  of  the  fingers,  in  which  there  was  slight  prolongation  of  the 
contraction,  a  marked  reduction  of  faradic  irritability,  and  an  inversion 
of  the  galvanic  formula.  The  disease  does  not  appear  to  have  occurred 
in  any  other  member  of  the  family. 

16.  Infantile  Tabes. — Idelsohn  reports  a  case  of  a  girl  six  years  of 
age,  whose  father  and  mother  suffered  from  syphilis,  who  had  Argyll- 
Robertson  pupils;  the  tendon  reflexes  were  lost;  station  and  gait  were 
normal ;  there  was  hypalgesia  in  the  legs,  and  the  child  slept  more  than 
usually.  There  seems  little  reason  to  suppose  that  the  case  is  anything 
but  tabes  dorsalis.  Altogether  Idelsohn  has  been  able  to  collect  six 
other  cases  occurring  in  young  children.  In  all  there  was  leutic  infec- 
tion of  the  parents  and  the  characteristic  symptoms. 

17.  Skin  and  Tendon  ReAcxes. — Schoenborn,  after  a  discussion  of 
the  individual  reflexes  and  the  methods  in  which  they  are  elicited,  in  the 
course  of  which  he  touches  upon  several  interesting  topics,  as  for  exam- 
ple, whether  the  knee-jerks  are  ever  present  in  tabes,,  mentioning  an 
interesting  case  in  which  the  symptoms  were  fairly  typical,  but  in  which 
very  marked  improvement  subsequently  occurred,  and  also  the  infre- 
quency  with  which  he  has  been  able  to  obtain  patellar  clonus,  then  pro- 
ceeds to  the  discussion  of  the  skin  reflexes,  of  which  he  mentions  a 
considerable  number.  Among  the  most  important  of  these  is  the  Ba- 
binski  toe  phenomenon.  He  then  gives  in  tabular  form  the  results  of 
his  investigations  in  one  hundred  persons,  who  were  apparently  not 
suffering  from  nervous  disease.    These  are  as  follows : 
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Present  Doubtful  Absent 

Patfillar  reflexes  100  —  — 

Achilles  tendon  reflexes  97  2          i 

Adductor  reflexes  38  8  54 

Tibialis  posticus  reflex  22  6  72 

Abdominal  reflex,  upper  98  i          i 

Abdominal  reflex,  middle  99  i  — 

Abdominal  reflex,  lower  98  i          i 

Cremaster  reflex  98  i          i 

Anal  reflex  80  7  13 

Scrotal  reflex  92  3  5 

Plantar  reflex  98  i          i 

18.  Intracerebral  Pressure  and  Cord  Changes, — Finkelnburg  reports 
three  cases  of  cerebral  tumors  occurring  in  children,  all  of  which  were 
in  the  cerebellum.  The  common  characteristics  of  these  cases  were  ex- 
treme intracranial  pressure,  with  papillitis,  loss  of  knee  reflexes  in  two 
cases,  early  death,  and  at  autopsies  characteristic  changes  in  the  poster- 
ior and  anterior  roots.  The  ganglion  cells  in  the  anterior  comua,  how- 
ever, showed  no  changes,  and  there  was  no  reason  to  suppose  than  any 
toxin  was  acting  on  the  spinal  cord  because  all  the  changes  could 
readily  be  explained  by  the  supposition  of  increased  intraspinal  pres- 
sure. Finkelnburg  has  now  attempted  to  discover  by  experiment 
whether  the  intraspinal  pressure  is  sufficient  to  account  for  all  the 
changes  found. 

19.  Reflexes. — ^A.  Bickel  reports  an  interesting  experiment  per- 
formed upon  a  dog.  The  posterior  roots  coming  from  the  posterior  ex- 
tremities were  cut,  and  it  was  found  that  there  was  total  anesthesia  in 
the  hind  legs,  with  loss  of  the  tendon  reflexes.  After  this  condition  had 
persisted  for  five  months,  transverse  section  was  made  in  the  dorsal 
spine,  when  it  was  found  that  irritation  of  the  posterior  roots  caused 
movements  in  the  extremities  and  in  the  tail.  As  the  microscopical  ex- 
amination showed  that  no  regeneration  in  the  posterior  roots  had  oc- 
curred, Bickel  believes  that  the  results  are  best  explained  by  assuming 
that  fibers  from  the  hind  legs  enter  the  spinal  cord  at  a  higher  level, 
and  that  the  irritation  of  these  produced  in  the  hyperexcitable  motor 
tracts  the  movements  of  the  extremities. 

(b)  Paretic  Palpebral  Elevators. — Higier  describes  some  peculiar 
movements  in  the  eyelids  occurring  in  a  man  32  years  of  age.  Under 
normal  conditions  the  right  eye  was  covered,  and  the  left  was  abnor- 
mally wide.  When  he  began  to  chew  the  right  eye  opened  and  the  left 
closed.  The  patient  had  paresis  of  the  right  levator  palpebrx,  and  in 
the  left  orbicularis  oculi,  otherwise  his  muscles  were  normal,  excepting 
that  the  ptosis  had  existed  from  birth  and  the  lagopthalmus  only  for  9 
months.  As  the  right  eye  could  not  be  raised  voluntarily,  and  was  only 
elevated  when  the  mouth  was  opened,  it  was  necessary  to  make  a  care- 
ful study  of  the  muscles,  when  it  was  found  that  the  pterygoids  and  the 
muscles  of  the  hyoid  bones  were  the  ones  whose  contractions  were  of 
special  influence.  The  closure  of  the  left  eye  is  probably  to  be  regarded 
as  an  associated  movement.  J.  Sailer  (Philadelphia). 

Annates  Medico-psychologiques, 
(1902.    Vol.  IS,  No.  2,  Mars-Avril.) 

1.  Examination  of  Paraphasia.    G.  Saint  Paul. 

2.  Considerations  of  Late  Epilepsy  and  Senile  Epilepsy.  Paul  Masoin. 

3.  Suicide  and  Insanity.    Viallon. 

4.  The  Language  of  Idiots.    L.  Maupate. 
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5.  Protecticn  of  the  Fortune  of  the  Mentally  Deranged  in  Asylums. 
What  it  is,  and  what  it  should  be.    Samuel  Garnier. 

1.  Examination  of  Paraphasics. — The  author  discusses  at  great 
length  the  different  types  of  aphasia,  and  devotes  special  attention  to 
paraphasia,  which  syndrome  he  elucidates  by  a  series  of  diagrams.  He 
proposes  a  lengthy,  complicated,  and  valuable  series  of  tests  designed 
to  further  dissociate  many  heretofore  confused  mental  phenomena.  Of 
the  different  forms  of  paraphasia,  he  distinguishes:  (a)  Paraphemia, 
the  principal  symptoms  of  which  are  dysphemia,  dyslexia,  and  motor 
dysechophemia.  In  this  form  the  faculty  of  oral  reading  may  or  may 
not  be  conserved;  the  faculty  of  mental  reading  may  be  similarly  af- 
fected. Faculty  of  repetition  is  perfect.  The  influence  of  previous  oc- 
cupations should  be  taken  into  account.  Other  symptoms  referable  to 
the  author's  diagram,  are  given. 

(b)  Paragraphia^  of  which  the  main  symptoms  are  dysgraphia,  dys- 
copia,  and  motor  dysechographia.  The  same  series  of  tests  for  para- 
phemia are  here  applicable. 

(c)  Associated  Paraphemia  and  Paragraphia. 

(d)  Verbal  Paracecite  (Word  Blindness).  The  principal  symp- 
toms are  dysopsia,  dyslexia,  sensory  dyscopia. 

(e)  Verbal  Parasurditi  (Word  Deafness).  The  principal  symp- 
toms being  dysacusia,  dysechographia,   sensory  dysechophemia. 

(f)  Conduction  Aphasia,  The  vitiation  of  the  communication  be- 
tween two  centers. 

(g)  Examination  of  sensory  or  motor  area  corresponding  to  the 
wounded  center. 

Such  is  the  bare  outline  of  the  author's  scheme  of  examination. 

2.  Late  and  Senile  Epilepsy. — Epilepsy  does  not  spare  the  adult,  and 
the  relation,  if  any,  existing  between  a  late  epilepsy  and  one  of  senility,  is 
the  thesis  of  the  author.  Two  histories  are  detailed.  Epilepsy  occurring 
at  the  ages  of  64  and  55  years  respectively.  In  both  patients  there 
was  an  arterio-sclerosis,  which  the  author  holds  is  not  the  constant  ana- 
tomical substratum  underlying  senile  epilepsy,  although  it  is  widely 
recognized  that  arterial  disease  is  the  appanage  of  old  age. 

In  an  analysis  of  1,196  subjects,  those  over  fifty  years  of  age  were 
selected ;  of  these  there  were  32,  12  being  over  sixty.  This  rarity  does  not 
seem  to  accord  with  the  great  amount  of  arterio-sclerosis  at  these  ages. 
On  the  contrary,  it  would  appear  from  the  analysis,  that  hereditary  pre- 
disposition seemed  to  occupy  the  most  important  position.  The  author 
does  not  agree  with  Maupate's  dictum  that  after  twenty  years  of  age 
the  hereditary  role  is  unimportant.  He  believes  he  has  seen  cases  that 
might  be  termed  tardy  epilepsy,  in  patients  of  from  twenty-five  to  thirty- 
five  years  of  age.  The  authors  report  but  three  cases  to  the  general 
number.  In  all  the  family  history  was  neuropathic,  and  in  none  did  ar- 
terio-sclerosis seem  a  dominant  factor. 

3.  Suicide  and  Madness. — The  author  continues  his  observations, 
speaking  of  the  influences  of  imitation  as  an  important  element  in  the 
etiology  of  suicide.    The  article  will  be  abstracted  in  full  at  its  close. 

4.  Language  among  Idiots. — In  this  connection  written  language  and 
mimicry  are  considered.     The  article  is  further  continued. 

5.  Protection  of  Fortune  of  the  Insane. — The  laws  bearing  on  this 
subject  in  various  countries  are  given  and  discussed.  It  is  a  continued 
article,  and  its  main  deduction  will  be  given  at  its  close. 

Jelliffe. 
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Rivista  di  Patologia  Nervosa  e  Mentale. 

(Vol.  vii,  fasc  5,  May,  1902.) 

I.  A  Case  of  Partial  Epilepsy.    G.  Cat^la. 

I.  Partial  Epilepsy. — ^A  description  of  a  case  in  which  operation 
confirmed  the  clinical  diagnosis  of  brain  tumor.  The  author's  con- 
clusions drawn  from  the  literature  of  the  subject  are  as  follows:  (i) 
the  aura  is  the  expression  of  a  cortical  irritation  and  represents  the  ini- 
tial phase  of  the  convulsive  seizure;  (2)  the  sensory-motor  aura  is  the 
symptomatic  expression  of  a  stimulus  which  acts  in  the  territory  of  the 
psycho-motor  zone;  (3)  the  sensory  aura  is  the  expression  of  a  stimu- 
lus which  acts  outside  of  the  psycho-motor  zone  and  constitutes  an  im- 
portant aid  to  the  diagnosis  of  the  site  of  a  lesion  located  in  the  corres- 
ponding sensory  centers  or  in  neighboring  parts;  (4)  as  the  aura  is, 
for  the  most  part,  the  result  of  a  superficial  and  not  very  intense  stim- 
ulus, it  probably  furnishes  a  more  definite  indication  of  the  diseased 
site  than  the  convulsion  itself  which  is  the  result  of  a  more  intense  stim- 
ulus and  which  carries  with  it  phenomena  of  diffusion  more  or  less 
extended  and  accentuated;  (5)  in  rare  instances  a  lesion  capable  of 
provoking  convulsive  phenomena  is  located  exclusively  in  the  white 
matter;  in  these  cases  it  is  impossible,  during  life,  to  make  a  differen- 
tial diag^nosis  from  the  strictly  cortical  forms;  (6)  of  great  import  is 
the  site  in  which  the  convulsion  begins,  as  well  as  its  mode  of  diffusion ; 
(7)  Jacksonian  epilepsy  is  not  always  the  expression  of  a  circumscribed 
cerebral  lesion,  but  may  accompany  very  diffuse  lesions;  (8)  there  are 
forms  of  Jacksonian  epilepsy,  which  are  due  to  extra-cerebral  stimulus ; 
(reflex  forms)  as  well  as  those  which  are  purely  neurotic  (hysterical 
forms)  ;  (9)  other  forms  are  due  to  auto-  and  hetero-intoxication,  in 
which  a  lesion  of  the  central  nervous  system  is  sought  in  vain;  (9) 
nothing  is  known  of  the  site  of  the  cerebral  lesion  in  masked  partial 
epilepsy.  (Equivalents.)  R.  L.  Fielding  (New  York). 

Brain. 
(Vol.  25,  1902,  No.  97,  Spring.) 

1.  On  Concussion  of  the  Brain  in  Some  of  Its  Surgical  Aspects.   Her- 

bert W.  Page. 

2.  Analysis  of  155  Cases  of  Tabes.    Byron  Bra m well. 

3.  A  Case  of  Congenital  Muscular  Atrophy  (Family  Type)  and  a  Case 

of  Hemorrhage  into  the  Spinal  Cord  at  Birth  giving  Similar 
Symptoms.    C.  E.  Beevor. 

4.  A  Brief  Report  of  the  Clinical,  Physiological  and  Chemical  Study  of 

Three  Cases  of  Periodic  Paralysis.  John  K.  Mitchell,  Simon 
Flexner  and  D.  L.  Edsall. 

5.  Observations  of  a  Case  of  Convulsions  (Trunk  Fit  or  Lowest  Level 

Fit?).    J.  HuGHLiNGS  Jackson  and  H.  Douglas  Singer. 

6.  On  the  Supposed  Reversal  of  the  Law  of  Contraction  in  Degener- 

ated Muscle.    W.  Page  May. 

7.  Internal  Hydrocephalus  in  the  Adult,  with  Remarks  on  the  Etiology 

of  Hydrocephalus  and  its  Occasional  Association  with  other 
Abnormal  Conditions  of  the  Central  Nervous  System.  F. 
Parkes  Weber. 

I.  Concussion  of  Brain. — In  an  exhaustive  and  highly  practical 
presidential  address  the  author  considers  the  surgical  aspects  of  cere- 
bral concussion.  At  the  present  time  the  surgeon  is  more  active  in 
his  operations  in  and  about  the  brain  cavity  than  formerly,  and  he  holds 
that  surgery  may  be  even  bolder  than  it  has  hitherto  been  in  endeavor- 
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ing  to  minimize  and  remove  some  of  the  causes  which  seem  to  be  at  the 
root  of  many  of  the  later  consequences  of  severe  head  injury,  especial- 
ly in  cases  where  accurate  diagnosis  may  be  impossible  and  the  surgeon 
has  to  rest  content  with  speaking  of  them  as  concussion  of  the  brain, 
uncertain  as  to  the  precise  injury  which  has  been  inflicted.  Obvious 
grounds  for  surgical  interference  are  the  elevation  of  depressed  bone 
and  removal  of  fragments  which  have  been  driven  into  the  the  brain 
substance,  it  being  constantly  borne  in  mind  that  injury  to  bone  and 
the  deeper  table  of  the  vault  of  the  skull  may  be  more  extensive  than  out- 
side appearances  suggest  Wounds  of  this  nature  in  which  the  scalp 
and  the  bones  are  extensively  injured  do  not  provide  he  thinks  the  worst 
varieties  of  head  injury.  The  traumatic  opening  itself  seems  to  relieve 
intracranial  tension,  a  supposedly  unfavorable  feature.  Compression  of 
the  brain  from  meningeal  hemorrhage  is  another  obvious  reason  for  sur- 
gical procedures.  In  the  same  category  are  to  be  grouped  laceration  of 
the  smuses,  lateral  or  longitudinal.  Still  other  cases  offer  some  at- 
tractions. He  then  discusses  some  of  the  more  important  symptoms. 
Convulsions  of  the  Jacksonian  type.  These  are  rare  and  are  usually  the 
result  of  a  circumscribed  local  lesion.  General  clonic  convulsions,  how- 
ever, are  not  infrequent.  Severe  persistent  pain  of  a  peculiar  differential 
type,  elevation  of  temperature,  being  noticeable  in  a  large  proportion  of 
the  author's  cases  which  terminated  fatally,  103"- 106**  F.  without  suspic- 
ion of  sepsis,  being  recorded. 

The  author  believes  it  justifiable  in  cases  in  which  the  symptoms 
seem  to  point  to  meningeal  hemorrhage  to  trephine  the  skull  and  make 
a  diagnosis,  believing  it  to  be  a  better  procedure  than  Tufiiers'  lumbar 
puncture.  In  the  matter  of  brain  disorder  following  cerebral  concus- 
sion, the  author  is  inclined  to  lay  considerable  stress  upon  cerebral 
concussion  as  a  cause  for  epilepsy  and  insanity.  Operative  procedure 
may  offer  some  hope  in  the  former  condition,  but  it  is  of  very  undecided 
value  in  the  latter. 

2.  Tabes. — ^The  author  here  analyzes  155  cases  of  tabes  dorsalis.  Of 
these  77.4  per  cent,  were  in  the  ataxic  and  22.5  per  cent  in  the  preataxic 
stage.  One  hundred  and  forty  were  males,  15  females.  The  age  at  onset 
between  20  and  30  years,  79;  30-40  years,  77;  40-50  years,  35;  50-60 
years,  18;  over  60  years,  2.  Thus  74.1  per  cent  began  between  the  ages 
of  30  and  50.  One  case  began  at  21  and  there  was  no  syphilitic  history ; 
another  at  73.  The  age  at  onset  of  565  cases  of  Bonar,  Thomas,  Riley 
and  Bramwell  12.9  per  cent  between  20-30 ;  43.9  per  cent,  between  30-40 ; 
314  per  cent  between  40-50;  11.6  per  cent,  above  50.  In  90  the  patients 
were  married;  occupations  were  various.  Under  etiology  56.7  per  cent, 
give  a  definite  history  of  venereal  sore ;  27.7  per  cent,  seemed  free  from 
syphilis;  167  per  cent  of  these  had  had  gonorrhea.  In  40.5  per  cent 
the  disease  developed  within  ten  years  of  syphilitic  infection;  59.3  per 
cent,  more  than  10  years ;  in  10  cases  the  time  was  more  than  20  years. 
Sexual  excesses  were  not  numerous.  Marriage  in  these  with  histories  of 
sexual  excess  seemed  to  aggravate  the  condition.  Alcoholic  excesses 
were  present  in  but  a  small  proportion,  10;  injury  was  marked  in  6  cases ; 
exposure  to  cold  and  wet,  6;  mental  worry,  excessive  standing,  scarlet 
fever,  diphtheria,  each  seemed  related  to  one  or  two  cases.  The  author 
concurs  with  the  general  opinion  that  syphilis  is  the  most  important 
cause  of  tabes.  It  is  distinctly  not  the  only  cause,  he  holds.  Three 
main  factors  always  need  considering:  (a)  the  original  constitution  of 
the  nervous  system ;  (b)  S3rphilis ;  and  (c)  cord  strain  or  irritation.  As 
to  the  mode  of  onset  in  152  this  was  gradual.  The  early  symptoms  were 
pains,  &2  cases;  diplopia,  73;  ataxia,  13;  loss  of  vision,  9;  pains  and 
ataxia,  6;  bladder.  6;  gastric  crises,  s;  numbness  of  feet,  3,  etc.    The 
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author  then  analyzes  the  different  symptoms.  Lightning  pains  were  pres- 
ent in  148  patients;  pains  in  the  back,  45;  girdle  sensation,  67;  pares- 
thesia, 103;  anesthesia  of  legs,  68;  of  arms,  20;  of  trunk,  40;  in  face, 
2;  analgesia  in  legs,  55;  in  arms,40;  ulnar  analgesia, 29  in  60;  Biernacki's 
sign,  14  of  60;  analgesia  of  trunk,  thorax  and  abdomen,  59;  thoracic 
analgesia,  45  in  60 ;  analgesia  in  face  and  head,  2 ;  heat  and  cold,  few ; 
ataxia  in  gait,  120;  Romberg's  sign,  120;  incoordination  of  legs,  117;  in- 
coordination of  arms,  39;  muscular  sense  in  legs,  67;  in  arms, 
24;  muscular  analgesia  in  legs,  38;  muscular  hypotonia,  38; 
knee-jerks  lost  in  127;  in  20  the  knee-jerks  were  present; 
5  exaggerated;  ultimately  132  lost  knee-jerks;  Achilles  jerk, 
44;  absent  in  52  cases;  deep  reflexes  23;  upper  extremities,  jaw-jerk, 
7 ;  plantar  reflex,  19 ;  Babinski  sign,  4 ;  3  showed  no  movement ; 
39  flexion,  and  5  extension;  cremasteric  reflex,  30;  abdominal  reflex, 
55;  bladder  reflex,  115  affected  in  some  way;  rectal  reflex,  98;  sexual 
reflex;  73  affected,  72  lost,  i  exaggerated;  paralysis,  16;  pupils,  un- 
equal in  size  in  54 ;  39  equal ;  contracted  in  69,  medium  in  27,  dilated  8 ; 
pupil  reflex  to  light,  lost  in  121,  24  brisk,  116  sluggish  in  both  sides,  5 
on  one,  ultimately  lost  in  145 ;  accommodation  reflex,  13  absent,  132  pres- 
ent; Argyll-Robertson,  90,  ultimately  in  112.  Bramwell  gives  no  sup- 
port to  the  theory  that  the  Argyll-Robertson  is  present  only  in  those 
cases  with  syphilis;  optic  atrophy,  33;  crises  present  in  some  form  in  24, 
trophic  lesions  in  9;  mental  symptoms  more  or  less  typical  of  paresis 
16.  The  results  show  that  31  have  died,  75  still  live,  49  lost  to  observa- 
tion. Of  the  75  still  alive,  16  are  distinctly  better,  the  remaining  59  are 
either  worse  or  in  statu  quo.  Causes  of  death  various.  Duration  of 
fatal  cases  average  8.3  years;  longest,  22  years;  shortest  i^.  This  is 
a  most  interesting  and  valuable  summary. 

3.  Congenital  Spinal  Muscular  Atrophy  and  Spinal  Cord  Hemor- 
rhages.— Dr.  Beevor  describes  two  patients  admitted  about  the  same 
time  to  the  hospital,  both  of  which  presented  almost  identical  clinical 
pictures  with  very  dissimilar  causative  agents.  There  was  complete 
paralysis  of  all  the  muscles  of  the  lower  limbs  and  trunk,  excepting 
the  diaphragm;  in  the  first  case  there  was  also  complete  paralysis  in 
both  arms,  and  in  the  second  partial  paralysis  of  one  arm.  In  both 
cases  all  the  affected  muscles  were  flaccid  and  did  not  react  to  faradism, 
and  there  was  loss  of  sensation  in  the  legs  and  trunk  as  high  as  the  2d 
dorsal  segment.  The  symptoms  in  the  first  case  were  due  to  a  pro- 
gressive atrophy  of  the  cells  of  the  anterior  horns  and  a  degeneration 
of  the  posterior  columns  which  had  commenced  in  utero,  and  in  the 
other  to  hemorrhage  into  the  spinal  cord  caused  by  dislocation  of  the 
spinal  column  at  birth,  and  to  stretching  of  the  right  bronchial  plexus. 

4.  Family  Periodic  Paralysis. — A  clinical,  physiological  and  chemical 
study  of  three  cases  of  family  periodic  paralysis  is  contributed  by  J.  K. 
Mitchell,  S.  Fexner  and  D.  L.  Edsall.  The  paper  shows  in  a  fragmen- 
tary manner  that  the  paralytic  attacks  are  probably  the  result  of  some 
metabolic  disturbance,  perhaps  situated  in  the  muscles  themselves  af- 
fected. 

5.  Trunk  Fits. — Dr.  Hughlings  Jackson  and  Douglas  Singer  re- 
port the  history  of  a  case  of  convulsive  muscular  movements  analogous 
to  an  epileptic  convulsion,  but  originating  at  levels  lower  than  the 
cerebrum.  Bulbo-pontal  fits  is  a  name  suggested.  The  first  symptoms 
were  involvement  of  muscles  of  both  sides  of  the  neck,  back  and  front, 
soon  followed  by  fixation  of  both  sides  of  the  chest.  The  authors  re- 
fer to  the  possibility  of  the  involvement  of  Horsle/s  and  Schafer's 
trunk  centers  and  to  Sherrington's  and  Griinbaum's  recently  described 
Rolandic  center.    The  fits  are  described  very  minutely. 
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6.  Reversal  of  Reaction  of  Degeneration. — The  author  concludes 
from  his  study  that  Pf luger's  law  of  contraction,  according  to  which  ex- 
citation occurs  only  at  the  point  where  the  current  is  leaving  all  of  the 
excitable  tissue,  is  as  true  for  degenerated  muscle  as  for  all  other  ex- 
citable tissues,  and  that  the  reversal  of  the  law  described  by  clinicians 
is  only  apparent,  and  is  determined  by  the  special  imperfect  modes  of 
testing  which  have  been  in  use. 

7.  Internal  Hydrocephalus  of  the  Adult. — Dr.  Weber  in  a  lengthy 
communication  on  this  subject  concludes:  that  (i)  the  various  kinds 
of  hydrocephalus  and  effusion  into  the  ventricles  of  the  brain  may 
be  fitly  compared  to  the  various  kinds  of  effusions  into  the  pleura  and 
the  peritoneum  (2)  the  cases  of  so-called  idiopathic  or  simple  internal 
hydrocephalus  are  probably  nearly  all  due  to  more  or  less  localized 
serous  meningeal  or  epend3rmal  inflammation  and  are  strictly  analogous 
to  cases  of  serous  effusion  into  the  pleura  or  peritoneum,  resulting  frdm 
localized  non-supurative  pleuritis  or  peritonitis.  It  is  of  course  probable 
that  there  are  several  different  microbic  or  toxic  agents;  (3)  the  reason 
why  chronic  inflammatory  thickening  of  the  membrane  stretching  from 
the  cerebellum  to  the  medulla  and  forming  part  of  the  rgof  of  the  fourth 
ventricle  has  so  often  been  found  present  m  fatal  cases  of  chronic  hydro- 
cephalus, is  not  necessarily  merely  that  the  foramen  of  Magendie  and  the 
neighboring  foramina  have  been  closed  by  inflammation  (as  they  very 
often  must  be  in  similar  cases)  but  that  this  portion  of  the  roof  of  the 
fourth  ventricle  is  one  of  the  sites  of  election  for  the  localized  inflam- 
mation which  leads  to  hydrocephalus;  (4)  the  theory  of  purely  angio- 
neurotic effusion  to  account  for  some  cases  of  acute  internal  hydroce- 
phalus has  as  yet  not  sufficient  evidence  to  support  it,  though  doubtless 
the  amount  of  irritation  required  to  produce  the  same  pressure  of  ef- 
fusion varies  much  in  different  individuals;  it  varies  doubtless  according 
to  conditions  (temporary  or  persistent,  congenital  or  acquired)  of  the 
blood  vessels  and  lymphatics  which  influence  the  local  circulation; 
doubtless  also  temporary  circumstances,  such  as  exposure  to  cold  or 
heat,  the  ingestion  of  alcohol  or  other  stimulants,  and  reflex  effects  on 
the  local  circulation  from  other  parts  of  the  body,  may  influence  the 
tendency  to  effusion  in  the  ventricle;  (5)  many  cases  of  apparently 
acute  hydrocephalus  in  adults  and  children  are  really  exacerba- 
tions of  a  chronic  condition,  sometimes,  doubtless,  dating  from  early 
childhood  or  birth,  as  evidenced  by  the  history  of  previous  cerebral 
symptoms  by  the  relatively  large  size  of  the  head,  or  by  the  post-mor- 
tem evidence  of  association  with  a  condition  of  hydromyelia  or  syringo- 
myelia, or,  as  in  the  present  case,  by  excessive  weight  of  the  brain. 

Jelliffe. 
Archives  d.  'Electriciti  Medicale. 

(No.  113.    May,  1902.) 

1.  The  Laws  of  the  Transparency  of  Matter  to  X-rays  and  their  Appli- 

cations to  Medical  Radiology.    L.  Benoist. 

2.  Lethargy,  probably  Hysterical  in  Giaracter,  and  Its  Treatment  by 

Electricity.    A.  Ric  and  H.  Bordies. 

3.  A  Phototherapy  Apparatus  in  which  the  Iron  Arc  without  Cooling 

Apparatus  is  Employed.    A.  Broca  and  A.  Chatin. 

4.  The  Medico-Electrical  Installation  in  the  Colonial  Hospitals.    Dr. 

JOURDAN. 

5.  The  Employment  of  Villard*s  Rectifying  Interrupter  for  Producing 

X-rays  and  High  Frequency  Currents.     Dr.  H.  Guilleminot. 

6.  A  New  and  Simplified  Light  Bath  with  Incandescent  Lamps.    J.  B. 

7.  The  Utilization  of  220  Volt  Circuits  to  Actuate  Rontgen  Ray  Coils. 

J.  B. 
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1.  Transparency  to  X-Rays. — ^By  employing  his  radiochronometer, 
which  has  previously  been  described  in  these  abstracts,  the  author  has 
evolved  the  following  laws  relative  to  the  specific  transparency  of  mat- 
ter to  X-rays :  (a)  the  specific  opacity  of  a  body  for  a  given  quality  of 
X-rays  and  for  a  definite  thickness  of  the  standard  is  independent  of 
the  physical  state  of  the  body;  (b)  the  specific  opacity  of  a  body  is  in- 
dependent of  the  mode  of  grouping  of  its  atoms  or  molecules ;  (c)  the 
specific  opacity  is  independent  of  the  state  of  freedom  or  combination 
of  the  atoms.  With  the  varieties  of  X-rays  standardized  by 
the  author's  method  the  classification,  designation  and  rational  usage 
of  X-rays  becomes  a  matter  of  precision. 

2.  Lethargy  and  Hysteria. — An  account  of  a  patient  with  recurrent 
attacks  of  hysterical  lethargy  which  were  characterized  by  an  abnormal 
prolongation  of  the  morning  sleep,  lasting  on  one  occasion  for  twenty- 
two  hours.  As  a  result  of  numerous  applications  of  a  strong  rythmically 
interrupted  galvanic  current  applied  to  the  neck  and  forehead,  the  du- 
ration of  the  attacks  gradually  lessened  and  normal  sleep  returned. 

3.  Phototherapy  Apparatus. — A  detailed  description  of  an  apparatus 
employing  the  iron-arc  as  the  source  of  the  violet  and  ultra  violet  rad- 
iations. In  contra-distinction  to  the  Finsen  apparatus  no  intervening 
cooling  cells  are  necessary  as  very  little  heat  is  radiated  from  the  iron 
arc,  which  is  inclosed  in  a  metal  chimney  with  suitable  apertures  for 
the  exit  of  the  rays  and  for  observing  the  arc 

4.  Electrical  Installation. — A  technical  article. 

5.  Villard's  Rectifying  Interruptor. — A  description  of  an  ingenious 
and  simple  polarized  device  for  rectifying  alternate  currents  for  actuat- 
ing X-ray  coils.  A  freely  vibrating  flat  spring  whose  natural  period  of 
vibration  approximately  equals  the  period  of  the  alternating  current  to 
be  rectified  is  finally  clamped  at  one  end  between  the  poles  of  a  perma- 
nent horseshoe  magnet.  To  the  free  end  of  this  spring  is  attached  a 
light  metallic  plunger  which  dips  into  a  cup  containing  mercury.  Sur- 
rounding the  spring  at  a  suitable  point  is  a  helix  of  wire  which  is  tra- 
versed by  the  alternating  current  which  thus  alternately  reverses  the 
magnetic  polarity  of  the  spring.  A  detailed  description  of  the  various 
procedures  necessary  for  the  exact  adjustment  of  phase  is  also  added. 

6.  Light  Bath. — A  description  of  a  light  bath,  made  in  the  form  of 
a  frame  composed  of  vertical  tubes  to  which  are  attached  the  incandes- 
cent lamp  sockets.  The  whole  is  covered  by  a  canopy  with  an  orifice  at 
the  top  for  the  patient's  head. 

7.  Actuating  X-ray  Coils. — A  description  of  a  rather  unsatisfactory 
method  for  actuating  mduction  coils  on  220  volt  circuits  which  consists 
in  charging  a  large  condenser  directly  from  the  220  volt  circuit  and  then 
immediately  discharging  it  through  the  primary  of  the  induction  coil. 

R.  H.  Cunningham  (New  York). 

Revue  Neurologique. 
(Vol.  10,  1902,  No.  8,  April  30.) 

1.  Cerebrospinal  Meningitis  in  the  Form  of  Infantile  Paralysis:  Cyto- 

diagnosis.    Raymond  and  J.  A.  Sicard. 

2.  Infantile  Spinal  Paralysis  Localized  in  the  Muscles  of  the  Superior 

Radicular  Group  of  the  Brachial  Plexus.     £.  Dupr^   and  £. 

HUET. 

3.  A  Particular  Form  of  Relation  of  the  Radicular  Cells  after  Rup- 

ture of  the  Peripheral  Nerves.    G.  Marinesco. 
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1.  Cerebrospinal  Menineitis  and  Infantile  Paralysis. — To  recent 
works  is  due  the  review  of  acute  infectious  meningitis,  the  division 
into  tuberculous  and  simple  bacterial  meningitis,  and  the  classification 
of  these  according  to  the  causal  pathogenic  agent.  Two  new  methods,  the 
bacteriological  and  the  cytological  study  of  the  cephalorachidian  liquid, 
obtained  by  lumbar  puncture,  have  contributed  to  this  end,  and  enable 
more  exact  diagnosis  of  the  kind  of  case.  Of  the  two  methods  the  cy- 
todiagnostic  more  frequently  gives  a  positive  response,  more  immediate 
and  reliable  than  the  bacteriological.  A  case  is  reported  in  detail  of  a 
child  three  and  one-half  years  old,  normal  in  every  respect  up  to  that 
age,  who  irradually  lost  appetite  and  became  weak  and  ill,  with  symp- 
toms of  headache,  painful  vertebral  column  and  articulations  and  con- 
tracture of  muscles  at  the  nape  of  the  neck.  After  some  improvement 
there  occurred  partial  paralysis  of  the  arms.  Reaction  of  degeneration 
in  certain  muscles  was  determined. 

Infantile  paralysis  seemed  the  diagnosis.  True,  brachial  paralysis 
was  present  with  well-marked  radicular  topography,  but  that  was  con- 
sidered not  unusual.  At  the  advice  of  M.  Jones,  who  made  reservations 
in  diagnosis  and  gave  a  hypothetical  one  of  cerebrospinal  menin^^tis, 
lumbar  puncture  was  performed.  A  slightly  cloudy  liquid  was  obtamed. 
On  examination  the  percentage  gave  80  polynuclear  to  20  mononuclear 
cells.  Second  puncture,  fifteen  days  later,  gave  a  slightly  clearer  liquid 
with  sufficiently  abundant  lymphocytes,  the  relation  now  being  70  mono- 
nuclear to  30  pol3muclear.  The  diagnosis  was  altered  to  radicular  bra- 
chial paralysis  in  the  course  of  a  cerebrospinal  meningitis.  Thus  it  was 
necessary  to  examine  the  etiological  and  pathological,  if  not  specific  uni- 
ty of  the  meningeal  and  encephalomyelitic  processes.  One  single  patho- 
genic agent,  pneumococcus  or  meningococcus,  or  still  other  microbes, 
may  determine  the  disease  by  infection  or  by  intoxication,  either  the  local- 
ized lesions  in  the  gray  matter  of  the  medulla,  brain  or  roots  of  the  med- 
ullary or  of  the  peripheral  nerves,  or  diffuse  lesions  in  the  different  po- 
sitions of  the  neurax.  The  idea  of  epidemicity,  climate,  age  of  the  pa* 
tient,  primary  or  secondary  localization  of  the  meningeal  affection  are 
modifying  factors  of  the  virulence  and  vitality  of  the  first  pathogenic 
a^ent  and  may  create  diverse  clinical  types.  Cytodiagnosis.  examination 
ot  the  cytological  formula,  quantitative  and  qualitative  of  the  cephalora- 
chidian liquid  may  give  greater  exactitude  to  the  syndromes,  still  badly 
classified. 

2.  Infantile  Spinal  Paralysis  in  the  Brachial  Plexus. — Infantile  spin- 
al paralysis,  paralysis  and  atrophy  of  the  muscles  may  cause  a  dispo- 
sition analogous  to  that  in  radicular  lesions.  A  rare  case  is  reported :  a 
perfectly  normal  child  of  nineteen  months  with  healthy  parents  was  sud- 
denly taken  with  a  fever,  but  did  not  seem  to  suffer ;  after  some  days  the 
right  arm  was  noticed  to  be  paralyzed ;  later  the  forearm  hung  in  the  ha- 
bitual attitude  of  superior  radicular  paralysis  of  the  brachial  plexus ;  also 
the  shoulder  was  slightly  raised  on  the  same  side.  Paralysis  of  the 
deltoid  was  shown  by  very  pronounced  distension  of  the  scapulohumeral 
joint;  finger  movements  were  good.  In  electrical  examination  reaction 
of  degenerescence  was  obtained  in  muscles  of  the  Duchenne-Erb  group. 
The  child  was  regularly  treated  by  galvanic  electricity  at  the  Salpetriere. 
Infantile  cervical  paralysis  was  the  diagnosis  which  immediate- 
ly suggested  itself;  and  the  fact  that  in  the  inferior  radicular  group 
one  muscle,  the  short  abductor  of  the  thumb,  remained  greatly  altered, 
was  in  accord,  and  suggested  acute  anterior  poliomyelitis.  It  may 
be  asked  whether  there  were  not  spinal  or  radicular  alterations  developed 
in  the  course  of  a  cerebrospinal  meningitis.     Several  interesting  cases 
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of  this  nature  are  touched  upon.  The  exact  factor  in  diagnosis  is  given 
in  lumbar  puncture  and  examination  of  the  cephalorachidian  liquid ;  but 
this  case  came  too  late  for  that.  Thus  infantile  paralysis  is  preferred  to 
cerebrospinal  meningitis  as  diagnosis,  first  on  account  of  the  precocity 
of  the  paralytic  troubles,  which  are  later  in  meningitis ;  also  b^use  of 
the  absence  of  pain  and  stiffness  of  the  side  and  neck;  also  the  short 
duration  of  the  paralysis  in  certain  muscles. 

If,  as  we  believe,  this  was  a  case  of  acute  anterior  poliomyelitis, 
this  observation  furnishes  a  novel  example  of  myelopathic  muscular 
atrophy  of  radicular  topography. 

3.  Changes  in  Radicular  Cells  after  Rupture. — A  type  in  this  class 
of  cells  has  been  noted  worthy  of  remark;  the  altered  cell-bodies  not 
only  fail  to  present  central  chromatolysis,  which  is  normally  seen  after 
the  solution  of  the  continuity  of  peripheral  nerves,  but  on  the  contrary 
the  chromophilic  elements,  sometimes  massed  and  distributed  concen- 
trically about  the  nucleus,  were  strongly  colored.  Usually  they  form 
filaments  more  or  less  oblong  in  layers  about  the  nucleus.  The  size  of 
the  filaments  is  variable,  sometimes  of  short  diameter,  sometimes  with 
longitudinal  diameter  scarcely  exceeding  transverse.  Otherwise  they 
look  like  long  filaments.  Illustrations  are  given  with  the  article.  With- 
out the  central  zone  was  a  peripheral  arc,  where  colored  corpuscles  in 
the  form  of  lon^  filaments,  much  paler  than  those  of  the  perinuclear 
zone,  and  of  varied  directions,  were  found;  in  the  cell-body  they  were 
distributed  in  layers  about  the  central  zone;  in  the  periphery  the  direc- 
tion was  longitudinal.  In  the  protoplasmic  prolongations  the  filaments 
were  equally  longitudinal,  and  notably  one  could  see  on  some  that  not 
only  in  entering  the  cellular  body  did  they  keep  their  primary  direction 
more  or  less  independent  of  that  shown  by  the  corpuscles  of  the  cellular 
body,  but  they  crossed  the  cell-body  to  continue  in  protoplasmic  prolon- 
gations nearby  or  on  the  opposite  side.  The  special  distribution  of 
the  chromophilic  bodies  of  the  protoplasmic  prolongations  following 
ablation  of  a  more  or  less  long  nerve  tract  was  found  by  the  author,  and 
the  importance  was  hardly  realized  at  first.  The  intimate  relations  of 
the  tracts  of  fibrils  of  the  achromatic  substance  with  the  corpuscles  of 
Nissl  was  recognized ;  was  this,  then,  a  special  reaction  for  ruptured 
nerve,  as  it  has  been  noticed  only  in  such  cases  ?  Rupture  hardly  ex- 
plains it,  as  there  was  possibly  a  latent  disposition  brought  into  evidence 
by  traumatism.  After  traumatism  greater  absorption  of  nutritive  liquid 
takes  place.  This  explains  alteration  in  the  volume  of  the  cell;  more- 
over, the  fibrillar  fascicles  were  more  or  less  dispersed  after  serous  dis- 
charge, so  that  the  tract  of  chromophilic  elements  in  the  interior  could 
be  more  easily  seen.  But  this  did  not  explain  why  the  chromophilic  ele- 
ments were  paler  and  less  prominent  in  the  periphery  than  in  the  cen- 
tral part.  It  may  be  admitted,  the  author  says,  from  work  done  on  th.* 
fine  structure  of  cells  of  the  spinal  ganglia,  that  in  certain  cells  the  rela- 
tion of  the  axis  cylinder  is  closer  to  the  peripheral  fibrils,  while  in 
others  the  contrary  is  the  case.  Jelliffe. 

Neurologisches  Centralhlatt. 
(1902.    May  I,  No.  9.) 

1.  Judges  and  Experts.     Nacke. 

2.  Notice  on  Character  Changes  following  Brain  Injury.     M.  Fried- 

MANN. 

3.  Further  on  Asthenic  Paralysis.     S.  Goldflam. 

I.  Judges  and  Experts. — A  reply  to  Hoches'  article  (N.  C'b't,  No.  7) 
concerning  the  relations  of  the  judge  and  the  medical  expert. 
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(2)  Brain  Injury  and  Character  CAofigw.— Friedmann  reports  the 
I>athological  findings  in  two  rabbits  on  which  experimental  puncture  of 
the  brain  had  been  performed.  A  complete  change  in  the  character  of 
the  animals  developed.  This  consisted  mainly  in  a  condition  of  cease- 
less activity,  and  a  change  to  a  wilder  disposition  in  the  animals.  In 
these  animals  there  was  present  an  intense  lymphoid  inflammation  in 
the  lymph  spaces,  about  the  blood  vessels  and  in  the  pericellular  spaces. 
These  changes  were  very  elusive  and  were  considered  as  the  manifesta- 
tion of  a  condition  of  chronic  irritation. 

(3)  To  be  continued. 

McCarthy  (Philadelphia). 

MISCELLANY. 

Alcohol  a  food  or  Poison?    Kassowitz  (Pfluger's  Archiv.  f.  Physiol., 
June  3,  1902). 

The  conclusions  of  this  author,  as  to  whether  alcohol  can,  in  the 
same  organism,  act  at  once  as  a  food  and  a  poison,  are  as  follows: 
There  is  a  supposition  that  alcohol  has  a  nutritive  value,  in  that,  during 
the  process  of  its  metabolism,  a  portion  of  it  is  directly  split  up  or 
burned  without  being  first  built  up  into  the  protoplasmic  substances. 
There  follows,  as  a  natural  corollary  to  this  belief  the  assumption  that 
foods  equally  valuable  as  fuel  can  be  substituted  for  one  another.  This, 
however,  has  been  proved  false  by  authenticated  experiment.  This  hy- 
pothesis disposed  of,  there  remains  the  reasonable  supposition,  borne 
out  by  the  facts  obtainable,  that  all  foods  are  assimilated  into  the  pro- 
toplasmic structures,  the  products  of  metabolism  resulting  from  the 
splitting  up  of  this  chemical  unity.  A  high  degree  of  complexity  of  the 
protoplasmic  molecule  and  unstebilitv  of  equilibrium  are  implied  by  this 
assumption.  The  labile  molecules  of  protoplasm  are  disorganized  by  all 
stimuli  and  chemically  active  poisons,  therefore,  since  protoplasm  is  dis- 
tributed by  alcohol,  not  only  as  a  stimulus  but  also  as  a  poison,  it  fol- 
lows that  it  cannot  also  act  as  a  food.  The  toxic  effect  of  alcohol  is 
an  increased  nitrogenous  elimination,  the  protoplasm  disorganizing, 
either  with  the  splitting  off  of  fat  and  nitrogenous  waste  products,  or  a 
nitrogenous  retention  manifested  by  the  splitting  off  and  formation  of 
gelatin-yielding  tissues  in  the  form  of  connecting  tissue  fibers,  showing 
itself  by  the  formation  of  inflammatory  products  in  the  different  tissues 
and  organs.  After  a  short  period  of  stimulation  by  alcohol  the  pro- 
duction of  carbonic  acid  is  decreased  by  paralysis  of  the  centers  01  in- 
nervation and  the  consequent  diminution  of  their  activity,  which  does 
not  mean  a  sparing  of  the  tissue-fats  and  proteids,  but  is  an  indirect  re- 
sult of  the  toxic  action  of  alcohol.  The  observation  that  a  diminished 
working  capacity  and  dissipation  of  the  vital  resources  follows  the  sub- 
stitution of  alcohol  of  equal  caloric  power  for  a  part  of  one's  non-nitro- 
genous food,  accords  with  the  theory  as  stated.  That  the  nutritive  pro- 
perty of  a  substance  cannot  depend  upon  oxidation  in  the  organism, 
and,  therefore,  that  alcohol  is  useless  as  a  food,  is  shown  the  author  by 
these  facts,  and  from  them  he  draws  the  conclusion  that  neither  for  the 
sick  nor  well  should  alcohol  be  used  for  the  purpose  of  supolying  food. 

Jelliffe. 

Senile  Tabes.    A.  PiTRfes  (Jour,  de  Med.  de  Bordeaux,  May  18,  1902). 

Although  locomotor  ataxia  «  most  common  between  the  ages  of 
twenty-five  and  forty-five  years,  this  author  reports  that  one-fourth 
of  the  cases  which  he  observed  occurred  after  the  fiftieth  year,  and 
of  these  three  were  after  the  seventieth  year.    Of  these  three,  two  had 
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enjoyed  good  health  up  to  that  time  and  the  third  had  manifested  tabetic 
symptoms  after  an  attack  of  influenza.  While  the  symptoms  of  senile 
tabes  are  generally  the  same  as  those  shown  in  earlier  life,  the  progress 
is  usually  more  rapid  and  has  no  pre-ataxic  stage.  In  two  of  the  cases 
noted,  autopsy  showed  marked  atheroma  of  the  peripheral  and  large 
spinal  arteries,  with  atrophy  of  the  posterior  roots  and  sclerosis  of  the 
posterior  columns,  as  in  ordinary  tabes.  The  author  concludes  that  se- 
nile tabes  is  not  so  closely  related  to  syphilis  as  that  of  early  life,  while 
it  may  be  indirectly  attributed  to  any  acute  or  chronic  cause  inducing 
degenerative  changes  in  the  arterial  system,  as  senility,  alcoholism  or 
infectious  disease,  and  very  likely  constitutes  a  manifestation  of  spinal 
art erio- sclerosis,  rather  than  an  effect  of  luetic  infection  of  the  nervous 
centers.  Jelliffe. 

Cube  of  Tuberculous  Meningitis  by  Creosote.     Thomalla  (Berlin, 
klin.  Woch.,  June  i6,  1902). 

This  author  cites  a  case  in  which  the  use  of  creosote  in  generous 
quantities  resulted  in  recovery  of  a  patient  suffering  from  tuberculous 
meningitis.  In  the  treatment  of  the  patient,  reliance  was  placed  on  care- 
ful nourishment,  the  administration  of  potassium  iodide  and  finally  creo- 
sote. The  subject  of  treatment  was  a  young  man  of  twenty  whose  par- 
ents had  both  died  from  tuberculosis,  and  who  had  already  uRdergono 
cauterization  for  local  tuberculous  affections.  The  administration  of 
creosote  was  begun  at  the  commencement  of  the  attack,  the  doses  in- 
creasing from  day  to  day  until  they  reached  the  quantity  of  four  and 
a  half  grams,  administered  in  capsules  three  times  each  day.  The  diag- 
nosis of  this  case  was  confirmed  by  Professors  Von  Michel  and  Ger- 
hard. It  would  seem  to  be  the  opinion  of  several  eminent  practitioners 
that  the  drug  should  be  administered  in^^s  large  quantities  as  possible, 
inasmuch  as  it  is  rapidly  eliminated.  Thomalla  limits  the  dose  only 
at  the  point  of  toleration,  and  also  calls  attention  to  the  fact  that  it  is 
found  in  the  blood  serum  in  a  like  proportion.  Others,  among  them 
Burlureaux  and  Chaunier,  place  the  limit  at  five  grams,  the  latter  recom- 
mending it  only  in  conjunction  with  outdoor  treatment.  It  should  be 
borne  in  mind  that  the  efficacy  of  the  use  of  creosote  in  the  treatment 
of  tuberculosis  lies  in  its  deadly  effect  upon  the  bacteria  in  the  diseased 
tissues  which  it  penetrates.  Jelliffe. 

The  Voluntary  Erection  of  Human  Hair.    S.  S.  Maxwell  (Amer. 
Jour.  Physiol.,  July  i,  1902). 

The  erection  of  the  hair,  by  the  contraction  of  the  arrectores  pilorum 
muscles  attached  to  the  hair  follicles,  through  the  stimulus  of  fright  or 
cold,  which  cause  a  bulging  of  the  hair-follicles  (goose  flesh)  is  well 
known.  The  author  cites  a  case  of  a  patient  who  could  at  will  erect 
the  hair  by  voluntary  bulging  of  the  hair  follicles.  No  edema  or  resem- 
blance to  factitious  urticaria  or  the  reflexes  ordinarily  seen  in  cases  high- 
ly neurotic  were  present;  neither  was  there  change  in  color,  with  the 
exception  of  a  slight  pallor  caused  by  the  vasomotor  change.  The  con- 
dition could  be  best  observed  on  the  arm,  thigh,  back  and  hips,  and  as- 
sociated with  it  a  remarkable  development  of  the  dermal  structures 
was  observed.  The  young  man  also  had  unusual  control  over  the  mus- 
cles of  the  ears  and  face.  All  these  powers  of  control  appeared  to  be 
obtained  by  inheritance  rather  than  practice,  for  the  subject's  father 
also  possessed  them  to  a  remarkable  degree.  Whenever  he  induced  the 
phenomena  the  patient  underwent  modifications  of  the  movements  of 
respiration,  the  breathing  grew  deeper  or  ceased  momentarily,  and  the 
chest  felt  as  if  more  than  usual  in  the  phase  of  inspiration.    The  move- 
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ment  gave  relief  from  headache  at  times  and  was  accompanied  by  sensa- 
tions of  pleasure ;  there  was  also  dilation  of  the  pupil  of  the  eye,  which 
would  lead  one  to  observe  that  the  relation  of  vasomotor  constriction 
and  the  dilation  of  the  pupil  was  present  here.  It  is  the  opinion  of  the 
author  that  in  this  case  an  unusual  inherited  neuromuscular  and  dermal 
development  was  displayed  in  connection  with  voluntary  control  of  the 
arrectores  pilorum  muscles.  In  the  lower  animals  the  power  of  the  erec- 
tion of  the  hair  would  seem  to  be  accompanied  by  a  high  development  of 
the  panniculus  structures.  In  order  to  find  out  whether  the  arrectores 
pilorum  contained  striated  muscles  or  not  a  biopsy  was  performed,  but 
only  smooth  muscle  was  revealed.  This  discovery  proved  that  the 
former  distinction  between  voluntary  or  striated  and  involuntary  or  un- 
striated  muscles  could  no  longer  hold  good,  as  it  was  an  example  of 
smooth  muscle  which  was  at  the  same  time  voluntary.  Where  imme- 
diate and  rapid  action  is  required  it  would  appear  that  striated  muscles 
occur.  Jelliffe. 

Action  of  Baths  on  Metabolism.    H.Winternitz    (Deutsch.  Arch.  f. 
klin.  Med.,  1902,  Vol.  72,  Nos.  3  and  4). 

The  results  of  the  studies  of  this  author  are  stated  by  him  as  fol- 
lows: (i)  The  sand-bath  considerably  increased  the  consumption  of 
oxygen  and  caused  a  discharge  of  carbonic  acid  gas  more  than  that  oc- 
curring in  fever,  although  there  was  no  increase  in  temperature  or  change 
in  the  general  conditions;  (2)  the  mud-bath  caused  no  especial  change 
in  oxidation;  the  application  of  irritants  like  mustard  to  the  skin  in- 
creased the  production  o^heat  and  carbonic  acid,  and  the  consumption 
of  oxygen;  (3)  the  carbonic  acid  bath  caused  absorption  of  the  gas; 
(4)  the  sulphur  bath  appeared  to  have  no  effect  upon  the  exchange  of 
gases.  Jelliffe. 

Hysteria  and  the  Lacrimal  Reflex.    W.  G.  Spiller    ( La.  Sem.  Med., 
1902,  No.  23). 

From  the  observation  of  two  patients  the  author  suqrjjests  sys- 
tematic tests  for  the  presence  or  absence  of  the  tear  reflex  when  there  is 
a  failure  of  touch  sense  about  the  face,  as  a  sure  means  of  distinguishing 
between  true  centric  and  peripheral  nervous  disease  and  hysteria.  The 
two  patients  upon  whom  these  observations  were  made  had  had  the  Gas- 
serian  ganglion  taken  from  one  side  for  obstinate  neuralgia.  On  tickling 
the  nasal  mucous  membrane  on  the  side  of  the  operation,  he  found  that 
no  tears  could  be  made  to  flow  from  the  eye  on  either  side,  but  if  the 
mucous  membrane  of  the  nares  on  the  normal  side  was  touched,  an 
immediate  reflex  flow  of  tears  followed.  When  bits  of  paper  were 
placed  between  the  upper  lid  and  the  ball  of  each  eye  no  tears  appeared 
on  the  side  from  which  the  ganglion  had  been  taken,  but  there  was  a 
copious  flow  from  the  opposite  eye.  The  important  differential  point 
demonstrated  by  these  experiments  is  that,  while  the  marifestations  of 
hysteria  attack  the  eye  quite  as  much  as  the  other  organs,  chiefly  in  the 
form  of  anesthesia  of  the  conjunctiva,  and  the  palpebro-ocular  reflex 
may  be  totally  abolished,  the  lacrimal  reflex  is  not  affected  at  all.  By 
the  use  of  Dr.  Spillers  experiments  hysterical  bulbar  anesthesia  can  be 
readily  distinguished  from  that  due  to  trigeminal  partial  rr  total  par- 
alysis. Jelliffe. 
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Clinical  Psychiatry.  A  Text-book  for  Students  and  Physicians. 
Abstracted  and  adapted  from  the  sixth  German  edition  of  Krae- 
pelin's  "Lehrbuch  der  Psychiatrie."  By  A.  Ross  Defendorf, 
M.D.,  Lecturer  in  Psychiatry  in  Yale  University.  New  York.  The 
MacMillan  Company. 

The  object  of  this  work,  as  the  author  states  in  his  preface,  is  at 
once  to  provide  a  text-book  for  his  classes,  and  to  make  accessible  to 
the  English  reading  profession  the  teachings  of  Kraepelin  in  psychiatry. 
In  this  latter  capacity  a  review  of  the  work  will  necessarily  involve,  to 
an  extent,  a  criticism  of  the  German  school  of  psychiatry  of  which 
Kraepelin  is  the  acknowledged  head. 

The  book  is  divided  into  two  parts :  the  first  dealing  with  General 
Symptomatology;  the  second  with  the  Forms  of  Mental  Disease. 

The  first  part— General  S3rmptomatology — takes  up  seriatim  the  dis- 
turbances of  perception,  mental  elaboration,  the  emotions,  volition  and 
action.  It  is  an  admirable  although  not  very  exhaustive  exposition  of  the 
subject,  and  shows  a  praiseworthy  departure  from  the  beaten  paths  in 
this  domain.  There  is  an  evident  attempt  to  call  upon  the  modem  con- 
ceptions of  psychology  to  assist  in  the  explanation  of  symptoms  with  a 
most  happy  result.  The  style  is  somewhat  labored  and  cumbersome  and 
to  those  unacquainted  with  German  methods  of  expression  there  are 
many  terms  which  at  first  must  be  confusing,  such  as  "flight  of  ideas" 
and  "pressure  of  activity." 

The  second  part,  devoted  to  a  description  of  the  Forms  of  Mental 
Disease,  is  divided  into  thirteen  sections. 

Section  I  gives  a  short  and  concise  description  of  fever  delirium 
and  the  post-febrile  psychoses. 

Section  II  is  devoted  to  the  exhaustion  psychoses,  collapse  delirium, 
acute  confusional  insanity  (amentia),  and  acquired  neurasthenia.  More 
space  might  with  advantage  have  been  devoted  to  this  section,  particu- 
larly to  the  descriptions  of  collapse  delirium  and  acute  confusional  in- 
sanity. Confusional  insanity  has  never  received  sufficient  recognition 
in  this  country  and  alienists  still  go  on,  especially  in  state  hospitals, 
classifying  these  cases  as  melancholias  and  manias  and  by  so  much 
distorting  their  statistics.  It  should  have  official  recognition  in  all  such 
institutions. 

Section  III  is  devoted  to  a  consideration  of#he  intoxication  psycho- 
ses. The  descriptions  are  good  and  for  the  most  part  conform  to  well 
established  lines. 

Section  IV  briefly  considers  the  thyroidgenous  psychoses.  The  au- 
thor has  purposely  cut  this  short  as  having  little  practical  importance  for 
American  alienists. 

Section  V  on  dementia  praecox  is  one  of  the  best  in  the  book  and 
evidently  here  the  author  has  translated  quite  fully  from  the  original 
as  the  descriptions  are  full  and  quite  Kraepelinian.  The  clinical  delin- 
eations of  three  forms,  the  hebephrenic,  katatonic  and  paranoid  are  most 
admirable,  and  if  they  do  not  carry  the  conviction  of  the  existence  of 
such  species  we  must  at  least  acknowledge  the  grave  significance  of  many 
of  the  symptoms  upon  which  their  diagnosis  is  based:  i.e.,  stereotypy. 
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verbigeration,  ne^tivism,  muscular  tension,  emotional  deterioration,  the 
so-called  katatonic  stupor  and  the  development  of  mannerisms. 

Sections  VI  and  VII  on  dementia  paralytica  and  organic  dementia 
respectively  contain  little  worth  special  mention.  The  description  of 
paresis  is  full  but  leaves  the  old  saw  as  to  its  etiology  in  statu  quo, 
whereas  organic  dementia  is  treated  much  too  briefly. 

Section  VIII  on  the  involution  psychoses  is  noteworthy,  particular- 
ly because  of  the  restriction  of  the  term  melancholia  to  mental  depres- 
sion occurring  at  this  time. 

Section  IX  devoted  to  the  manic-depressive  insanity  comprises  with 
Section  V  on  dementia  praecox  really  the  meat  of  the  book.  Kraepelin's 
teachings  that  all  the  manias  and  melancholias  together  with  the  various 
forms  of  circular  and  alternating  insanities  are  but  clinical  manifesta- 
tions of  one  and  the  same  underlying  condition,  parts  of  the  same  dis- 
ease, are  only  beginning  to  be  noticed,  but  wherever  these  views  have 
met  with  serious  consideration  conviction  of  their  soundness  has  inevit- 
ably followed.  The  wonderful  way  in  which  difficult  clinical  problems 
are  cleared  up  by  this  conception  recommends  it  at  once  to  all  who  have 
mastered  it  Particularly  is  this  so  with  reference  to  those  conditions 
now  known  as  "mixed  states,"  which  heretofore  it  has  been  impossible 
to  classify  in  any  of  the  niches  of  the  psychiatric  nosology. 

Section  X  on  paranoia  is  rather  meager  for  so  important  a  subject, 
only  thirteen  pages  being  devoted  to  its  consideration.  The  erotic  and 
religious  varieties  merely  receive  mention,  while  the  original  paranoia  of 
Sanden  (origindre  verrucktheit)  is  not  noted. 

Section  XI  deals  with  epileptic,  hysterical,  and  traumatic  insanities. 
In  spite  of  the  fact  that  the  author  states  in  the  preface  that  special 
stress  has  been  laid  on  this  section  the  descriptions  of  these  several 
conditions  are  not  over  full.  This  is  especially  true  of  that  part  devoted 
to  hysterical  insanity.  While  the  name  of  a  German  translation  of  one 
of  Janet's  works  appears  in  the  bibliography — "Der  Geisteszustand  der 
Hysterischen" — there  is  little  in  the  text  to  indicate  that  the  author  has 
read  it,  and  that  most  admirable  later  work  by  the  same  author,  "Nevro- 
ses  et  Idees  Fixes,"  is  not  even  mentioned. 

Section  XII  deals  with  constitutional  psychopathic  states.  Here  we 
might  expect  to  find  a  consideration  of  the  delire  des  degeneres  of 
Magnan  and  the  French  school,  but  the  condition  is  not  mentioned.  A 
rather  forced  distinction  is  made  here  between  compulsive  and  impul- 
sive insanity  based  upon  the  definitions  in  the  first  part  of  the  book  as 
follows:  "Compulsive  acts  are  those  which  do  not  arise  from  normal 
antecedent  consciousness  of  motive  and  desire,  but  seem  to  the  patient 
to  be  forced  upon  him  by  a  will  which  is  not  his  own." 

"Impulsive  acts  are  distinguished  from  compulsive  acts,  in  that  they 
do  not  seem  to  the  patient  to  be  influenced  from  without,  but  are  the  di- 
rect expression  of  a  sudden  overwhelming  impulse,  which  gives  no 
chance  for  reflection  or  resistance."  The  author  acknowledges  that 
these  two  forms  are  closely  allied  on  page  391,  where  he  says:  "On  the 
other  hand,  impulsive  insanity  approaches  very  closely  some  forms 
of  compulsive  insanity."  It  would  seem  that  the  French  conception  of 
these  states  as  outlined  by  Regis  was  far  preferable. 

Section  XIII  contains  a  terse  description  of  imbecility  and  idiocy. 
The  imbeciles  are  divided  into  two  clinical  groups,  the  stupid  and  the  ac- 
tive ;  while  the  idiots  are  described  under  the  designation  of  severe  and 
light  forms.  There  is  no  attempt  to  classify  them  in  accordance  with 
the  clinical  types  so  well  delineated  by  Ireland. 
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In  conclusion  we  would  say  the  first  part — General  Symptomatology 
— and  the  sections  on  dementia  praecox  and  manic-depressive  insanity, 
are  most  excellent  and  fully  justity  the  existence  of  the  work,  rendering 
as  they  do  the  teachings  of  Kraepelin  and  the  German  ideas  accessible 
to  English-reading  alienists,  and  we  think  no  library  in  this  special 
branch  of  medicine  can  be  complete  without  either  it  or  its  German  coun- 
terpart. Wm.  a.  White  (Binghamton). 

Die  Otitischen  Erkrankungen  des  Hirns,  des  Hirnhauib  ttnd  der 
Blutlkiten.  Von  Dr.  Otto  Korner,  Ao.  Professor  der  Medecin, 
Director  der  Klinik  und  Poliklinik  fiir  Ohren  und  Kehlkopfkranke 
in  Rostock.  Mit  einem  vorwort  von  Ernst  von  Bergmann.  Dritte 
Auflage.     J.  F.  Bergmann.     Wiesbaden,  1902. 

This  work  covers  in  a  very  comprehensive  and  critical  manner  a 
field  of  medicine  which  is  of  the  greatest  importance  and  interest  to 
the  neurologist  It  is  true  that  he  shares  this  field  in  common  with, 
though  perhaps  to  a  somewhat  less  active  degree,  the  otologist  and  yet 
our  present  Imowledge  of  the  conditions  arising  in  the  cranial  cavity  is 
so  deficient  that  the  combined  efforts  of  both  specialists  are  needed  for 
its  furtherance.  As  a  contribution  in  this  direction  the  work  of  Korner, 
whose  authority  is  recognized  the  world  over,  must  assume  a  high  rank. 

The  book  is  an  enlargement  and  revision  of  the  second  edition  and 
contains  much  additional  matter  eained  from  a  wider  clinical  experience 
and  riper  knowledge  as  well  as  from  an  exhaustive  study  of  the  litera- 
ture of  the  last  few  years. 

The  first  part  is  devoted  to  a  consideration  of  uncomplicated  dis- 
ease of  the  meninges.  Serous  meningitis  is  recognized  as  occurring  fre- 
quently in  association  with  otitis  and  mastoid  disease,  and  Korner  even 
claims  that  it  is  often  combined  with  an  encephalitis.  In  treating  otitis 
cases,  where  such  complication  is  suspected,  he  urges  that  after  operat- 
ing upon  the  primary  focus  in  the  ear  the  surgeon  should  wait  before 
proceeding  to  the  dura  in  order  to  give  the  meningitis  serosa  time  to 
subside,  as  it  often  does,  and  also  thereby  making  possible  a  differential 
diagnosis  from  other  forms  of  meningitis  and  intracranial  disease. 

In  the  section  devoted  to  sinus  disease  Korner  calls  attention  to  the 
greater  frequency  of  involvement  of  the  right  side  in  sinus  thrombosis 
and  extra-dural  abscess,  and  explains  this  by  the  anatomical  relations  of 
the  parts.  Osteophlebitis  or  phlebitis  of  the  veins  of  the  mastoid  pro- 
cess causing  septic  infection  of  the  sinus,  is  a  condition  which  he,  nrst, 
really  described  and  called  to  the  attention  of  the  medical  world,  and  in 
this  edition  he  maintains  his  views  regarding  its  nature  and  substantiates 
them  by  additional  clinical  data.  He  also  makes  a  distinction  between 
pyemic  and  septic  infection  as  it  occurs  through  the  medium  of  the 
sinuses. 

In  his  operative  procedure  he  recommends  following  the  advice  of 
Lane  of  exposing  the  dura  of  the  middle  and  posterior  cranial  cavities 
when  pus  or  cholesteatomata  are  present  in  the  mastoid,  instead  of  rely- 
ing on  symptoms  for  the  diagnosis  of  intracranial  conditions.  He  has 
never  seen  any  harmful  result  from  this  step,  and  he  has  twice  discov- 
ered and  relieved  unsuspected  extra-dural  abscesses.  His  consideration 
of  the  subject  of  brain  abscess  is  very  thorough  and  most  instructive. 
In  this  condition  he  expresses  the  opinion  that  the  chisel  used  vigorously 
undoubtedly  causes  a  latent  abscess  to  become  active,  or  to  rupture  into 
the  ventricles;  a  sinus  thrombus  to  become  loosened  from  the  sinuswalls 
and  a  localised  meningitis  to  become  diffuse, — facts  which  it  were  well 
to  bear  in  mind. 

Of  especial  interest  to  the  neurologist  from  a  diagnostic  standpoint 
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are  his  conclusions  as  to  the  value  of  the  lumbar  puncture.  He  classi- 
fies the  findings  as  follows :  First,  when  a  very  much  clouded  fluid  con- 
taining pus  cells  and  bacteria  is  obtained,  it  means  diffuse  purulent  lepto- 
meningitis. An  exception  is  in  those  rare  cases  where  the  suppuration  is 
limited  to  a  part  of  the  vertebral  canal,  and  which  is  not  in  relation  to 
the  meningitis  of  the  brain.  Second,  a  lightly  clouded  fluid  containing 
bacteria  can  signify  a  diffuse  or  a  circumscribed  meningitis.  An  excep- 
tion was  a  case  of  Briegers,  in  which  an  abscess  in  the  temporal  lobe 
led  by  a  fistula  into  the  ventricle  and  thus  caused  the  lumbar  puncture 
fluid  to  be  purulent  with  the  disastrous  consequence  that  no  operation 
was  undertaken  because  of  the  presence  of  meningitis.  He  cites  also 
a  case  by  Wolff  and  Ruprecht  where  the  puncture  caused  a  similar 
faulty  diagnosis. 

The  bibliography  on  each  subject  is  very  full  and  complete  up  to 
October,  1901.  There  is  page  reference  to  every  case  or  author 
mentioned  in  the  text,  thereby  doubly  enhancing  the  value  of  this  excel- 
lent treatise. 

It  certainly  deserves  translation  into  English,  that  it  may  serve  as 
a  guide  to  all  who  have  to  deal  with  cranial  disease. 

I.  Strauss   (New  York). 
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Dr.  a.  p.  Ohlmacher  has  been  appointed  superintendent  of  the 
Ohio  State  Hospital  for  Epileptics  at  Galhpolis. 

Dr.  F.  M.  Jelks  has  removed  from  St.  Louis  and  has  taken  up  the 
management  of  the  Ozark  Sanitarium  on  the  death  of  his  father,  the 
late  James  T.  Jelks. 

Dr.  L.  Pierce  Clark,  associate  editor  of  the  Journal,  has  been 
spending  the  past  year  in  Europe.  He  returns  to  take  up  practice  in 
New  York  this  fall. 

Dr.  Florence  Hull  Watson,  first  assistant  physician  of  the  Del- 
aware State  Hospital  at  Famhurst,  formerly  in  charge  of  the  Patholog- 
ical Department  of  the  State  Hospital  for  the  Insane  at  Norristown, 
Pennsylvania,  has  resigned  to  continue  work  in  Europe. 

Dr.  Ross  Defendorf,  of  Middletown,  Conn.,  has  been  spending  the 
summer  at  Heidelberg,  working  with  Professor  Kraepelin  and  Nissl. 

Miss  Ella  Welbor  Cramer  and  Dr.  John  Joseph  Kindred,  of  New 
York,  were  married  at  the  American  Church,  Luzerne,  Switzerland,  at 
high  noon,  July  lo,  the  civil  ceremony  having  taken  place  in  the  Hotel 
de  Ville,  Luzerne,  an  hour  earlier,  in  the  presence  of  Mr.  Morgan,  Unit- 
ed States  Consul  to  Luzerne;  Mr.  Julius  Hartmann,  former  United 
States  Consular  Agent;  Mrs.  E.  A.  Wheeler  and  several  other  friends 
of  the  bride  and  groom.  The  bride  is  a  graduate  of  Vassar  College  and 
is  popular  in  society  and  church  circles  in  Poughkeepsie,  N.  Y.,  her  na- 
tive city.  She  is  the  only  daughter  of  the  late  Mr.  and  Mrs.  George  Ed- 
ward Cramer,  the  latter  having  been  one  of  the  most  influential  and 
public  spirited  citizens  in  Poughkeepsie,  and  a  member  of  the  firm  of 
Reynolds  and  Cramer  of  that  city. 

Dr.  Kindred  is  a  native  of  Virginia,  but  for  some  years  has  been 
a  prominent  physician  and  specialist  in  New  York  City.  He  is  also  pres- 
ident and  consulting  physician  of  the  River  Crest  Sanitarium  for  nerv- 
ous diseases  at  Astoria,  Long  Island,  New  York  City. 

The  last  number  of  the  Rivista  Sperimentali  di  Freniatria,  vol.  27, 
fas.  3,  4,  contains  an  excellent  portrait  of  Dr.  A.  Tamburini,  with  a  short 
dedication  and  notice  as  a  tribute  to  the  twenty-fifth  anniversary  as  edi- 
tor of  this  excellent  Rivista. 

Doctors  G.  Cesare  Ferrari  and  Arturo  Donagcio,  of  the  Psychia- 
tric Institute  of  Reggio,  have  obtained  the  title  of  free  docents  in  clini- 
cal psychiatry  at  the  University  of  Modena. 
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A  STUDY  OF  LANDRY'S  PARALYSIS;  WITH  A  REPORT  OF 

THREE  NON-FATAL  CASES.* 

By  Theodore  Diller,  M,D., 
Pittsburg. 

Ever  since  Landry,  in  1859,  gave  the  account  of  a  patient 
who  exhibited  a  certain  set  of  symptoms  and  whose  illness  ran 
a  certain  course,  there  has  been  an  increasing  number  of  more  or 
less  similar  cases  reported  bearing  his  name.  The  most  gen- 
erally accepted  definition  of  Landry's  paralysis  seems  to  have 
been  that  given  by  Ley  den  and  quoted  approvingly  by  Thomas*, 
that  it  is  a  rapidly  ascending  motor  paralysis  of  sudden  onset, 
with  loss  of  knee-jerks,  with  slight  or  no  sensory  symptoms, 
without  atrophy,  loss  of  control  of  sphincters,  electrical 
changes,  or  mental  involvement  and  which  runs  a  rapid  course 
without  fever  and  terminates  fatally,  usually  exhibiting  bulbar 
symptoms  near  the  end.  Mills  and  Spiller*,  writing  more  re- 
cently (1898),  understand  Landry's  paralysis  to  be:  "A  disease 
in  which  rapid  loss  of  motor  power  usually  begins  in  the  lower 
limbs,  and  the  paralysis  is  flaccid  and  associated  with  pares- 
thesia and  loss  of  tendon  reflexes.  The  upper  extremities  are 
soon  involved,  and  bulbar  symptoms  develop  after  a  few  days. 
Pain  is  not  a  prominent  symptom.  Death  occurs  within  a  week 
or  ten  days,  though  in  some  cases  it  may  be  delayed,  and  in 

*A  paper  presented  at  a  meeting  of  the  Pittsburg  Academy  of  Medi- 
cine, held  Sept.  29,  1902. 
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Others,  more  rare,  recovery  may  ensue.  There  may  be  a  descend- 
ing as  well  as  an  ascending  form  of  paralysis.  The  electrical 
reactions  are  normal  and  patients  are  perfectly  conscious  of 
their  condition.*'  Thus  it  will  be  seen  that  a  descending  type 
is  allowed,  non-fatal  cases  are  admitted,  and  paresthesia  is  con- 
sidered a  constant  S3rmptom  although  severe  or  persistent  pains 
are  not  accounted  as  belonging  to  the  clinical  picture.  Absence 
of  marked  elevation  of  temperature  and  non-involvement  of  the 
sphincters  are  by  most  writers  named  as  distinguishing  marks 
of  the  affection  although  not  included  in  Mills  and  Spiller's 
definition.  Landry's  post-mortem  findings  were  negative  as 
were  most  of  those  of  the  earlier  investigators. 

The  literature  of  Landry's  paralysis  has  now  become  quite 
extensive;  and  in  the  several  papers  by  Diller  and  Meyer*, 
Bailey  and  Ewing*,  Mills  and  Spiller*,  Thomas^,  Knapp  and 
Thomas*,  Taylor  and  Clark*,  Raymond^",  Oppenheim**,  and 
Schwab^*,  will  be  found  references  to  almost  all  the  reported 
cases  of  this  disease  up  to  the  year  1901,  together  with  critical 
studies  based  upon  them.  A  review  of  this  literature,  in  a  most 
striking  manner,  bears  witness  to  the  strong  reverence  which 
exists  in  the  medical  mind  for  a  literary  tradition,  and  the  great 
hinderance  which  it  may  prove  to  a  proper  study  of  a  disease. 
After  forty  years,  during  which  many  scores  of  reports  of  Lan- 
dry's paralysis  have  been  made,  it  remained  for  Taylor  and 
Clark^*  to  entirely  break  away  from  the  literary  tradition  of 
Landry's  paralysis  in  these  forcible  words :  "On  the  basis  of  an 
acute,  clinical,  and  necessarily  highly  superficial,  pathological 
observation  made  many  years  ago  by  Landry,  subsequent  ob- 
servers, led  largely  by  a  name,  have  been  attempting  to  force 
into  the  narrow  clinical  conception  outlined  by  Landry,  various 
symptoms,  none  of  J;hem  fundamental  and  supported  by  no 
constant  pathological  findings,  and  still  less  by  a  definite  etiol- 
ogy. The  so-called  disease  has  with  each  new  investigation 
lost  something  of  its  coherence.  We  have  persistently  clung 
to  a  name  and  demanded  that  the  symptoms  which  it  repre- 
sented should  conform  to  our  preconceived  idea."  These  views 
of  Taylor  and  Clark  are  endorsed  by  a  later  writer,  Schwab^*, 
and  are  to  my  mind  none  too  strong.    Although  some  recent 
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writers  enlarge  upon  Landry's  original  definition  and  recognize 
"transitional  forms,"  they  have  practically  accepted  the  older 
idea  that  Landry's  paralysis  is  a  disease  entity.  Even  such  an 
acute  observer  as  Dejerine*',  in  his  recent  work,  follows  Landry 
in  his  description  almost  slavishly,  accounting  rapid  ascending 
course,  loss  of  reflexes,  absence  of  marked  sensory  S)rmptoms, 
absence  of  fever,  preservation  of  sphincters  and  a  fatal  termin- 
ation as  marks  of  the  disease.  Schmaus*',  in  his  book  published 
only  last  year,  adopts  the  same  views. 

In  the  various  attempts  to  study  Landry's  paralysis,  the 
general  plan  has  been  to  reject  all  cases  which  did  not  pretty 
closely  conform  to  the  type  Landry  described,  or  which  did  not 
come  to  autopsy,  while  but  little  attention  has  been  paid  to  the 
etiology ;  and  the  non- fatal  and  atypical  cases  have  been  thrown 
out  of  consideration.  If  this  plan  were  continued,  the  original 
Landry's  paralysis  clinicaUy  would,  of  course,  be  preserved  de- 
spite the  variable  symptomatology  and  the  conflicting  post-mor* 
tem  findings.  Indeed,  Goebel",  writing  in  1898,  practically 
makes  a  plea  for  this  method  of  study  and  deplores  the  tendency 
to  bring  many  types  under  the  head  of  Landry's  paralysis. 

While  the  various  post-mortem  studies  have  added  much  to 
our  knowledge  of  Landry's  paralysis,  if  not  offering  a  full  ex- 
planation of  it,  and  are  most  praiseworthy,  it  occurs  to  me  that 
too  little  attention  has  been  paid  to  the  clinical  side,  especially 
to  the  study  of  non-fatal  and  atypical  forms  of  the  affection. 
For  it  will  no  longer  do  to  throw  out  cases  which  do  not  term- 
inate fatally,  or  which  depart  from  the  classic  type  as  described 
by  Landry.  It  would  be  as  reasonable  to  establish  a  pathologic 
basis  by  throwing  out  all  findings  which  do  not  fit  a  certain 
type,  as  to  insist  upon  such  a  clinical  basis ;  and  the  pathologic 
studies  have  certainly  revealed  one  thing,  vis.:  that  there  is  no 
constant  anatomic  basis  for  the  disease,  even  for  the  tjrpical 
cases. 

Let  us  now  look  at  some  of  the  clinical  reports  with  the 
view  of  determining  the  range  of  s)miptomatology  of  the  affec- 
tion, noting  especially  those  clinical  manifestations  which  repre- 
sent departures  from  the  older  definition  of  the  affection. 

Bailey  and  Ewing,  in  their  elaborate  and  painstaking  study 
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in  1896,  collected  all  the  cases  which  had,  up  to  that  time,  been 
examined  post-mortem,  75  in  number.  But  of  these  31  were 
thrown  out  of  consideration  either  because  post-mortem  exam- 
inations were  incomplete  or  unsatisfactory,  or  else  because  the 
cases  were  atypical  clinically.  Cases  of  Bernhardt,  Pitres  and 
Vaillard,  Hayem,  Pribytkow  and  Brochain,  because  of  the  pres- 
ence of  marked  sensory  phenomena;  the  cases  of  Vierordt, 
Striimpell,  Eichorst,  Diller  and  Meyer,  because  the  course  was 
prolonged  or  chronic ;  while  Roth's  case  is  excluded  because  the 
paralysis  was  not  ascending  in  type.  After  this  weeding-out 
process,  Bailey  and  Ewing  consider  44  of  the  75  collected  cases. 
In  12  out  of  32  where  the  symptom  is  recorded,  the  sphincters 
were  involved  i,e.,  in  over  one-third  of  the  number  analyzed. 
The  knee-jerks  were  lost  in  31  cases,  diminished  in  2  and  in- 
creased in  2.  Of  20  cases  the  electrical  reactions  were  normal 
in  19  and  lost  in  only  i.  The  temperature  was  normal  in  20, 
while  14  exhibited  moderate  fever.  As  to  sex  there  were  29 
men  and  10  women.  In  3  cases  the  paralysis  affected  the  arms 
and  legs  simultaneously ;  while  in  the  remaining  cases  it  began 
in  the  legs ,  in  4  cases  in  one  leg  before  the  other.  There  was 
sensory  involvement  in  13  cases. 

Thus  it  will  be  seen  that  after  excluding  a  large  number  of 
cases  because  they  did  not  fit  into  the  classic  clinical  type  that 
certain  atypical  features  are  present  in  those  admitted,  e.g.,  sen- 
sory involvement  in  one-third  and  sphincter  involvement  in 
more  than  a  third  of  the  cases.  In  3  cases  the  paralysis  was  not 
ascending  but  began  in  all  four  members  simultaneously. 

Thomas*®  reports  2  cases  which  came  to  autopsy  in  both 
of  which  degeneration  of  the  anterior  horn  cells  and  peripheral 
nerves  was  discovered.  Thomas  holds  that  Landry's  paralysis 
is  an  affection  of  the  lower  motor  neurone,  and  that  the  sensory 
apparatus  is  uninvolved.  He  mentions,  however,  that  there 
was  tenderness  on  pressure  in  one  of  his  cases,  and  of  the  other 
that  the  patient's  chief  complaint  on  entering  the  hospital  was 
numbness  of  the  legs. 

In  Goebel's  case,  weakness  of  the  vesical  sphincter  and  dim- 
inution of  sensation  are  noted  as  symptoms  which  appeared  late 
in  the  disease. 
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Of  Knapp  and  Thomas'^®  three  cases  only  one  was  fatal 
and  in  this  case  there  was  some  affection  of  the  sphincters  and 
moderate  sensory  disturbance.  In  one  of  the  non-fatal  cases, 
there  was  loss  of  control  over  the  anal  sphincter,  sensory  dis- 
turbances and  muscular  atrophy.  The  second  non-fatal  case 
also  exhibited  muscular  atrophy. 

In  a  case  reported  by  Burghart*®  electrical  reactions  of  de- 
generation were  observed.  This  patient  recovered  somewhat, 
but  finally  died  at  the  end  of  14  days. 

In  a  fatal  case  recorded  by  Robinson*^  numbness  of  the  feet 
was  the  first  symptom;  pain  in  the  back  was  complained  of 
and  the  legs  were  tender  when  grasped. 

In  the  fatal  case  recorded  by  Taylor  and  Clark*  ^  pains  were 
present  for  a  month  before  motor  symptoms  appeared.  Pains 
in  the  back  and  dorsal  portions  of  the  thighs  were  at  times  ex- 
treme. Marked  fibrillary  tremors  formed  part  of  the  clinical 
picture.  Pressure  over  the  nerve  trunks  produced  no  pain. 
Clinically  this  case  resembles  pretty  closely  one  of  my  own. 

Mills  and  Spiller  state,  of  the  case  they  record,  that  some 
weakness  was  present  for  a  month  before  the  actual  symptoms 
of  the  disease  appeared.  Numbness  of  both  hands  with  some 
pain  and  inability  to  perform  finer  movements  were  noted.  Pow- 
er left  the  arms  first. 

Worcester*^  mentions  loss  of  sensation  in  the  legs  as  a 
symptom  in  his  case.  Numbness  in  the  ftands  with  some  loss  of 
the  finer  movements  were  premonitory  symptoms.  The  pa- 
tient was  mentally  apathetic.  There  was  rapid  motor  and  sen- 
sory involvement. 

Marie  and  Marinesco's'^*  patient  suffered  intense  pain  over 
the  entire  body  although  a  microscopic  examination  showed  the 
peripheral  nerves  to  be  normal. 

Hirtz  and  Lesne**^  describe  a  case  which  was  at  first  acute 
and  then  chronic,  and  which  terminated  fatally  at  the  end  of 
four  months.  The  muscles  of  the  lower  extremities  were  very 
tender  and  the  seat  of  severe  pains,  increased  upon  movement. 

A.  Schultz^®  records  two  fatal  cases.  In  the  first  case,  the 
symptoms  were  those  of  acute  ascending  neuritis.  In  the  sec- 
ond case  the  symptoms  followed  multiple  neuritis  in  an  alco- 
holic subject. 
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A  case  described  by  Oettinger  and  Marinesco^^  presented 
much  objective  diminution  of  all  forms  of  sensation. 

In  a  case  recorded  by  Howard  ^®  paresthesia  was  the  first 
symptom,  and  tingling  and  numbness  were  very  distressing. 
The  muscles  were  aflfected  in  the  following  order :  bulbar,  hip, 
thigh,  shoulders,  arms,  legs,  hands,  feet,  labial,  diaphragm. 

Spiller^*  reports  a  typical  case  in  which  improvement  set  in 
after  two  or  three  weeks  and  progressed  to  a  complete  recov- 
ery. Nearnow*®  also  reports  a  case  in  which  recovery  occurred. 
Rowden*^  reports  the  case  of  a  boy  aged  10  years  in  which 
the  paralysis  was  of  a  rapidly  descending  type  beginning  with 
headache,  pains  in  the  neck,  a  temperature  of  103,  and  termin- 
ating fatally  in  a  few  days. 

In  Schwab's'*  case,  which  terminated  fatally  at  the  end  of 
seven  weeks,  there  was  parestliesia  in  the  fingers  of  the  left 
hand  for  a  week  before  the  onset  of  the  paralytic  symptoms. 
There  was  marked  hyperesthesia  of  the  abdominal  walls. 

Wappenschmidt'^*  reports  a  case  of  sudden  onset  attended 
with  pain  which  ran  a  rapidly  fatal  course.  The  peripheral 
nerves  were  found  normal  although  the  clinical  signs  had  point- 
ed to  a  peripheral  neuritis. 

In  a  fatal  case  reported  by  Griffith'*  in  a  man  aged  32,  there 
were  weakness  and  malaise  for  a  week,  then  severe  pains  in  the 
legs  followed  by  a  rapidly  ascending  paralysis  which  became 
complete.  The  diaphragm  was  paralyzed.  There  was  some 
blunting  of  sensibility.    The  sphincters  remained  intact. 

Paresthesia  of  the  hands  and  vertigo  were  for  eight  days 
premonitory  symptoms  in  a  fatal  case  reported  by  Kapper''. 
Then  headache  and  pains  in  the  legs  appeared,  followed  by 
rapidly  ascending  motor  paralysis  involving  the  bulb,  laryngeal 
palsy  occurring;  and  death  ensued.  The  knee-jerks  were  lost. 
Consciousness  was  preserved  intact  to  the  end.  In  the  begin- 
ning of  the  attack  hysteria  was  considered.  Although  the  cord 
and  peripheral  nerves  were  examined  by  the  Nissl  and  osmic 
acid  methods  no  pathologic  changes  were  discovered  in  them.  A 
bacteriologic  examination  was  likewise  negative. 

Soltman'°  notes  a  case  of  Landry's  paralysis  in  an  eleven- 
year-old  girl,  where  recovery  occurred  following  treatment  by 
inunctions. 


A  STUDY  OF  LANDRY'S  PARALYSIS,  583 

Stockton'^^  reports  the  case  of  a  girl  aged  27  (diagnosed 
acute  ascending  myelitis),  where,  following  premonitory 
symptoms  consisting  of  nervousness,  insomnia  and  vague  pains, 
which  had  existed  two  weeks,  pain  in  the  back  and  abdomen 
and  anesthesia  in  the  gluteal  region  developed.  Control  over 
the  bladder  and  bowels  was  lost.  Paresthesia  in  the  feet  devel- 
oped along  with  weakness  in  the  legs  which,  two  days  later, 
were  completely  paralyzed  and  anesthetic.  The  next  day  the 
arms  were  almost  completely  paralyzed  and  sensation  in  the 
upper  part  of  the  body  was  much  impaired.  Some  movement 
in  the  legs  now  returned.  The  knee-jerks  were  absent.  The 
neck  muscles  betame  involved  and  the  patient  died,  being  con- 
scious to  the  end.  No  autopsy  was  held.  Hematoporphyrinuria 
was  a  persistent  symptom,  although  only  very  little  trional  had 
been  given. 

MaxwelP*  records  the  case  of  a  Chinese  woman  in  which 
the  paralysis  was  of  an  ascending  type,  involving  the  bulb,  and 
which  ran  a  fatal  course  in  12  days.  Paresthesia  in  the  feet  and 
pains  in  the  legs  preceded  the  motor  involvement.  The  knee- 
jerks  were  absent  and  the  urine  passed  involuntarily.  Just  be- 
fore this  attack  the  patient  had  suffered  from  diarrhea  produc- 
ed by  eating  unripe  fruit. 

In  a  case  examined  post-mortem  by  Wappenschmidt'*,  the 
peripheral  nerves  were  found  to  be  normal.  The  anterior  horns 
and  Clarke's  columns  showed  degeneration  of  increasing  inten- 
sity from  below  upwards.  Dydynski*®,  on  the  other  hand, 
holds  that  Landry's  paralysis  is  a  peripheral  nerve  disease  and 
ascends  because  it  attacks  the  least  vital  parts  first,  these  being 
least  resistent  to  toxic  influences.  To  support  his  view  he 
points  to  the  effects  of  curare  poisoning  upon  animals. 

Baumstark*^  reports  the  case  of  a  young  man  (which  he  re- 
gards as  one  of  ascending  acute  myelitis)  who  had  contracted 
malaria  in  Africa.  He  suddenly  developed  weakness  in  the 
legs  which  rapidly  increased  to  complete  paralysis.  Motor 
weakness  ascended;  marked  bulbar  symptoms  appeared.  Mus- 
cular atrophy,  absent  knee-jerks,  pains  along  the  nerve  trunks, 
produced  by  pressure,  disturbance  of  sensation,  paralysis  of  the 
bladder,  impaired  vision,  and  peculiar  choreiform  movements 
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of  the  hands  were  among  the  symptoms  noted.  The  symptoms 
all  gradually  disappeared  and  recovery  occurred.  This  case 
is  of  peculiar  interest  in  that  malaria  seems  to  have  been  the 
cause,  and  because  of  the  recovery  after  such  a  profound  in- 
volvement of  the  nervous  system. 

At  this  point  I  shall  introduce  the  clinical  histories  of  three 
cases  1  have  observed : 

Case  I  is  that  of  a  single  man  aged  twenty-one  years,  a  tele- 
graph operator,  of  excellent  habits.  He  has  never  used  tobacco 
or  alcohol  and  denies  syphilitic  infection.  The  sisters  died  of 
phthisis ;  otherwise  his  family  history  is  good.  The  patient  him- 
self had  an  attack  of  typhoid  fever  at  the  age  of  14.  Since 
then,  up  to  the  time  of  his  present  illness,  he  has  enjoyed  excel- 
lent health. 

Four  weeks  ago,  while  telegraphing,  he  lost  some  control  of 
h'fs  finger-movements  in  operating  his  instrument  so  that  lie 
became  clumsy  and  awkward.  He  thought  of  writer's  cramp. 
Four  or  five  days  later  he  became  weak  in  the  legs  so  that  his 
knees  often  gave  away  in  walking.  At  the  same  time  his  thighs 
and  legs,  especially  the  latter,  felt  numb.  A  week  later  the 
same  numbness  appeared  in  his  arms,  hands,  and  abdomen.  He 
felt  as  though  a  band  were  about  his  waist.  He  now  saw 
double  at  times — always  when  looking  to  the  right  or  left  or 
downwards.  He  also  became  dizzy  on  sudden  movement.  There 
had  been  no  pain  or  fever  at  any  time. 

Exainiiiatioii  on  January  31,  igos.  Stripped,  he  exhibits  no 
atrophy.  His  gait  is  slow,  labored,  one  of  weakness.  The 
grasp  of  the  hands  is  feeble.  There  is  no  objective  disorder  of 
sensation;  but  he  complains  of  paresthesia  in  arms,  legs  and 
abdomen.  There  is  no  pain  upon  pressure  over  the  nerve 
trunks.  The  knee-jerks  and  Achilles  jerks  are  absent.  The 
abdominal  reflex  and  wrist-jerk  are  present.  The  electrical  re- 
actions of  the  muscles  of  the  amis  and  legs  are  nonnal.  Eyes  : 
The  pupils  are  3  mm  wide,  equal,  and  respond  promptly  to 
light  and  in  accommodation.  The  eye-grnunds  are  normal.  In 
conjugate  movements  there  is  some  muscular  deficiency  notice- 
able especially  in  movement  to  the  right.  No  squint  is  appar- 
ent.   The  urine  is  normal. 

He  was  observe<l  only  once:  but  a  moTith  later  he  was  seen 
liking  on  the  street.  His  sister  stated  that  he  took  great 
ersion  to  some  mutton  he  ate  two  weeks  before  the  appear- 
ce  of  the  first  symptoms ;  said  it  was  tainted  and  had  spoken 
jch  about  it. 
Case  II. — .\  perfectly  healthy  boy,  aged  "/Yi  years,  went  to 
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bed  in  his  usual  health.  The  next  morning  he  complained  of 
soreness  in  his  legs  and  thighs.  But  little  attention  was  paid 
his  ailment  and  he  attended  school  as  usual.  The  pains  or  sore- 
ness continued ;  and  three  days  later  appeared  in  the  arms  and 
shoulders.  At  the  same  time  it  was  noted  that  he  had  difficulty 
in  walking.  He  was  unable  to  return  from  school  and  had  to  be 
carried  home.  Very  soon  afterwards  loss  of  power  appear- 
ed in  the  arms ;  and  three  days  after  the  onset  of  the  paralysis 
he  was  unable  to  stand  alone  and  his  hand-grasp  had  become 
almost  nil.  He  had  insufficient  strength  to  shut  a  door,  but 
was  still  able  to  grasp  a  pencil  firmly  enough  to  write  his  name. 
He  could  not  move  his  toes.  His  condition  remained  thus  for 
about  one  week  and  he  then  began  to  improve  and  has  stead- 
ily continued  to  do  so  ever  since.  There  was  no  fever  at  any 
time;  no  mental,  bulbar  or  sphincter  symptoms.  The  pains 
complained  of  were  never  severe.  He  spoke  rather  of  soreness 
and  never  cried  because  of  it. 

Examination,  April  22,  ip02  (five  weeks  after  the  onset  of 
the  trouble).  The  boy  has  a  waddling,  non-spastic  gait.  The 
grasp  of  the  hands  show  about  one-half  the  normal  strength. 
There  is  no  apparent  wasting  of  the  muscles  (father  notes 
none).  The  calf  and  thigh  muscles  are  firm ;  but  the  arm  and 
shoulder  muscles  are  flaccid,  soft  and  exhibit  R.  D.  The  leg 
and  thigh  muscles  exhibit  partial  R.  D.  Sensation  is  unim- 
paired. The  knee-jerks  are  present  although  somewhat  slug- 
gish. On  deep  pressure  there  is  moderate  tenderness  in  the 
arms  and  legs.  The  boy  is  quite  bright  mentally.  Since  the 
examination  the  boy  has  steadily  improved,  but  is  not  yet  well. 

Case  in. — A  single  man,  aged  twenty-five  years,  born  in 
Ireland,  a  laborer.  Family  history  negative.  The  patient  had 
always  been  a  hard  worker  and  enjoyed  good  health. 

The  latter  part  of  October,  1901,  three  weeks  after  coitus,  a 
single,  hard,  non-painful  sore  appeared  on  the  head  of  the 
penis.  Following  this  he  had  a  sore  tliroat  which  lasted  seven 
weeks.  He  also  noted  swelling  of  the  glands  in  the  groin.  No 
skin  eruption  appeared.  About  the  middle  of  November  (three 
weeks  after  the  appearance  of  the  chancre),  he  was  seized  with 
severe  pains  in  the  legs ;  and  24  hours  later  with  pains  in  the 
lower  part  of  the  back ;  and  48  hours  later,  with  pains  in  the 
arms.  These  pains  have  persisted,  night  and  day  ever  since. 
He  had  no  pains  in  the  trunk  or  head  at  any  time.  The  pains 
have  been  more,  severe  and  more  persistent  in  the  legs  than  in 
the  arms.  He  describes  them  as  **steady,"  "sharp,"  **burning" 
pains.  They  do  not  leave  or  return  suddenly,  but  are  more  or 
less  constant,  but  always  worse  in  the  mornins^s.  Along  with 
the  pains,  he  complained  of  tire,  weariness,  loss  of  strength. 
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From  the  time  of  the  onset  of  his  symptoms  up  to  the  date  of 
his  admission  to  the  Mercy  Hospital,  January  23,  a  period  of 
about  nine  weeks,  he  lost  23  pounds  in  weight.  The  pains  have 
kept  him  awake  much  at  night. 

Examination,  February  i. — There  is  general  emaciation.  A 
dusky  reddish  color  of  the  skin  over  the  arms  and  legs  is  noted. 
The  pallor  produced  by  finger  pressure  disappears  very  slowly. 
Fibrillary  twitchings  in  the  face,  arms  and  legs  are  present. 
The  twitchings  are  most  marked  in  the  face  about  the  mouth 
and  chin.  Mentally  the  patient  is  quite  clear,  but  gloomy  as  to 
the  outcome  of  his  trouble.  The  grasp  of  his  hands  is  pretty 
fair,  but  probably  much  below  what  is  normal  for  him.  The 
legs  exhibit  as  much  or  rather  more  weakness  than  the  arms; 
but  he  can  still  stand  for  a  short  time  on  one  fopt  alone.  There 
is  no  swelling  or  pain  about  any  of  his  joints.  Deep  pressure 
over  the  great  nerve  trunks  produces  no  pain.  There  are  no 
cranial  nerve  palsies.  The  pupils  are  equal  (3  mm)  and  re- 
act promptly  to  light.  There  is  no  diplopia.  The  tongue  is 
clean.  Both  knee-jerks  are  very  quick,  but  make  a  rather  limit- 
ed excursion. 

There  is  general  glandular  enlargement,  the  epitroclear,  in- 
guinal, and  post-cervical  glands  being  clearly  palpable.  A  care- 
ful examination  of  the  thoracic  and  abdominal  organs  by  Dr. 
Johnson  was  negative.  The  pulse  is  rapid  ( 100) .  There  is  no 
fever ;  and  there  lias  been  none  since  he  entered  the  hospital.  A 
blood  examination  revealed  the  following :  White  cells,  10,720 ; 
red  cells,  5,100,000;  hemoglobin,  85  per  cent.  The  patient 
has,  at  all  times,  had  control  over  his  bladder  and  bowels. 

March  5. — The  pains  are  considerably  less  in  severity  but 
still  quite  troublesome.  He  is  more  emaciated  than  he  was  a 
month  ago.  The  bony  points  about  the  pelvis  have  become 
very  prominent ;  and  there  are  two  or  three  small  shallow  bed- 
sores over  the  sacrum-  He  walks  in  a  feeble,  laborious  fashion 
with  his  legs  partially  flexed.  The  knee-jerks  are  now  practi- 
cally absent,  the  right  responding  but  faintly.  Achilles  jerks 
are  also  absent.  Deep  pressure  over  the  nerve-trunks  and  pas- 
sive joint  movements  elicit  no  pain.  The  fibrillary  twitchings 
especially  in  the  legs  are  more  marked  than  at  the  previous  ex- 
amination. [He  had  been  walking  about  the  ward  just  before 
I  came  and  states  that  this  always  increases  the  twitchings  in 
his  legs.]  On  several  occasions  during  the  past  month  he  has 
been  unable  to  empty  his  bladder. 

By  way  of  treatment  he  received  iodide  of  potassium,  hy- 
drotherapy, and  remedies  for  the  relief  of  pain  and  to  promote 
diuresis. 
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All  three  of  th^se  cases  are  atypical  and  I  dare  say  there  are 
those  who  would  hesitate  or  decline  to  classify  them  as  Lan- 
dry's paralysis,  and  yet  all  of  them,  I  believe,  exhibit  a  sufficient 
number  of  the  marks  of  that,  affection  to  be  so  designated. 
Moreover,  the  clinical  pictures  which  they  present  could  not 
well  be  labeled  by  the  name  of  any  other  disease. 

These  three  cases  are  alike  in  that  they  all  exhibited  a  rapidly 
ascending  motor  paralysis  without  elevation  of  temperature  or 
mental  symptoms.  In  all  of  them  sensory  symptoms  were  pres- 
ent, which  in  two  of  the  cases  preceded  the  motor  symptoms ; 
none  had  a  fatal  issue. 

Case  I  is  noteworthy  inasmuch  as  the  course  of  the  affec- 
tion was  comparatively  mild,  the  patient  probably  never  having 
been  off  his  feet. 

The  second  case  must,  I  think,  be  admitted  to  be  a  fairly  typ- 
ical  one.  Here,  after  three  days  of  soreness  in  the  legs  and 
thighs  loss  of  muscular  power  suddenly  developed  in  these 
members,  followed  very  shortly  by  similar  involvement  of  the 
arms.  This  rapidly  developed  until  it  became  almost  com- 
plete; remained  thus  stationary  for  a  week  and  then  rapidly 
improved.  Two  interesting  features  of  this  case  are  the  pres- 
ervation of  the  knee-jerks,  although  diminished,  and  the  pres- 
ence of  complete  and  partial  reactions  of  degeneration  in  the 
affected  muscles  five  weeks  after  the  onset  of  the  trouble.  In 
neither  of  these  cases  was  the  cause  of  the  disease  clear. 

The  third  case,  on  the  other  hand,  is  striking  in  that  it  seems 
almost  certain  that  syphilis  was  the  etiologic  factor  to  which 
the  disease  was  chargeable.  In  this  case  the  sensory  symptoms 
at  first  overshadowed  the  motor,  making  it  seem  like  an  ascend- 
ing sensory  rather  than  ascending  motor  disease.  But  along 
with  the  sensory  involvement  there  were  also  motor 
symptoms,  although  in  the  background  at  first.  It 
is  to  be  especially  noted  that  the  involvement  was  rap- 
id and  ascending  in  type.  Other  points  of  interest  in 
the  case  are  the  great  and  progressive  muscular  wasting ;  mark- 
ed fibrillary  twitchings  involving  the  entire  body,  including  the 
face; the, at  first,  exaggerated  and  afterwards  absent  knee-jerks; 
the  vaso-motor  disturbances;  the  slight  involvement  of  the 
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sphincters;  absence  of  fever;  apparent  absence  of  blood- 
changes;  absence  of  mental  symptoms;  absence  of  bulbar  in- 
volvement; the  preservation  of  sufficient  strength  to  walk  and 
give  a  fairly  firm  hand-grasp ;  the  absence  of  pain  on  pressure ; 
the  long  and  chronic  course  of  the  disease. 

In  one  of  the  cases  described  by  Landry  there  was  a  history 
of  syphilis ;  and  the  possibility  of  syphilis  as  an  etiological  fac- 
tor is  considered  by  him.  Nonne*^  believes  that  it  is  improbable 
that  syphilis  can  produce  the  symptom-complex  of  Landry's 
paralysis  and  leave  behind  no  anatomical  changes.  Kussmaul, 
Heubner,  Zambaco,  Gros  and  Lancereaux*'  describe  cases 
where  the  Landry  symptom-complex  developed  during  the  ear- 
ly stages  of  syphilis  without  prodromal  symptoms  or  signs  of 
meningitis.  Alexander**  mentions  a  case  with  syphilitic  his- 
tory, where,  following  ocular  palsy  and  optic  atrophy,  Landry's 
paralysis  developed  and  terminated  in  death. 

All  these  cases  were  reported  years  ago;  and  Nonne*''  ob- 
serves that  in  recent  literature  the  views  of  Heubner  as  to  the 
existence  of  a  syphilitic  form  of  Landry's  paralysis  are  not  con- 
firmed, although  he  admits  that  here  and  there  a  case  may  be 
found  with  a  syphilitic  history,  as,  for  example,  Goebel's",  he 
holds  the  reverse  is  the  rule.  Nonne's  contention  on  this  point, 
may,  I  think,  be  allowed,  and  yet  it  seems  to  me  that  it  must  be 
admitted  that  occasionally  syphilis  is  the  etiological  factor.  In 
no  case  I  have  been  able  to  find  does  this  seem  so  clear  as  in  the 
third  case  I  have  recorded  in  this  paper.  Fr.  Schultze,  how- 
ever, reports  a  fatal  case  of  acute  ascending  atrophic  paralysis*^ 
with  bulbar  symptoms  in  which  the  onset  occurred  five  months 
after  a  syphilitic  infection.  Schultze  himself  does  not  insist  that 
syphilis  was  the  etiologic  factor,  although  other  factors  were 
not  apparent. 

Brissaud*'*  records  tlie  case  of  a  man  aged  thirty-three  who, 
following  violent  pains  in  the  lumbar  region,  was  seized  with  a 
rapidly  ascending  motor  paralysis,  marked  bulbar  symptoms 
and  loss  of  control  of  the  sphincters.  Sensation  was  unaltered. 
Atrophy  did  not  appear.  The  knee-jerks  were  lost  but  after- 
wards reappeared.  The  electric  reactions  were  normal.  Slight 
fever  was  present.    The  patient  made  a  rapid  recovery. 
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A  case  reported  by  Vizioli*'  most  of  all  resembles  my  third 
case.  A  man  aged  65  was  infected  with  syphilis  at  the  age  of 
21  but  not  thoroughly  treated.  The  disease  began  with  severe 
pains  followed  by  motor  weakness,  first  in  one  hand  but  after- 
wards involving  the  entire  musculature,  accompanied  by  pains 
and  fibrillary  twitchings  and  followed  by  progressive  atrophy. 
Reactions  of  degeneration  were  present.  The  symptoms  dif- 
fered from  those  seen  in  the  Duchenne-Aran  muscular  atrophy 
in  that  pain  was  a  prominent  symptom  and  that  paralysis  pre- 
ceded atrophy. 

Nonne*^  reports  two  cases  of  progressive  anterior  polio- 
myelitis of  a  descending  type.  In  both  the  sphincter  function 
was  disturbed  and  paresthesia  was  present,  points  which  con- 
vinced him  that  the  morbid  process  was  not  confined  to  the  ante- 
rior gray  horns.  In  both  cases  the  disease  was  arrested  after 
much  atrophy  had  occurred,  following  a  vigorous  anti-syphilitic 
treatment.  In  both  cases  obvious  signs  of  syphilis  were  pres- 
ent. 

Summing  up  now  the  evidence  afforded  by  this  review  of 
the  literature  and  the.  study  of  my  own  cases,  it  seems  that  in 
the  symptomatology  of  Landry's  paralysis  sensory  symptoms 
are  almost  constantly  present  and  generally  precede  the  motor 
paralysis  by  several  hours  or  a  day,  occasionally  by  much  long- 
er periods.  The  most  common  sensory  disturbance  is  paresthe- 
sia, but  hyperesthesia,  tenderness  and  spontaneous  pain,  which 
may  be  severe,  are  not  rare.  The  motor  paralysis  is  usually  of 
an  ascending  type,  but  may  be  of  the  descending  variety  or  be- 
gin in  all  four  extremities  simultaneously.  As  a  rule  muscular 
wasting  does  not  occur  and  electrical  reactions  of  degeneration 
are  absent,  but  well-marked  exceptions  to  this  rule  occur.  In 
a  few  cases  fibrillary  twitchings  are  recorded.  The  sphincters 
are  involved  in  about  one-third  of  the  cases.  The  four  most 
constant  marks  of  the  disease  are  rapidly  ascending  motor  par- 
alysis, lost  knee-jerks,  absence  of  marked  fever  and  preserva- 
tion of  the  mental  integrity;  but  occasional  exceptions  occur. 
Oppenheim*^  observes  that  cases  corresponding  to  the  original 
Landry  type  are  easily  separated  from  other  clinical  types,  but 
that  the  only  absolute  criterion  for  all  cases  is  a  flaccid  paralysis 
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affecting  in  rapid  succession  the  muscles  from  below  upwards 
or  rarely,  from  above  downwards. 

But  considering  the  actual  clinical  records  of  reported  cases, 
admitting  the  atypical  and  "transitional  forms,"  it  would  seem 
that  we  have  in  Landry's  paralysis  a  symptomatology  which 
stands  midway  between  multiple  neuritis  on  the  one  hand  and 
poliomyelitis  with  bulbar  paralysis  on  the  other  hand,  and  which 
at  both  extremes  of  its  types  touches  and  indeed  overlaps  the  clin- 
ical picture  of  these  two  affections.  Most  of  the  cases  of  the 
disease  are,  however,  clearly  distinguishable  from  either  multi- 
ple neuritis  or  poliomyelitis.  Moreover,  the  morbid  anatomy 
of  Landry's  paralysis,  like  the  clinical  picture,  reveals  features 
common  to  both  multiple  neuritis  and  poliomyelitis ;  but  it  re- 
veals changes  not  common  to  either,  and  in  some  cases  carefully 
examined  by  the  later  histologic  methods  no  morbid  changes 
were  found. 

The  various  writers  on  Landry's  paralysis  are  almost  a  imit 
in  saying  that  it  is  due  to  an  infection  or  toxemia ;  and  this  view 
seems  to  be  founded  upon  three  facts  chiefly :  ( i )  the  acute  on- 
set and  rapid  course;  (2)  the  presence  of  bacteria  found  in  a 
certain  number  of  cases  examined  post-mortem;  (3)  the  fre- 
quent enlargement  of  the  spleen  and  lymph  glands. 

In  the  earlier  reported  cases  collected  by  Bailey  and  Ewing  a 
considerable  number  showed  no  post-mortem  changes.  But 
in  the  later  reports  of  autopsies  examined  by  the  means  of  the 
present  day  exact  histologic  technique  morbid  changes  of  great- 
er or  less  extent  have  been  pretty  generally  recorded.  Bacteri- 
ologic  findings  have  not  been  so  frequent  as  histologic  changes. 
In  some  cases  the  pathologic  changes  recorded  have  been  so 
slight  as  to  scarcely  afford  a  reasonable  explanation  of  the 
symptoms.  Oppenheim'*  g^ves  the  prudent  caution  that  the  finer 
the  technique,  the  greater  should  be  our  caution  in  accepting 
the  findings  revealed  by  it.  But  even  when  examined  by  the 
most  approved  modem  methods  by  competent  investigators 
there  are  a  certain  number  of  cases  in  which  the  post-mortem 
and  bacteriologic  findings  were  negative.  In  a  carefully  exam- 
ined case  reported  by  Girandeau  and  Levi'*  and 
A.  Schultze"   in  1898  and  Kapper**  in  1900,,  the  post-mor- 
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tem  findings  were  negative ;  and  in  the  carefully  .reported  case 
by  GoebeP'  the  peripheral  nerves,  spinal  gray  matter,  antierior 
and  posterior  nerve  roots  were  normal;  only  a  light  grade  of 
degeneration  of  pyramidal  tracts  high  up  was  discovered,  in- 
sufficient, in  the  opinion  of  the  writer,  to  account  for  the  symp- 
toms. 

The  various  post-mortem  findings  recorded  need  not  at  this 
time  he  rehearsed  since  they  have  been  sufficiently  analyzed  by 
recent  writers.  Suffice  it  to  say  that  they  have  been  most  man- 
ifold both  in  degree,  situation  and  kind.  Disseminated  inflam- 
matory areas  in  the  bulb  were  found  by  Ormerod,  Boinet,  Cour- 
mont,  while  others  (Eisenlohr,  Schultz,  Ketli,  Halva  and  Im- 
merman)  have  found  similar  changes  in  the  cord.  A  great 
many  cases  are  recorded  in  which  the  changes  were  in  the  an- 
terior horns  of  the  cord.  (Bickel,  Taylor  and  Clark,  Worcester, 
Hirtz  and  Lesne,  Wappenschmidt.)  In  many  others  they  were 
in  the  peripheral  nerves  (Earth,  Dejerine,  Bois,  Dydynski,  Eis- 
enlohr) ;  while  in  a  still  larger  number  both  the  anterior 
horns  and  the  peripheral  nerves  were  involved  (Centanni,  Eis- 
enlohr, Pribykow,  Thomas,  Knapp  and  Thomas,  Boinet,  Mills 
and  Spiller,  Krewer,  Schultz).  In  Goebel's  case  some  fresh 
degeneration  of  the  muscles  was  detected,  although  the  peri- 
pheral nerves  and  the  gray  matter  of  the  cord  were  normal.  In 
a  few  cases  (Diller  and  Meyer,  Goebel,  Bickel),  changes  were 
found  in  the  white  matter  of  the  cord. 

A  most  interesting  seat  of  morbid  changes,  in  view  of  the 
constant  presence  of  sensory  symptoms,  is  the  posterior  nerve 
roots.  Changes  in  these  structures  are  recorded  by  Knapp  and 
Thomas,  and  Boinet.  In  view  of  the  prominence  of  sensory 
symptoms  in  Landry's  paralysis  it  is  much  to  be  regretted  that 
there  are  very  few  records  of  examination  of  the  posterior  spin- 
al nerve  ganglia.  Finally  the  frequent  records  of  enlargement 
of  the  spleen  and  lymphatic  glands  and  pulmonary  hemorrhages 
must  be  borne  in  mind. 

The  nature  of  the  morbid  changes  are  manifold,  represent- 
ing many  forms  and  degrees  of  degeneration,  extravasation, 
hemorrhage  and  inflammation. 

While  bacteriologic  examinations  have  not  so  frequently  as 
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histologic  examinations  yielded  positive  results,  still  there  are 
now  on  record  a  considerable  number  of  cases  in  which  micro- 
organisms have  been  found  post-mortem.  The  streptococcus, 
a  diplococcus  and  staphylococcus  have  been  found  in  the  cen- 
tral nervous  system.  Piccinno  found  bacteria  in  the  perivascu- 
lar lymph  spaces;  Courmont  and  Bonne  a  diplococcus  in  the 
cerebro-spinal  fluid.  Remlinger*'  produced  acute  ascending 
paralysis  in  rabbits  by  injections  of  the  streptococcus  and  re- 
covered the  organisms  from  the  cord. 

The  etiology  is  one  of  the  least  studied,  least  understood,  and 
at  the  same  time  most  important  phases  of  the  subject.  Bailey 
and  Ewing  mention  as  etiologic  factors  typhoid  fever,  syphilis, 
diphtheria,  exposure  and  over-exertion ;  while  in  the  great  ma- 
jority of  cases  analyzed  by  them  (26),  there  was  no  definite  in- 
fection. Various  authors  state  that  the  disease  has  followed 
pneumonia,  whooping-cough,  small-pox,  influenza  and  septi- 
cemia. In  several  cases  alcohol  was  thought  to  have  been  the 
cause.  Oppenheim**^  mentions  one  case  in  which  the  disease 
followed  the  kick  of  a  horse  who  was  affected  by  septicemia. 
In  no  case  does  the  etiology  seem  quite  so  clear  as  in  one  of  my 
own  cases  recorded  in  this  paper  where  the  disease  began  »a  few 
weeks  after  the  patient  had  contracted  a  chancre.  In  Baum- 
stark's**®  cases  malaria  was  the  apparent  cause. 

There  are  three  views  regarding  Landry's  paralysis  at  which 
it  may  be  worth  while  to  glance. 

One  set  of  observers  have  regarded  it  as  nothing  more  than 
a  form  of  multiple  neuritis.  (Dejerine,  Barth,  Ross,  Putnam, 
Walton,  Dydynski,  Krewer.)  These  observers  point  to  the  fre- 
quently reported  changes  in  the  peripheral  nerves,  and  explain 
the  changes  occurring  in  the  spinal  gray  matter  on  the  theory 
that  these  are  merely  parts  of  the  same  trophic  and  anatomic 
unit,  and  liken  them  to  the  changes  which  occur  in  typical  mul- 
tiple neuritis.  Against  this  view  may  be  urged  the  inconstancy 
of  these  morbid  changes,  the  rather  frequent  cases  in  which  the 
peripheral  nerves  exhibited  no  changes,  the  fact  that  the  peri- 
pheral nerve  changes  found  consist  usually  of  degeneration, 
seldom  of  inflammation ;  and  finally  that  the  clinical  course  of 
the  disease  differs  considerably  from  that  of  true  multiple  neur- 
itis. 
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Bernhardt  and  Westphal  concluded  that  Landry's  paralysis 
is  very  like  acute  poliomyelitis,  differing  from  it  chiefly  because 
it  is  more  generalized  over  the  gray  matter  of  the  cord.  Bailey 
and  Ewing  include  six  cases  of  so-called  poliomyelitis  in  their 
list  of  analyzed  cases,  because  of  the  wide  extent  of  involve- 
ment and  the  presence  of  bulbar  involvement.  This  view  does 
not  sufficiently  account  for  the  ascending  character  of  the  dis- 
ease or  the  frequent  sensory  symptoms.  Cases  followed  by 
complete  recovery  also  afford  an  argument  against  it. 

The  third  and  most  recent  view  of  Landry's  paralysis,  is 
that  supported  by  Thomas  and  Knapp,  and  Thomas,  and  Mills 
and  Spiller :  that  it  is  primarily  an  affection  of  the  motor  neu- 
rone of  the  first  order,  a  parenchymatous  degeneration  of  toxic 
or  infectious  origin.  There  is  much  to  support  this  view  of  the 
morbid  anatomy  of  the  disease  in  the  consideration  that  the 
most  constant  pathologic  changes  are  those  found  in  the  anter- 
ior horns  of  the  cord,  and  that  such  a  theory  offers  a  reason- 
able explanation  of  the  clinical  symptoms  recorded  in  many  of 
the  cases.  But  arguing  against  this  view  is  the  post-mortem 
record  made  by  Knapp  and  Thomas  themselves,  of  degenera- 
tion in  the  posterior  nerve  roots,  a  similar  record  made  by 
Boinet,  the  case  of  Schwab  where  the  only  change  was  great 
vascular  congestion,  the  cord  and  peripheral  nerves  being  nor- 
mal, and  the  cases  with  negative  post-mortem  findings. 

To  these  three  views  might  be  added  the  view  maintained 
by  Taylor  and  Clark®®  and  supported  by  Schwab,  that  there  is 
no  such  **disease"  as  Landry's  paralysis ;  that  the  cases  describ- 
ed as  such  exhibit  "no  essential  constancy  in  the  clinical  symp- 
toms nor  in  the  pathologic  findings,  and  the  etiology  is  wholly 
vague." 

While  it  is  quite  true  that  the  symptomatology,  morbid  anat- 
omy and  etiology  of  Landry's  paralysis  are  inconstant  and  var- 
iable, and  that  it  is  not  a  disease  in  the  sense  in  which  tetanus 
or  small-pox  or  exophthalmic  goiter  are  diseases,  it  is  at  least 
as  much  of  a  "disease"  as  some  other  so-called  "diseases,"  e.g., 
cerebral  palsy  of  childhood. 

The  term  Landry's  paralysis  cannot  be  dropped.  It  has 
been  used  too  long  to  be  erased  from  our  nomenclature.    Nor 
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is  it,  in  my  opinion,  desirable  that  it  should  be  dropped ;  but  it 
is  most  desirable  that  the  older  conception  of  its  meaning  be 
enlarged  to  include  this  highly  striking  group  of  cases,  variable 
though  they  be,  standing  both  in  symptomatology  and  pathol- 
ogy midway  between  multiple  neuritis  and  poliomyelitis,  and 
which  cannot  be  placed  under  either  of  these  headings.  It  must 
be  borne  in  mind  that  these  cases  exist,  and  if  the  name  of 
Landry's  paralysis  were  discarded  a  name  would  have  to  be 
invented  under  which  to  include  them.  No  harm  can  come  of 
the  continued  use  of  the  term  Landry's  paralysis  if  the  varia- 
bility in  the  etiology,  symptomatology  and  morbid  changes  and 
bacteriologic  findings  be  borne  in  mind,  and  if  we  at  the 
same  time  freely  admit  the  contention  of  Taylor  and  Clark, 
that  in  the  strict  sense  of  the  word  it  is  not  a  "disease  "  but 
rather  a  group  of  symptoms,  overlapping  each  other  more  or 
less,  and  which  are  toxic  infections  in  origin,  produced  by  a 
great  variety  of  poisonous  agents. 

The  accumulated  evidence  points  very  strongly  to  the  toxic 
origin  of  Landry's  paralysis;  and  with  equal  certainty  it  indi- 
cates that  it  is  produced  by  no  one  single  agent  but  by  many. 
Multiple  neuritis  may  be  here  briefly  glanced  at.  This 
disease  is  produced  by  traumata,  toxic  agents,  and  slow 
degeneration  changes.  Among  the  toxic  agents  may  be 
mentioned  lead,  arsenic,  copper,  carbon  monoxid,  the 
toxines  of  diphtheria,  influenza,  malaria,  typhoid  fever, 
rheumatism,  etc.  The  symptomatology  of  multiple  neuritis 
varies  greatly,  depending  upon  the  nature  and  potency  of 
the  toxic  agent,  and  the  resistance  or  vulnerability  of  the  tis- 
sues. The  poisons  of  lead  and  diphtheria  possess  peculiar  selec- 
tive action.  Similarly  the  symptomatology  of  cerebro-spin- 
al  meningitis  varies  enormously;  and  the  disease  is  doubtless 
susceptible  of  being  produced  by  several  varieties  of  toxines, 
perhaps  by  many.  Putnam®^  has  well  said :  "When  the  nervous 
system  is  working  in  a  perfectly  normal  manner  and  not  un- 
der strain  it  seems  physiologically  a  unit.  When  the  reverse 
is  true  it  becomes  evident  it  is  comprised  of  many  parts  of  vary- 
ing powers  of  resistance  to  disease." 

For  a  definition  of  Landry's  paralysis  I  would  suggest  the 
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following :  Landry's  paralysis  is  an  infection  or  toxemia  pro- 
duced by  various  poisons  in  which  the  spinal  cord  (including 
the  bulb)  and  the  peripheral  nerves,  and  especially,  the  lower 
motor  neurone,  are  attacked,  and  in  which  parenchymatous  de- 
generation, hemorrhagic  and  inflammatory  exudates  of  various 
kinds  and  degree,  are  usually  found  post-mortem  in  this  por- 
tion of  the  nervous  system.  But  in  a  few  cases  no  post-mor- 
tem changes  are  discoverable,  and  in  still  others  changes  which 
are  inadequate  to  explain  the  symptoms.  The  spleen  and  lymph 
glands  are  usually  enlarged.  Bacteria  of  various  kinds  have, 
in  a  considerable  number  of  cases,  been  found  in  the  central  ner- 
vous system ;  but  in  the  great  majority  of  cases  a  careful  exam- 
ination has  failed  to  discover  any  microorganisms.  The  male 
sex  is  affected  much  more  commonly  than  the  female.  Ho  age 
is  exempt. 

The  first  symptom  of  the  disease  is  usually  paresthesia, 
sometimes  accompanied  by  pain  in  the  members  which  are  sub- 
sequently paralyzed,  and  this  may  exist  from  a  few  hours 
to  several  days  or  even  longer  as  a  premonitory  symptom. 
General  malaise,  neurasthenic  symptoms  and  ataxic  movements 
may  also  be  premonitory  s)rmptoms.  Widespread  flaccid  par- 
alysis rapidly  develops  involving  legs,  trunk  and  arms,  and,  in 
fatal  cases,  the  muscles  innervated  from  the  bulb.  The  paraly- 
sis is  usually  of  an  ascending  type  involving  the  legs  first, 
but  it  is  occasionally  of  a  descending  type  and  may  involve  all 
extremities  simultaneously  or  attack  the  various  muscles  in  an 
irregular  order.  In  the  majority  of  cases  the  sphincters  are 
intact.  Their  involvement  however  is  not  rare.  The  knee- 
jerks  are  absent.  As  a  rule  atrophy,  fibrilliary  twitchings  and 
electrical  changes  in  the  muscles  are  absent;  but  any  or  all  of 
these  phenomena  may  be  present.  Pain  and  tenderness  to  pres- 
sure may  be  prominent  symptoms,  but  as  a  rule  are  not  very 
marked,  although  they  are  present  in  some  degree  in  the  ma- 
jority of  cases.  As  a  rule  the  temperature  is  normal  or  but 
slightly  elevated.  Consciousness  is  almost  invariably  preserved 
unimpaired  throughout  the  attack. 

Cases  which  terminate  fatally  run  a  course  of  from  a  few 
days  to  one  or  two  weeks,  and  almost  always  exhibit  bulbar 
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symptoms.  In  cases  which  do  not  terminate  fatally  the  course 
may  extend  over  many  weeks  or  even  months,  and  recovery 
may  be  incomplete.  Often  premonitory  symptoms  exist  for 
several  days  or  even  weeks. 

While  the  prognosis  is  grave,  a  considerable  number  of 
cases  terminate  in  recovery  or  partial  recovery. 

The  treatment  should  be  directed  to  the  accomplishment  of 
two  ends:  the  support  and  stimulation  of  the  vitality  and  the 
production  of  elimination.  To  this  end  hypodermic  injections 
of  strychnia  and  the  use  of  whiskey,  digitalis,  mild  diuretics  and 
cathartics  are  to  be  recommended.  Anodynes  may  be  required 
when  pain  is  severe.  In  cases  in  which  syphilis  has  been  re- 
cently contracted,  vigorous  specific  treatment  should  at  once 
be  instituted.  Later,  after  a  turn  for  the  better  has  occurred, 
massage,  electricity  and  hydrotherapy  may  aid  the  tendency  to 
recovery. 

Note. — Since  the  above  was  written  an  important  article  on 
"Poliomyelitis  in  the  Adult,"  by  Dr.  E.  W.  Taylor,  has  appeared 
in  the  August  (1902)  number  of  this  journal,  in  which  the 
clinical  histories  of  six  cases  are  given.  In  Taylor's  first  case 
in  which  the  clinical  manifestations  pretty  closely  correspond- 
ed to  the  Landry  symptom-complex,  a  careful  post-mortem  ex- 
amination showed  evidence  of  primary  inflammation  of  the 
ventral  horns  of  the  cord,  and  secondary  destruction  of  the 
nerve  cells,  and  marked  degeneration  of  the  peripheral  nerves. 

Taylor  reiterates  his  objection  to  the  term  Landry's  paraly- 
sis and  observes  that  "Poliomyelitis  is  none  the  less  poliomye- 
litis because  it  simulates  in  its  clinical  course  what  Landry, 
many  years  ago,  described  as  acute  ascending  spinal  paralysis." 
This  contention  may  be  readily  allowed.  But  all  cases  of  so- 
called  Landry's  paralysis  can  not  be  shown  to  be  cases  of  polio- 
myelitis ;  many  more  closely  correspond  to  multiple  neuritis.  I 
can  see  in  Taylor's  argument  no  reason  for  changing  the  views 
I  have  expressed  in  this  paper. 

I  would  suggest  that  the  term  Landry's  paralysis  be  em- 
ployed precisely  as  most  neurologists  employ  the  term  apoplexy. 
Under  this  term  is  included  both  cerebral  embolism  and  hemor- 
rhage, and  also  those  rarer  and  more  or  less  obscure  conditions 


A  STUDY  OF  LANDRY'S  PARALYSIS.  597 

which  may  produce  apoplectic  symptoms.  When  we  feel  sure 
that  an  apoplexy  is  hemorrhagic  in  character,  we  speak  of  cere- 
bral hemorrhage;  but  since  we  see  many  cases  in  which  the 
differential  diagnosis  between  cerebral  hemorrhage  and  embol- 
ism is  uncertain,  the  more  general  term  apoplexy  becomes  con- 
venient. 

Similarly  the  term  Landry's  paralysis  may  be  conveniently 
retained  to  designate  cases  of  a  certain  clinical  t)^e,  some  of 
which  can  be  made  out  to  be  cases  of  poliomyelitis,  others  of 
multiple  neuritis.  But  the  term,  like  apoplexy,  is  especially 
useful  to  designate  those  cases  which  cannot  be  made  out  to  be 
either  cases  of  multiple  neuritis  or  poliomyelitis  and  those 
cases  in  which  the  post-mortem  findings  are  negative. 

With  advancing  knowledge  the  terms  apoplexy  and  Lan- 
dry's paralysis  may  be  discarded,  but  that  day  is  not  yet. 
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NOTE  ON  CELL  CHANGES  IN  A  CASE  OF  COMPLETE  COM- 
PRESSION OF  THE  CORD.* 

By  John  Jenks  Thomas,  A.M.,  M.D., 
OF  Boston. 

FROM  THE  pathological  LABORATORY  OF  THE  BOSTON  CITY   HOSPITAL. 

The  mode  of  connection  between  neurones,  whether  motor 
or  sensory,  is  still  one  of  the  unsettled  questions  of  the  finer 
anatomy  of  the  nervous  system.  In  intimate  relation  to  this 
question  is  that  of  the  effect  of  destruction  of  one  neurone  upon 
the  nutrition  and  structure  of  those  which  are  in  connection 
with  it.  The  case  presented  today  seemed  to  me  peculiarly  fitted 
for  the  study  of  changes  in  the  peripheral  motor  neurone  when 
the  axis  cylinder  of  the  central  neurone  has  been  completely  de- 
stroyed, and  this  both  because  the  destruction  of  the  motor  neu- 
rone of  the  second  order  was  unusually  complete,  and 
also  because  of  the  long  duration  of  the  symptoms,  for  a  period 
of  thirteen  years. 

The  case  was  presented  to  this  Association  at  its  meeting  in 
Washington  two  years  ago',  and  a  brief  resume  of  the  clinical 
features  of  the  case  will  suffice. 

The  case  was  one  of  endothelioma  of  the  dura.  The  patient, 
a  single  woman,  at  the  age  of  twenty-one,  in  June,  1884,  began 
to  lose  the  use  of  the  legs.  In  October  she  could  still  walk 
with  assistance,  but  in  April,  1885,  she  had  no  power  in  the 
legs,  though  the  arms  were  unaffected.  There  was  incontinence 
of  urine  at  this  time.  In  September,  1887,  it  was  noted  that 
there  were  violent,  spasmodic  and  sudden  contractions  in  the 
limbs.  In  November  of  that  year  there  were  noted  flex- 
or contractures  in  the  legs.  In  August,  1892,  it 
was  noted  in  the  records  that  there  was  no  sen- 
sation in  the  legs,  and  no  perception  of  pain.  The 
cranial  nerves  were  not  affected,  and  although  the  pupils  were 

*Read  at  the  annual  meeting  of  the  American  Neurological  Associa- 
tion, June  5,  6  and  7,  1902. 

*Thomas,  J.  J.,  "Two  Cases  of  Tumor  of  the  Spinal  Cord."  Jour- 
nal OF  Nervous  and  Mental  Disease,  November,  1900. 
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pretty  constantly  dilated  they  reacted  to  light  and  upon  accom- 
modating. The  upper  extremities  were  not  affected,  while  the 
lower  ones  showed  extreme  contractures  and  were  atrophied  to 
a  marked  degree.  The  reflexes  were  not  obtainable  on  account 
of  the  contractures.  Sensibility  in  all  forms  was  lost  to  a  level 
on  the  trunk  at  about  the  mid-dorsal  region.  The  function  of 
the  vesical  and  rectal  sphincters  was  completely  abolished.  De- 
cubitus was  present.  Exitus  from  exhaustion  occurred  on 
April  19,  1898.  Autopsy  by  Dr.  R.  M.  Pearce  on  April  19,  1898. 
The  decubitus  and  contractures  of  the  lower  limbs  were  noted. 
In  the  mid-dorsal  region  of  the  vertebral  column  there  was  a 
projecting  knuckle  formed  by  the  spinous  processes  of  two  ver- 
tebrae. Upon  removing  the  cord  there  was  found  below  the  cer- 
vical enlargement  and  at  the  level  of  the  spine  of  the  scapula  a 
granular,  reddish  swelling  of  the  dura,  about  2.5  cm.  in  length. 
This  tumor  appeared  to  be  meningeal,  but  had  almost  complete- 
ly replaced  the  cord.  Below  this  point  the  cord  appeared  con- 
siderably atrophied.  There  was  no  lesion  of  the  cord  opposite 
the  vertebral  knuckle.  Besides  the  conditions  just  spoken  of, 
there  was  found  diffuse  nephritis,  and  cystitis.  The  microscop- 
ical examination  of  the  tumor  showed  it  to  be  an  endothelioma 
of  the  dura,  with  the  peculiar  concentric  rings  seen  in  the  tu- 
mors called  psammomata.  This  tumor  had  produced  what  was 
practically  a  complete  compression  of  the  cord  in  the  mid-dor- 
sal region,  the  only  axis  cylinders  which  retained  their  myelin 
sheaths  being  a  very  few  scattered  ones  at  the  periphery  of  the 
cord,  and  a  few  at  the  periphery  in  the  posterior  columns.  There 
was  a  marked  increase  of  the  neuroglia  in  this  part  of  the  cord. 
Above  the  point  of  compression  the  cord  showed  marked  degen- 
eration of  the  median  part  of  the  posterior  columns,  and  of  the 
direct  cerebellar  tracts,  and  a  more  diffuse  degeneration *of  the 
periphery  of  the  cord  throughout  the  lateral  border  and  along 
the  anterior  fissure.  Below  the  point  of  compression  the  cord 
was  smaller  than  normal,  and  there  was  a  well  marked  indenta- 
tion just  anterior  to  the  point  of  exit  of  the  posterior  nerve 
roots.  There  was  a  very  marked  degeneration  of  the  lateral 
and  anterior  pyramidal  tracts,  and  a  moderate  diffuse  degen- 
eration at  the  periphery  of  the  cord  in  its  anterior  and  lateral 


< 

■■■■■■•■■        1 

'■". 

Plate  II. 


Pl.'lTE  IV. 


Description  of    Plates: 

Plate  I— Cells  from  the  ventral  horn  of  ilie  lumbar  enlargement. 
Magnification  about  250  diameters,     Ni^^i^l's  stain.     Normal  cell. 

Plate  2 — Do,  Cell  sbowing  almo.st  complete  destniclion  of  the 
ehromophilic  granules.     Irregularity  of  nuclear  membrane. 

Plate  3 — Do.  Cell  showing  diffuse  staining  of  the  cytoplasm.  Poor- 
ly staining  nuclear  membrane. 

Plate  4 — Do.  Cell  with  diffuse  staining  of  the  cytoplasm  and  ad- 
vanced nuclear  changes.     Vacuolization  of  nucleolus. 
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parts,  and  a  very  slight  diffuse  degeneration  throughout  the  an- 
terior ground  bundle.  The  degeneration  at  the  periphery  of 
the  cord  was  no  longer  seen  at  the  lower  part  of  the  thoracic 
cord,  though  the  degeneration  of  the  motor  tracts,  both  lateral 
and  anterior,  was  well  marked  here,  as  also  that  of  the  lateral 
pyramidal  tract  in  the  lumbar  cord  after  the  anterior  tract  had 
ended. 

Since  writing  the  previous  report  of  this  case  a  portion  of 
the  lumbar  enlargement  of  the  cord,  which  was  hardened  in 
formalin,  was  embedded  in  paraffine  and  stained  with  methy- 
lene blue  by  Nissl's  method.  The  large  motor  cells  of  the  ven- 
tral horn  of  the  lumbar  enlargement  show  occasional  cells  in 
which  the  chromophilic  granules  appear  normal.  These  are  ir- 
regular in  shape,  with  distinct  outlines,  leaving  the  axonal  hil- 
lock free,  and  they  can  be  traced  into  the  protoplasmic  pro- 
cesses of  the  cell  for  fullv  the  normal  distance.  The  nucleus  is 
clear  and  the  nuclear  membrane  distinct.  In  some  of  the  cells 
the  nucleolus  appears  slightly  swollen,  and  stains  irregularly, 
and  takes  a  slightly  purplish  tinge  with  the  methylene  blue 
stain.  These  normal  cells  are  on  the  average  two  or  three  in 
each  section  of  the  cord.  The  remaining  cells  of  the  ventral 
horns  show  well  marked  changes.  In  most  of  them  the  gran- 
ules at  the  periphery  of  the  cell  appear  normal,  and  can  be 
traced  as  usual  well  into  the  dendritic  processes.  The  cell  pro- 
cesses appear  normal  also.  About  the  nucleus  and  filling  the 
whole  central  part  of  the  cell  cytoplasm  are  very  fine  granules, 
in  many  cases  so  fine  as  to  give  merely  a  faint  bluish  tinge  to  the 
protoplasm  about  the  nucleus.  The  axonal  hillock  can  usually 
not  be  seen  distinctly  and  seems  to  contain  the  same  fine  granu- 
lai  dust.  The  nuclear  membrane  is  either  very  indistinct,  or,  as 
is  more  usuallv  the  case,  the  outline  of  this  membrane  is  ex- 
tremely  irregular,  so  that  in  places  it  cannot  be  seen  at  all,  and 
at  other  parts  of  the  periphery  there  is  a  heaping  up  of  chrom- 
atin substance  which  makes  an  irregular  mass  at  one  or  two 
porms  of  the  border  of  the  nucleus.  The  body  of  the  nucleus  is 
as  a  rule  quite  clear.  The  nucleolus  is  as  a  rule  larger  than 
normal,  and  generally  vacuolated,  and  has  a  distinct  purplish 
tinge.    The  nucleus,  as  a  rule,  occupies  the  normal  position  in 
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thf  renter  of  the  cell-body,  but  occasionally  it  is  placed  slightly 
exc^ntrically,  and  in  a  good  many  instances  the  nucleolus  is 
placed  much  nearer  the  peripher>'  of  the  nucleus  than  is  nor- 
mally the  case.  In  many  of  these  cells  is  seen  an  area,  spmetimes 
a  quarter  or  a  third  of  the  area  of  the  cell,  which  is  clear  from 
granules  or  granular  dust,  and  is  of  a  yellowish  color.  This 
is  apparently  caused  by  an  increase  of  the  pigment  granules  of 
the  cell,  though  the  granules  themselves  are  not  distinctly  seen 
even  with  a  high  power  immersion  lens.  The  few  small  nerve- 
cells  at  the  base  of  the  dorsal  horn  at  this  level  of  the  cord  ap- 
pear practically  normal. 

We  have  in  this  case,  to  summarize,  a  tumor  of  the  dura 
which  produced  a  complete  compression  of  the  cord,  resulting 
in  a  complete  paraplegia  with  the  formation  of  marked  contrac- 
tures and  an  entire  loss  of  all  forms  of  sensation,  and  loss  of  the 
control  of  the  bladder  and  rectum,  which  condition  lasted  for 
thirteen  years.  There  was  a  general  smallness  of  the  cord  be- 
low the  point  of  compression,  and  the  usual  systemic  degenera- 
tion of  the  pyramidal  tracts.  The  large  motor  cells  of  the  ven- 
tral horn  of  gray  matter  in  the  lumbar  enlargement  were  in  a 
considerable  number  of  cases  found  to  show  no  changes  in  the 
chromatic  substance  as  studied  by  Nissl's  staining  method.  The 
larger  number  of  these  cells,  on  the  other  hand,  showed  well 
marked  changes,  consisting  in  a  central  chromatolysis,  together 
with  marked  nuclear  changes,  as  shown  by  the  disappearance  of 
the  auclear  membrane  and  the  heaping  up  of  the  chromatin  sub- 
stance at  one  point  at  the  border  of  the  nucleus,  as  well  as  by 
the  slighter  changes  occasionally  found  where  the  nucleus  took 
a  diffuse  stain  with  the  methylene  blue,  or  where  there  was 
swelling  and  irregular  staining  of  the  nucleolus. 

It  is  difficult  to  imagine  a  case  more  suited  than  this  to  the 
elucidation  of  the  question  of  possible  changes  in  the  peripheral 
neurone  secondary  to  destruction  of  the  cerebral  neurone,  the 
so-called  reaction  at  a  distance,  both  because  of  the  long  dura- 
tion of  the  condition,  and  the  completeness  of  the  interruption 
of  conduction  through  the  cord  of  all  impulses,  as  shown  both 
by  the  symptoms  during  life,  and  by  the  results  of  the  micro- 
scopical examination  of  the  cord.    The  conclusions  which  seem 
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to  be  justified  may  appear  somewhat  contradictory,  but  they 
certainly  seem  to  be  that  a  central  chromatolysis  and  nuclear 
changes  of  quite  a  severe  grade  may  occur  in  nerve  cells  of  the 
ventral  horn  when  interruption  of  conduction  from  the  brain 
of  motor  impulses  has  been  cut  off  for  a  long  time ;  and  second, 
that  in  spite  of  this  interruption  of  conduction  from  the  central 
neurones  the  peripheral  motor  nerve  cell  may  retain  its  normal 
cytoplastic  appearance  for  many  years. 

Perhaps  the  most  obvious  inference  from  these  facts  is  that 
recovery  from  the  symptoms  produced  by  a  compression  of  the 
cord  from  without,  as  from  a  tumor  of  the  dura  as  in  this  case, 
is  probably  possible  as  far  as  the  preservation  of  the  peripheral 
neurones  is  concerned  long  after  the  entire  loss  of  any  hope  of 
recovery  of  the  central  neurones  after  removal  of  the  compres- 
sion. 


A  CASE  OF  SEVERE  HYSTERICAL  CONTRACTURE  OF  THE 

LEG,  AND  ITS  TREATMENT/ 

By  Frank  R.  Fry,  A.M.,  M.D., 

PROFESSOR  OF  NERVOUS  DISEASES,  MEDICAL  DEPARTMENT,  WASHINGTON 

UNIVERSITY,  ST.  LOUIS,  MO. 

The  special  object  of  this  communication  is  to  recount  the 
difficulties  encountered  in  the  treatment  of  a  serious  hysterical 
contracture.  I  shall  therefore  be  as  brief  as  possible,  only  dwel- 
ling on  various  features  of  the  case  sufficiently  to  reveal  the 
nature  of  it. 

The  contracture  developed  in  the  spring  of  1900,  the  girl 
being  then  13  years  old.  The  following  is  the  best  account  I 
could  obtain  of  it :  In  January,  1900,  she  had  a  severe  cold,  at- 
tended with  much  aching  in  all  portions  of  the  body.  After  a 
few  days  she  complained  especially  of  the  whole  left  lower  ex- 
tremity, and  refused  to  put  the  heel  to  the  floor  in  walking. 
Soon  after  her  mother  noticed  that  it  was  beginning  to  draw 
up,  or  contract.  The  physician  then  in  charge  tried  to  straight- 
en it  by  bandaging  it  to  a  splint.  This  always  aggravated 
matters.  From  the  mother's  description  it  is  evident  that  the 
first  jerking  and  hysterical  attacks  began  in  these  attempts  at 
bandaging  the  leg.  The  physician  directed  the  mother  to  apply 
the  splint  daily.  This  became  every  day  increasingly  difficult. 
Finally  one  day,  during  the  process,  the  heel  flew  up  to  the 
buttock  with  great  force.  The  splint  was  hurled  across  the 
room  by  the  force  of  the  contraction ;  and  the  leg  remained  in 
this  extreme  flexed  condition.  The  seance  terminated  in  a  full- 
fledged  hysterical  paroxysm.  This  occurred  two  months  af- 
ter the  patient  first  began  to  complain  of  the  leg.  After  this 
she  had  a  protracted  attack  almost  every  night.  The  mother 
relates  that  for  three  months  the  nights  were  full  of  returning 
terrors  to  herself  and  the  child  on  account  of  these  attacks.  She 
remained  in  bed  about  eight  months.  The  jerking  in  the  leg 
meantime  began  to  gradually  subside  and  the  attacks  became 
less  severe  and  less  frequent. 

I  first  saw  the  patient  March  19,  1901  (the  contracture 
being  then  one  year  old).  Her  mother,  from  whom  I  obtained 
the  major  portion  of  the  history,  accompanied  her  to  the  city. 
The  parents  were  becoming  very  anxious  about  the  leg.  After 

*Read  by  title  at  the  Annual  Meeting  of  the  American  Neurological 
Association,  June  5,  6  and  7,  1902. 
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consulting  the  leading  regular  practitioners  in  their  vicinity, 
they  had  employed  various  irregulars,  including  "osteopaths." 
From  the  latter  especially  they  had  hoped  for  much.  But  noth- 
ing had  seemed  to  make  any  impression  on  the  leg.    Although 


the  general  condition  had  improved  considerably, themotherwas 
very  confident  that  there  had  never  been  the  slightest  relaxation 
of  the  contracture  during  sleep  or  under  any  other  circum- 
stance. 

Dr.  Philip  Hoffman,  who  kindly  looked  after  the  orthopedic 
side  of  the  case,  describes  below  the  condition.  His  description 
and  the  accompanying  photograph  reveal  at  once  the  character 
and  intensity  of  it.  t  may  add  a  few  words,  however,  to  complete 
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the  history.  She  was  placed  in  a  hospital  and  carefully  taken 
care  of  and  observed.  The  first  and  second  nights  after  her 
arrival  the  nurses  were  called  to  her  room  to  find  her  in  a 
frightened  state,  as  they  called  it,  the  condition  being  very  sim- 
ilar to  ordinary  night-terrors  in  a  child.  The  mother  assured 
us  that  this  was  the  slight  remaining  remnant  of  the  former  se- 
vere hysterical  attacks,  and  that  it  came  every  night  soon  after 
falling  to  sleep,  but  that  of  late  it  soon  passed  and  the  patient 
usually  rested  the  remainder  of  the  night.  A  hypodermic  in- 
jection of  i-ioo  gr.  of  hydrobromate  of  hyoscine  was  given  at 
bed-time.  After  the  first  or  second  dose  the  spells  disappeared 
and  have  not  recurred  since.  The  drug  was  soon  discontinued 
and  blank  injections  kept  up  nightly  for  some  time. 

In  the  hospital  we  soon  found  that  the  patient  was  a  bright, 
intelligent  girl.  She  had  a  pleasant  disposition,  and  readily 
adapted  herself  to  the  new  surroundings.  She  never  made  com- 
plaints, and  seldom  alluded  to  her  disability  in  any  way.  When 
the  limb  was  more  rudely  handled, her  objections  to  the  manipu- 
lations were  usually  manifested  only  by  silent  resistance  and 
never  by  any  great  outcry.  I  soon  found  that  she  was  very  anx- 
ious to  have  the  deformity  corrected,  but  she  did  not  seem 
very  hopeful  about  it.  She  used  one  crutch,  and  got  about  with 
it  in  lively  fashion.  Her  general  condition  improved  rapidly, 
due  less  to  the  medicine  and  other  therapeutic  measures  than 
to  the  fact  that  with  the  spring  season  she  could  be  out  in  the 
air  a  great  deal. 

My  physical  examinations  were  made  casually  and  in  piece- 
meal manner,  and  kept  free  from  suggestive  features.  I  found  it 
difficult  to  determine  the  sensory  conditions  of  the  skin  in  the 
various  portions  of  the  limb.  The  hyperesthesia  and  alertness 
of  the  muscles  were  so  intense  that  during  an  examination  a 
stimulus  of  almost  any  kind  threw  them  on  their  guard.  The 
consequent  spasm  was  evidently  very  painful,  producing  a  state 
of  anxiety  and  mental  confusion  which  could  not  be  assuaged  by 
any  assurance,  and  which  made  the  sensory  tests  always  unsatis- 
factory. The  thigh  seemed  always  to  be  quite  hyperesthetic 
to  all  kinds  of  stimuli  up  to  two  inches  above  the  groin.  The 
leg  and  foot  were  generally  somewhat,  but  never  totally  anes- 
thetic, and  more  so  on  the  anterior  aspect. 

There  was  pronounced  pharyngeal  anesthesia  and  also  nar- 
rowing of  the  visual  fields.  Both  of  these  conditions  were  much 
relieved  with  her  general  improvement.  Aside  from  those  men- 
tioned, no  hyperesthetic,  anesthetic,  or  hysterogenic  regions 
were  found. 

She  was  given  tonics  and  a  careful  hygienic  r^me,  including 
brush  and  salt  rubs,  cold  ablutions  to  the  spine,  electricity,  etc. 
She  was  never  hypnotized,  but  many  milder  suggestive  meas- 
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ures  were  tried.  Her  general  condition  improved  until  she 
seemed  to  be  in  perfect  health  and  spirits.  There  was  no 
change,  however,  in  the  condition  of  the  contractured  member. 

On  the  7th  of  June  (after  she  had  been  under  observation 
for  two  and  a  half  months)  I  introduced  into  the  spinal  theca  a 
little  over  half  a  grain  of  tropa-cocain.  I  used  the  tropa-co- 
cain,  and  only  a  small  dose,  instead  of  the  hydrochlorate  of  co- 
cain,  because  I  wished  to  have  the  constitutional  symptoms  as 
slight  as  possible.  There  was  some  flushing  of  the  face  and  ful- 
ness in  the  head  which  was  hardly  complained  of,  and  lasted  for 
half  to  three-quarters  of  an  hour.  The  anesthesia  was  not  com- 
plete, the  result  of  the  injection  being  quite  disappointing.  How- 
ever, there  was  some  relaxation  of  the  muscles,  so  that  the  heel 
was  separated  from  the  buttocks  three  to  four  inches  for  sever- 
al hours.  When  the  effect  of  the  cocain  had  passed  the  con- 
tracture was  as  rigid  as  ever. 

The  especial  reason  for  using  spinal  anesthesia  and  at  the 
same  time  producing  as  little  general  disturbance  as  possible, 
was  the  hope  of  a  suggestive  effect  which  might  enable  us  to 
introduce  some  process  of  gradual  extension.  There  was  so 
little  promise  in  the  procedure,  however,  that  before  repeating 
it  I  determined  to  produce  complete  chloroform  anesthesia  and 
discover  the  condition  of  the  tendons  and  ligaments  of  the  knee 
joint.  This  was  so  much  worse  than  what  I  had  hoped  to  find 
that  at  this  juncture  I  called  Dr.  HoflFman  to  my  assistance.  He 
agreed  with  me  that  it  was  better,  all  things  considered,  to  forci- 
bly extend  the  leg  at  once.  In  deciding  upon  this  action  instead 
of  first  trying  some  more  gradual  process  of  extension,  we 
were  influenced  especially  by  the  following  considerations: 
First,  the  decided,  hysterical  resentment  toward  restraining  ap- 
paratus, the  use  of  which  would  be  necessary  in  a  gradual  pro- 
cess ;  and  to  this  was  added  the  extreme  muscular  hyperesthe- 
sia, which  in  all  probability  would  only  be  controlled  by  total 
anesthesia.  Secondly,  careful  measurements  showed  that  the 
leg  was  considerably  shorter  than  its  fellow.  The  g^rl  was 
growing  rapidly,  the  disparity  in  the  length  of  the  extremi- 
ties probably  just  as  rapidly  assuming  a  more  important  pro- 
portion. 

The  following  is  Dr.  Hoffman's  account  of  the  condition 
and  of  the  operation  which  he  performed  for  its  relief : 

"On  examination, June  17,  I90i,the  right  knee  was  found  in 
a  condition  of  such  extreme  flexion  as  to  cause  the  heel  to  indent 
the  buttock.  The  hamstrings,  especially  the  inner,  were  in  a 
condition  of  tonic  spasm  and  somewhat  tender  on  pressure.  The 
power  of  voluntary  extension  was  entirely  absent.  The  con- 
tractions became  more  marked,  and  the  patient  complained  of 
pain  whenever  the  slightest  attempt  was  made  to  passively  ex- 
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tend  the  leg.  The  right  lower  extremity  was  atrophied.  Meas- 
urements showed  that  the  right  tibia  w^as  twelve  millimeters, 
and  the  right  femur  ten  millimeters,  shorter  than  the  left ;  a  total 
of  twenty-two  millimeters  for  the  whole  limb.  The  circumfer- 
ence of  the  right  calf  was  forty-four  millimeters,  and  of  the 
right  thigh,  at  its  middle,  forty-one  millimeters  less  than  that  of 
the  left.  The  right  foot  was  nine  millimeters  shorter,  and  its 
circumference  over  the  ball  twelve  millimeters,  and  over  the 
heel  six  millimeters  less  than  the  left. 

"On  June  26,  while  the  patient  was  under  the  influence  of 
chloroform,  it  was  found  that  with  considerable  force  the  limb 
could  be  straightened  only  sixty-five  or  seventy-five  degrees, 
that  is,  to  not  quite  a  right  angle.  Accordingly,  under  aseptic 
precautions,  all  the  hamstrings  were  subcutaneously  and  thor- 
oughly divided  about  three  centimeters  above  their  insertions 
into  the  tibia  and  fibula.  The  limb  could  now  be  readily  extend- 
ed to  well  beyond  a  right  angle,  but  great  resistance  was  again 
encountered  when  the  leg  was  brought  to  about  sixty  degrees 
from  a  straight  line.  This  was  apparently  due  to  shortening  of 
the  posterior  ligament.  The  skin  was  also  very  tense.  To  se- 
cure better  leverage  and  to  prevent  the  head  of  the  tibia  from 
slipping  into  the  popliteal  space,  a  genuclast  was  applied,  and, 
after  considerable  effort,  the  limb  was  brought  into  a  straight 
position.  This  left  a  gap  of  about  twelve  centimeters  between 
the  ends  of  the  cut  tendons.  During  the  latter  part  of  the  oper- 
ation the  stretched  skin  tore  and  retracted,  leaving  a  denuded 
surface  about  eight  by  five  centimeters  in  area.  The  tear,  for- 
tunately, did  not  take  place  over  the  tendon  wounds,  but  about 
five  centimeters  below.  The  wounds  were  dressed  and  the  limb 
retained  in  the  straight  position  by  means  of  a  plaster  of  Paris 
dressing  extending  from  the  toes  to  the  perineum. 

"In  eight  weeks  the  separated  proximal  and  distal  portions  of 
the  cut  tendons  had  become  firmly  united  by  new  material  grow- 
ing into  the  gaps.  On  September  26,  there  being  no  tendency 
of  the  hamstrings  to  again  contract,  the  plaster  of  Paris  splint 
was  discarded  and  a  light  steel  brace,  allowing  motion  at  the 
knee,  applied.  Four  months  after  the  operation  the  patient 
could  walk  with  fair  use  of  the  hamstrings.  A  thick  sole  was 
attached  to  the  shoe  of  the  affected  limb  to  compensate  for  the 
shortening  of  twenty-two  millimeters,  which,  of  course,  was 
not  lessened  by  the  operation." 

The  patient  left  the  hospital  for  home  December  14,  almost 
six  months  after  the  operation.  At  that  time  there  was  a  com- 
plete reaction  of  degeneration  in  all  the  muscle  groups  of  the 
leg  and  foot,  and  a  total  loss  of  sensation  of  all  kinds  below 
the  knee.  For  two  months  she  had  been  having  almost  daily 
an  electric  massage  of  the  foot,  leg  and  thigh  with  a  strong  gal- 
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vanic  current.  The  temperature  and  color  of  the  affected  mem- 
ber were  remarkably  good  considering  the  extent  and  degree 
of  the  paralysis. 

The  following  is  a  letter  received  May  7.  It  conveys  the 
latest  account  I  have  of  the  patient,  and  at  the  same  time  a  good 
idea  of  her  mental  capacity  (above  that  of  the  average  g^rl  of 
fifteen  years). 

"Dear  Dr.  Fry : — After  this  long  silence  I  am  writing  you 
my  troubles  again.  My  foot  is  entirely  well  and  I  have  been 
wearing  my  brace  quite  a  while.  I  also  take  the  electric  treat- 
ment all  the  time.  Since  spring  came  I  have  felt  so  much 
stronger  and  better  in  every  way  until  the  last  two  weeks.  My 
head  aches  almost  constantly.  Have  indigestion  and  feel  so  bad 
when  I  first  awaken  in  the  morning.  But  after  I*m  up  awhile 
it  wears  off  to  some  extent.  I  believe  I  am  somewhat  run 
down,  that  is,  my  general  health  not  as  satisfactory  as  it  might 
be.  Fve  been  almost  living  out  of  doors  during  this  lovely 
weather,  walking,  driving  and  riding  horseback,  too,  some. 

"If  you  have  any  suggestions  to  make  concerning  my  condi- 
tion, would  be  glad  to  have  you  write  me  at  an  early  date. 

"Most  sincerely, ." 

In  explanation  of  her  statement,  "my  foot  is  entirely  well," 
etc.,  it  may  be  interesting  to  note  that  soon  after  her  return 
home  the  great  toe  of  the  lame  foot  was  crushed,  and  at  about 
the  same  time  several  large  blebs  appeared  on  other  portions  of 
the  foot  and  leg.  In  correspondence  with  the  patient  and  her 
mother  they  could  not  explain  how  these  traumata  were  pro- 
duced. The  mother  thought  that  the  blisters  might  have  come 
from  the  hot-water  bag  used  to  warm  the  foot,  but  she  was  not 
certain  about  it  and  seemed  entirely  mystified  over  the  injury 
to  the  toe.  I  naturally  suspected  hysterical  mutilation,  and  com- 
municated my  suspicion  to  the  attending  physician,  Dr.  S.  San- 
ford  ;  but  he  was  unable  to  throw  any  additional  light  upon  the 
matter.  He  stated,  however,  that  on  account  of  the  bad  trophic 
conditions  the  repair  of  the  lesions  was  very  slow,  and  that 
he  was  using  an  elastic  bandage  with  evident  advantage.  As 
no  more  lesions  have  appeared  my  suspicions  were  probably 
unfounded. 

At  this  writing  I  am  unable  to  report  exactly  the  condition 
of  the  leg  and  foot.  I  had  expected  to  see  the  patient  in  April 
or  May  for  an  examination.  I  have  had  occasional  communi- 
cations from  Dr.  San  ford,  the  mother  and  the  patient.  They 
convey  no  information  of  importance  beyond  that  contained  in 
the  little  letter  here  given.  Considering,  however,  the  state  of 
affairs  when  I  last  saw  her,  six  months  after  the  operation,  it  is 
not  probable  that  the  innervation  will  be  greatly  improved. 


PSEUDO-EPILEPSIES,  AND  THE  RELIEF  OF  SOME  FORMS 

BY  THYROID* 

By  William  Browning,  M.D., 
OP  Brooklyn,  N.  Y. 

It  may  be  well  to  indicate  what  is  intended  by  the  term 
pseudo-epilepsy.  It  is  here  used  in  a  somewhat  provisional 
sense,  to  specify  a  class  of  cases  that  can  not  as  conveniently 
be  brought  under  any  other  head. 

We  all  know  of  the  ordinary,  the  Jacksonian  or  symptoma- 
tic, reflex,  senile,  and  such  forms;  but  besides  these  we  meet 
with  occasional  irregular  cases  which,  while  presenting  features 
suggestive  of  the  genuine  type,  yet  do  not  prove  to  be  definitely 
of  that  character.  While  these  appear  to  represent  a  g^eat  va- 
riety, a  careful  study  of  them  may  simplify  the  matter  and  per- 
haps lead  to  useful  conclusions.  The  individual  case  looks 
plain  enough  when  worked  out,  but  each  is  a  problem  at  the 
start,  and  we  need  fuller  sources  of  information. 

The  term  epileptiform  does  not  sufficiently  distinguish  them, 
nor  does  it  really  apply.  That  refers  to  the  type  of  separate 
seizure,  rather  than  to  a  more  or  less  continuous  condition,  and, 
for  that  matter,  some  of  these  cases  hardly  show  epileptiform 
seizures.  Others  terms,  as  epilepsia  larvata,  minor,  eclampsia 
infantum,  etc.,  are  either  insufficient  or  do  not  include  the  cas- 
es here  intended.  As  it  is  not  certain  that  they  are  cases  of  in- 
cipient epilepsy,  that  term  is  ruled  out. 

Another  and  practical  reason  for  the  designation  pseudo- 
epilepsy,  is  that  such  cases  come  to  us  either  already  labeled  ep- 
ilepsy, or  for  us  to  determine  whether  they  are  true  epilepsy 
or  not.  Quite  in  harmony  with  this  is  the  fact  that  many  of 
these  cases  are  overlooked  or  ignored,  with  lasting  damage, 
possibly,  in  consequence.  If  we  simply  speak  of  the  rachitic 
or  other  form  of  trouble,  it  will  fail  to  catch  the  ear  of  those 
who  must  first  take  the  initiative.  There  is  therefore  practical 
as  well  as  theoretic  convenience  in  distinguishing  such  a  class. 

^Read  at  the  annual  meeting  of  the  American  Neurological  Associa- 
tion, June  5,  6  and  7,  1902. 
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The  diagnosis  of  epilepsy  is  supposed  to  be  easy,  and  in 
many  cases  it  certainly  is.  Especially  since  the  attention  of  the 
profession  was  directed  by  Seguin  to  the  symptoms  in  incipient 
cases,  there  is  a  greater  inclination  to  class  all  light  and  not  well- 
defined  forms  under  the  main  head.  In  this  respect  we  may 
readily  go  too  far. 

I  will  give  in  detail  a  few  cases  in  which  the  matter  seems  to 

be  clear.    All  are  from  private  prjactice.    The  cases  to  be  cited 
have  this  in  common ;  they  can  all  be  attributed  to  disturbance 

or  abnormality  of  nutrition. 

Case  I — A  girl  of  5J4  years,  seen  November  7,  1901,  with 
Dr.  Qiilds.  Father  an  Italian^  and  faints  easily.  Mother  of 
German  race,  though  bom  here.  This  is  the  oldest  child,  and  of 
dark  complexion,  like  the  father. 

The  present  trouble  first  appeared  on  a  warm  day  in  the 
summer  of  1899,  when  she  was  about  3%  years  old. 
Soon  after  they  began,  i.e.,  in  the  summer  of  1899,  she  was  3 
weeks  in  the  country,  and  tfiere  was  free  of  attacks.  The  sum- 
mer of  1900  she  was  also  free  while  at  the  seashore.  In  190 1 
she  was  in  the  country  from  April  13,  and  remained  free  up  to 
September  i,  when  she  had  one;  and  last  winter  even  at  home 
she  was  for  some  time  free. 

For  the  past  two  months,  i.e.,  since  coming  home,  she  has 

'  had  one  attack  about  every  other  week.    Never  has  one  while 

in  bed,  but  only  when  on  her  feet.    The  attack  may  come  at  any 

time,  momingi  afternoon,  or  evening,  on  the  street  or  in  the 

house. 

She  acts  about  the  same  way  in  every  attack.  "Her  face  gets 
like  a  lobster,"  it  is  so  red.  She  seems  to  get  hot  all  over,  and 
very  soon  begins  to  perspire  generally  (notably  trunk,  lips  and 
nose).  The  first  thing  in  an  attack  is  that  she  shouts,  "I'm 
dizzy."  She  says  her  "head  goes  round  and  round."  The 
whole  thing  lasts  not  more  than  five  minutes,  and  then  she  is 
fully  over  it.  Lying  down  gives,  the  quickest  and  most  relief. 
Usually  no  twitching  accompanies  the  attack,  though  there 
was  some  during  a  recent  seizure.  She  understands  when  spok- 
en to,  even  in  an  attack,  and  can  control  herself  to  answer.  She 
gets  up  immediately  after  an  attack  and  plays  as  usual.  Never 
vomits  after  an  attack.  Excitement  has  no  recognizable  influ- 
ence. The  attacks  are  no  severer  nor  in  any  way  different  now 
from  those  at  first,  only  more  frequent. 

The  above  gives  about  all  there  is  to  say  of  the  seizures 
themselves.  But  a  number  of  details  may  be  added  regarding 
her  condition  in  general.     She  has  not  as  yet  been  to  school. 
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Dislikes  riding  in  a  closed  car,  though  not  in  an  open  one.  Has 
been  a  bashful  and  socially  backward  child.  At  the  same  time, 
as  the  mother  says,  "she  is  very  cute  at  getting  on  to  things." 
No  visual,  ocular  nor  pupillary  abnormality.  Mitral  and  aortic 
sounds  all  clear.  Pulse  98,  regular  and  of  fair  force.  She  still 
has  a  little  lisp,  or  persistence  of  "baby-talk ;"  says  pin  instead 
of  spin,  and  seep  for  sleep.  No  nightmares  nor  nocturnal 
frights.  Sleeps  on  her  back  with  head  low  and  mouth  shut. 
Always  a  long  sleeper,  1 1  hours  or  more.  Has  an  exceptionally 
thick  head  of  hair,  two  long  braids.  Does  not  tire  easily.  The 
throat  looks  healthy,  and  there  is  a  fair  pharyngeal  re- 
flex. She  had  pain  for  a  little  time  in  one  ear  last  winter,  but 
the  drums  now  look  normal.  Somewhat  stubborn  and  head- 
strong, but  not  more  than  other  children.  No  difference  in 
the  attacks  whether  the  stomach  is  full  or  empty.  Inclines  to 
constipation,  but  that  is  regulated  when  necessary.  "Is  quite  a 
little  meat-eater,"  says  the  mother.  Is  plump,  but  not  specially 
stouter  than  formerly.  No  beading  of  ribs.  Spleenic  dulness 
7J^  cm.  long.  Never  any  chilliness  or  rigor,  though  she 
flushes  readily  in  a  warm  room.  Temperature,  99.1  deg. 
A  record  of  her  temperature  showed  a  customary,  though  not 
invariable  evening  rise  to  100  deg.  She  was  put  on  small  doses 
of  quinine,  and  went  a  week  without  rise  of  temperature  or  at- 
tack. The  quinine  was  then  dropped,  when  she  again  showed 
irregular  temperatures,  at  times  as  high  as  103  deg.,  always 
late  in  the  day.  Quinine  then  failed  to  affect  either  the  fever  or 
attacks,  it  was  stated.  At  any  rate,  the  seizures  were  about  one 
every  two  weeks  in  January.  An  examination  of  the  blood  at 
this  time  showed  no  malarial  organisms. 

A  more  careful  hunt  for  sources  of  digestive  trouble  was 
next  made.  It  was  finally  discovered  that  the  child  was  in  the 
habit  of  every  now  and  then  going  to  her  uncle's  meat-market 
and  helping  herself  ravenously  to  raw  meat.  Her  peculiar  crav- 
ing for  this  was  noted  above.  It  was  easy  to  stop  this  practice. 
She  has  remained  quite  free  from  any  disturbance  the  4j4 
months  since. 

Although  the  cause  appears  to  have  been  found,  there  may 
still  be  question  where  to  class  this  case.  The  frequent  rise  in 
temperature  negatives  any  suspicion  of  reflex.  The  afternoon 
character  of  the  febrile  rise  and  the  large  spleen  speak  against 
simple  attacks  of  indigestion.  Anything  characteristic  of  rick- 
ets was  wanting.  The  case  can,  I  think,  most  conveniently  be 
put  down  as  one  of  pseudo-epilepsy  due  to  disturbed  meta- 
bolism. 

Case  II — Dolly  G.,  3j4  years  old,  when  first  seen  in  July, 
1900,  at  the  request  of  Dr.  McNaughton.    She  had  been  under 
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the  care  of  another  physician  who  considered  her  disease  epilep- 
sy, and  had  treated  her  therefor. 

No  instruments  were  used  at  the  child's  birth.  It  was  a 
natural,  easy  delivery,  though  it  was  then  noticed  that  she  had 
a  large  head.  The  mother  has  had  no  miscarriage.  There  is 
one  younger  child,  a  healthy  boy  of  17  months.  There  was 
a  decidedly  neurotic  heredity.  The  paternal  grandfather  took 
to  gambling  after  middle  life,  and  has  since  indulged  in  it  when- 
ever possessed  of  the  means.  The  father  is  an  asthrpatic  with 
nasal  trouble.  A  sister  of  the  father  is  an  all-round  neurotic 
of  the  extreme  kind.  While  the  mother  is  healthy,  two  half- 
cousins  on  that  side  have  suffered  from  chorea,  one  long  and 
very  severely.  In  fact  the  heredity  was  so  bad  as  to  be  consid- 
ered strongly  corroborative  of  epilepsy  by 'one  of  the  physi- 
cians who  had  seen  her. 

Dolly  was  a  bottle-fed  baby,  on  condensed  milk.  She  near- 
ly died  of  summer-complaint  during  the  first  two  years.  Other- 
wise always  of  constipated  habit,  wath  occasionally  no  move- 
ment for  three  days,  but  of  late  this  has  been  regulated.  Two 
years  ago  in  the  country,  and  again  last  summer,  "she  was  al- 
most one  big  sore,  from  mosquito  bites  and  scratching  them." 

Otherwise  she  has  always  been  a  perfectly  bright,  healthy 
child  up  to  two  months  ago.  Her  present  trouble  seemed  to 
start  from  the  time  her  first  vaccination  took.  The  disturb- 
ance is  rather  more  at  night.  She  twitches  in  sleep,  rubs  her 
legs  together,  and  falls  out  of  bed.  At  first  this  was  so  bad  that 
convulsions  were  feared,  but  chloral  and  bromide  have  some 
control.  She  sleeps  at  first  quietly  up  to  midnight,  but  is  rest- 
less after  that.  These  peculiar  nocturnal  spells  occur  nightly  if 
nothing  'if.  taken  to  stop  them. 

During  the  same  period  of  two  months  she  has  also  had  so- 
called  "peevish  spells"  by  day.  In  these  she  harps  on  some  one 
thing  she  happens  to  desire.  Though  not  cross,  she  cries  and 
keeps  repeating  the  same  thing — ^hysterical  rather  than  cranky, 
the  mother  expresses  it.  The  mother  also  states  that  she  is 
"changed  in  talking,"  and  has  now  become  "childish."  A  con- 
siderable degree  of  dulness  or  stupidity  is  manifest.  She  is 
strikingly  sober,  and  is  said  to  have  always  been  of  a  most  ser- 
ious temperament.  Her  voice  and  the  questions  that  she  asks 
are  peculiarly  infantile,  and  this  is  the  more  noticeable  as  she  is 
large  and  stout  for  her  age.  She  has  a  plump,  wide  face,  and 
flattened-out,  pug  nose.  The  upper  front  teeth  are  gone,  except 
the  roots.  The  neck  about  the  thyroid  is  small,  and  no  definite 
gland  can  be  made  out.  The  skin  is  noticeably  coarse  and  the 
features  heavy.  The  head  is  large  (over  50  cm.).  This  com- 
bination produces  an  effect  immediately  suggestive  of  myxe- 
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dema.  It  has  always  been  noticed  that  she  had  an  abnonnally 
slender  neck  for  so  large  a  head.  She  takes  after  her  father  in 
general  physique.  He  also  has  a  large  head  with  a  small  neck, 
wearing  a  y}i  hat,  but  a  I4>'2  collar. 

A  number  of  other  details  may  be  added.  The  tongue  is  coat- 
ed towards  the  root.  Her  breath  in  the  night  and  before  break- 
fast has  been  "bad"  since  her  symptoms  developed.  Is  largely 
a  mouth-breather,  like  her  father,  though  her  mouth  is  closed 
part  of  the  time  in  sleep.  She  is  called  full-blooded.  She  has  a 
peculiar  appetite,  ''literally  living  on  bread-crusts,  milk  and 
cocoa,"  including  pudding.  Pupils  equal,  pulse  132  or  more 
(standing).  No  helminthiasis.  A  slight  cough  the  past  week. 
Spleenic  dulness  not  large.  Always  a  great  perspirer.  Is 
thought  to  be  a  little  feverish  at  times.  Temperature  99.7  deg. 
Is  slightly  knock-kneed,  but  no  costal  knobbing. 

The  next  morning  after  I  first  saw  her,  an  interesting  phe- 
nomenon made  its  appearance.  The  dorsal  surfaces  of  the  basal 
phalanges  began  to  be  puffy,  tender,  red  and  glistening.  There 
was  a  distinct  induration  of  each  of  these  when  seen  three  days 
later.  Something  of  the  same  appeared  about  the  lids  of  the 
left  eye.  This  peculiar  condition  of  local  swelling,  however, 
soon  cleared  up.  It  was  too  early  to  be  any  reaction  to  treat- 
ment, and  was  more  likely  some  manifestation  secondary  to  her 
general  condition. 

She  was  immediately  put  on  thyroid,  and  has  been  kept  on 
moderate  doses  ever  since,  except  for  about  a  month  that  fall, 
when  a  recurrence  of  symptoms  made  a  return  to  thyroid  nec- 
essary. At  first  she  received  three-quarters  of  a  grain  daily  in 
divided  doses.  This  was  gradually  run  up  to  a  grain  and  a 
half  daily.  Recently  a  reduction  of  this  amount  has  been  insti- 
tuted. Improvement  became  evident  in  a  few  days,  and  inside 
of  a  week  the  previously  necessary  dose  of  bromide  and  chloral 
was  discontinued  for  good.  Her  complexion  soon  cleared  up. 
The  peevish  turns  by  day  and  the  attacks  by  night  entirely  dis- 
appeared. Her  mind  cleared  up  and  became  active  and  despite 
thyroid  medication  she  has  kept  fairly  plump,  in  fact,  has  gained 
some  six  pounds  in  the  past  year.  She  now  laughs  most  of  the 
time,  and  is  as  well,  bright,  rosy  and  natural  as  any  child.  Mos- 
quito bites  in  plenty  last  summer  failed  to  start  any  dermatitis. 

This  spring  she  had  an  attack  of  tonsillitis,  and  stood  it 
well.  Her  old  physician  and  the  parents  are  more  than  satisfied 
with  the  result,  even  though  some  thyroid  medication  has  to  be 
continued.  Her  own  thyroid  gland  is  still  small,  though  a  di- 
minutive right  lobe  with  scant  isthmus  and  a  stump  on  the  left, 
all  very  soft,  can  now  be  made  out.  It  seems  to  be  regaining  its 
function. 
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She  still  perspires  tcx)  freely.  There  is  an  inclination  to 
bronchitis,  and  the  tonsils  are  large.  The  pulse  continues  over- 
rapid,  usually  120,  and  faster  if  affected  by  any  of  the  inevitable 
ailments  of  childhood.  At  times  a  small  amount  of  strophan- 
thus  has  helped,  and  some  care  as  to  laxatives  is  necessary.  Of 
course  she  gets  a  liberal  diet;  though  the  appetite  is  fickle, 
she  is  "very  fond  of  meat."  It  might  be  queried  whether  these 
present  deviations  from  the  normal  are  not  due  to  the  thyroid 
administered.  According  to  Ausset,  children  are  very  suscept- 
ible to  this  agent.  But  the  dose  is  small  even  for  a  child,  and 
the  deviations  are  only  such  as  the  patient  had  shown  before 
taking  the  thyroid.  Either  animal  thyroid  does  not  fully  sub- 
stitute the  native  article,  or  certain  minor  symptoms  in  this 
child  are  not  thus  to  be  remedied. 

Treatment  was  in  this  case  based  at  the  start  on  the  view 
that  the  girl  inherited  through  the  father  an  abnormally  small, 
thyroid,  and  that  this  had  become  inadequate  soon  after  she 
reached  her  third  year.  At  that  time  she  certainly  appeared  to 
be  developing  signs  of  myxedema,  but  that  it  was  not  the  sim- 
ple form  was  shown  by  the  tendency  to  perspiration  and  the 
elevation  rather  than  depression  of  body-temperature.  It  at 
least  was  not  that  alone. 

These  same  facts,  with  the  history  of  early  bowel  trouble, 
the  later  constipation,  the  age  of  the  patient,  her  peculiar  diet, 
decayed  teeth,  sedate  manner,  recurring  touches  of  bronchitis, 
and  the  slight  bending  of  the  lower  extremities  (knock-knees, 
indicating  late  rickets)  all  point  to  a  degree  of  rachitis.  And 
the  failure  of  the  thyroid  to  remedy  certain  manifestations  har- 
monizes with  this  view. ' 

Many  myxedematous  patients,  on  the  other  hand,  suffer  from 
rachitis  or  some  similar  disorder  (claimed  by  Siegert  not  to 
be  true  rickets).  Various  published  cases  show  that  we  are 
here  in  a  field  where  all  kinds  of  mixed  forms  occur.  And  one 
can  not  but  be  struck,  on  looking  up  the  literature,  with  the 
probability  that  many  such  cases  as  this  have  been  called  cre- 
tinism, myxedema,  etc.  We  might  call  this  case  rachitis  asso- 
ciated with  a  degree  of  athyreosis  (to  adopt  a  term  from 
Quincke).  The  good  result  of  treatment  remains  the  same,  un- 
der whatever  head  the  trouble  is  classed. 

Case  III — Thomas  P.,  31-3  years  old.  Referred  by  Dr.  Ap- 
plegate,  December  4,  1901.  Father  born  in  Brooklyn,  mother 
in  Minnesota,  but  of  Irish  race,  boy  in  Montana.  They  moved 
here  from  the  latter  state  in  November,  1900.  Since  then  the 
boy  has  been  taking  malt  with  hypophosphites,  and  improved 
for  a  time,  but  has  recently  retrograded.  He  has  a  brother  of 
5  years,  and  a  sister  older.  The  brother  had  convulsions  when 
one  year  old,  and  again  when  three  years  old. 
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Tommy,  the  patient,  was  weaned  when  five  months  old. 
When  but  three  days  old  he  had  a  hemorrhage  from  the  bowels, 
in  which  the  blood  streamed  out  for  sixteen  hours.  During 
his  life  in  the  West,  ever  since  he  was  small,  up  to  the  time  of 
coming  here,  he  had  i6  to  i8  watery,  foul-smelling  bowel-move- 
ments a  day.  Between  the  ages  of  one  and  three  years  he  sev- 
eral times  was  threatened  with  convulsions,  but  they  were 
warded  off  by  the  doctor.  There  was  no  thought  of  any  serious 
trouble  with  him,  however,  up  to  last  spring.  At  that  time,  in 
April,  1901,  he  had  his  first  general  convulsion.  He  has  had 
four  well  developed  ones  since  the  last  one  five  months  ago.  There 
were  two  partial  ones  only  a  week  since,  before  getting  up  one 
morning.  All  of  these  came  without  warning.  Besides  these 
he  has  a  lighter  form,  which  may  recur  a  dozen  or  twenty  times 
a  day.  In  them  his  head  is  drawn  down  on  the  breast,  the  eyes 
roll  upward,  and  either  his  hands  double  under,  or  his  arms  go 
upwards.  He  will  grasp  at  anything  and  try  to  work  it  off. 
Strikes  his  head  "when  it  is  over  with"  (head-knocking  is  re- 
cognized as  a  not  unusual  thing  in  rachitis).  These  lesser  seiz- 
ures have  continued  for  some  five  months.  Crying  or  excite- 
ment suffices  to  start  one.  They  begin  as  he  wakens  about  6 
A.M.,  occur  again  before  rising,  and  there  are  often  5  or  6  in 
all  before  breakfast.  He  is  a  playful,  uneasy  little  fellow ;  is  said 
to  be  '*  aw  fully  irritable  and  cross."  Owing  to  large  tonsils  and  a 
pug  nose,  he  is  a  mouth-breather,  though  it  is  claimed  that  he 
sleeps  with  his  mouth  shut.  Sleeps  from  8  P.M.  to  7  A.  M.,  but 
is  not  sleepy  by  day.  Maximum  circumference  of  head  50  cm. 
Tongue  clean.  Is  said  to  grow  well.  The  fontanelle  was  very 
slow  in  solidifying,  and  did  not  fully  close  until  after  he  was  2 
years  old.  At  the  time  seen  there  was  a  decided  broad  eleva- 
tion at  the  site  of  the  fontanelle.  No  paralysis  anywhere.  "Quite 
a  cough,  especially  at  night,  quite  a  whoop,"  says  the  mother. 
With  the  cough  recently  there  is  also  a  bad  odor  to  his  breath. 
Weight  scant  30  lbs.,  a  gain  of  barely  a  pound  in  a  year.  Has  a 
childish  form  of  abbreviation  of  his  words  in  speech.  "He  is 
crazy  to  eat  all  the  time,  and  will  eat  anything." 

Doubtless  in  this  case  all  the  attacks  were  of  rachitic  origin. 
He  was  placed  on  thyroid  and  syrup  of  the  iodide,  the  previous 
treatment  being  continued  as  well.  A  month  later,  the  father 
wrote  nie  of  "the  complete  recovery"  of  the  boy.  He  says  fur- 
ther :  "The  baby  seemed  to  improve  immediately,  and  in  about 
a  week  the  convulsive  movements  left  him,  and  they  show  not 
the  least  sign  of  returning.  He  is  also  improved  in  every  way." 
In  April,  Dr.  Applegate  reported  that  the  result  continued  ex- 
cellent, though  the  child  was  still  taking  thyroid.  I  saw  him 
again  this  Alay.     No  return  of  the  minor  attacks.    One  "real 
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Spasm"  some  time  ago,  from  a  gross  error  in  diet.  Has  taken 
no  medicine  the  last  few  weeks.  He  has  now  a  rosy  color, 
clear  complexion,  and  bright,  healthy  look.  Has  gained  3  lbs. 
in  weight  (i.e.,  in  5  months,  to  less  than  i  lb.  the  previous 
year).  The  peculiar  elevation  at  the  fontanelle  has  disappear- 
ed, so  that  now  there  is  only  a  slight  fulness  of  that  region.  "He 
has  grown  much  stronger  on  his  feet."  Mornings  he  still  has  a 
foul  breath.  The  four  upper  middle  teeth  are  little  more  than 
stumps.    T.  normal.    P.  1 10,  and  apt  to  be  fast. 

While  the  symptoms  in  this  boy,  directly  due  to  the  rickets, 
yielded  promptly  and  have  not  returned,  it  is  still  possible  that 
the  occasional  full  convulsion  may  prove  to  have  become  estab- 
lished. As  the  older  brother  had  convulsions  when  about  his 
age,  but  not  since,  and  the  patient  has  improved  so  well,  it  may 
fairly  be  hoped  he  also  will  now  continue  free. 

A  fourth  case,  seen  in  May,  1901,  might  be  mentioned  in 
which  thyroid  also  acted  admirably,  but  as  it  was  very  similar 
to  the  last,  it  is  hardly  necessary  to  give  the  details.  In  still 
another  case  of  rachitic  convulsions,  seen  before  either  of  these, 
it  is  worth  noting  that  the  mother  had  a  goiter  (said  to  have 
followed  measles). 

While  it  has  long  been  recognized  that  rickets  may  cause 
convulsions  in  the  very  young,  the  above  cases  indicate  that  ob- 
scure seizures,  not  strictly  convulsive,  may  occur  in  children, 
from  one  form  or  other  of  disturbed  general  nutrition.  And  as 
evidence  of  such  fact,  this  series  of  illustrative  cases  is,  I  be- 
lieve, worth  putting  on  record.  It  is  chiefly  to  the  rachitic  ele- 
ment that  the  rest  of  my  remarks  will  be  directed. 

As  there  appears  to  be  much  confusion  regarding  matters  in 
this  connection,  it  may  not  be  amiss  to  point  out  some  of  the 
different  questions  here: 

1.  As  to  the  irritability  of  the  nervous  system  that  may  ac- 
company rickets.  This  is  now  generally  recognized.  Nodding 
and  rotatory  spasms  of  the  head,  laryngospasm,  etc.,  are  largely 
of  rachitic  origin.  Eclampsia  infantum  and  the  convulsions  of 
dentition  may  often  be  due  to  the  same  cause.  Tetany  is  an- 
other condition  often  associated  with  rickets ;  and  what  is  more 
interesting  here,  it  may  also  follow  loss  of  the  thyroid  function. 
Thyroid  feeding  even  proves  successful  in  a  proportion  of  cases 
of  tetany — possibly  those  due  to  rickets. 

2.  Another,  and  less  settled  question  is. that  of  the  causation 
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of  q>ilepsy  by  rachitis.  Gowers  is  about  the  only  systematic 
writer  who  regards  it  as  a  prominent  factor.  Ohlmacher,  for- 
merly of  the  Ohio  State  Institution,  has  taken  up  this  view,  ap- 
proaching the  subject  from  the  pathological  side.  He  con- 
cludes that  rickets  plays  an  important  part  in  the  history  of 
idiopathic  epilepsy.    My  cases  do  not  bear  directly  on  this  point. 

3.  It  by  no  means  follows  that  treatment  directed  to  rachi- 
tis would  be  of  value  in  any  given  case  after  true  epilepsy  had 
developed. 

4.  We  now  come  to  the  use  of  thyroid  in  rickets.  It  has 
recently  been  noticed,  though  I  have  not  the  reference  at  hand, 
that  some  but  not  all  the  disturbances  seen  in  rickets  are  re- 
lieved by  tliyroid.  But  I  know  of  no  cases  like  those  described 
treated  in  this  manner.  'Thev  indicate  that  the  severer  forms 
of  nervous  disturbance,  when  directly  due  to  rickets,  are  fully 
amenable  to  this  treatment.  So  far  the  remedy  has  proven 
trustworthy,  and  in  its  action  surprisingly  prompt.  The  under- 
lying trouble  may  not  be  cured,  but  its  effects  are  so  far  ameli- 
orated as  to  cause  no  further  anxiety.  In  these  cases  its  admin- 
istration has  not  hindered  the  natural  growth  of  the  child,  but 
favored  it.  The  length  of  time  that  this  remedy  is  to  be  kept 
up  is  a  matter  that  must  be  determined  in  each  case.  To  head 
off  any  tendency  of  rickets  to  induce  epilepsy,  the  agent  should 
be  given  in  time  and  before  a  convulsive  habit  has  been  estab- 
lished. 

Reports  of  the  trial  of  thymus,  suprarenal  and  ovarian  ex- 
tract in  rachitis  show  them  to  have  no  definite  value. 

5.  An  allied  question  is  that  of  the  value  of  thyroid  in  epi- 
lepsy. The  above  cases  do  not  bear  on  this  point.  The  results 
obtained  by  Froehn  and  Hoppe  (1899),  were  not  such  as  to 
indicate  any  lasting  benefit.  And  my  own  experience  with  it  in 
several  cases  has  been  no  more  favorable,  even  though  the  pa- 
tients had  clearly  suffered  in  earlier  years  from  rickets.  The 
use  of  thyroid  in  the  eclampsia  of  pregnancy  is,  however,  highly 
recommended  by  H.  O.  Nicholson*,  who  makes  a  strong  argu- 
ment and  supports  it  with  the  report  of  successful  cases. 

6.  Are  such  cases  as  the  above  really  epilepsy,  and  what 
would  become  of  them  if  left  alone?    They  seem  to  exhibit  a 
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tendency  to  retrograde,  at  least  as  to  frequency  of  attacks, 
though,  perhaps,  not  as  to  severity.  The  longest  case  covers 
a  free  period,  under  treatment,  of  nearly  two  years.  This  may 
not  include  the  possibility  of  something  developing  later, 
though  it  looks  like  a  cure  of  the  nervous  disturbance.  In  any 
case  the  benefit  received  marks  an  advantage  not  to  be  secured 
in  any  other  way. 

In  obscure  cases  of  this  kind,  we  are  certainly  warranted  in 
making  a  careful  search  for  signs  of  rickets  or  similar  aberra- 
tion in  nutrition,  and  of  making  a  trial  of  thyroid.  For  the 
present  this  remedy  should  be  considered  an  essentially  symp- 
tomatic one,  and  the  other  usual  curative  means  should  all  be 
promptly  instituted.  To  attempt  any  discussion  of  the  various 
tlieories  of  the  causation  of  rickets,  of  the  claim  that  it  is  on 
the  increase  in  America,  of  the  relation  of  scorbutus  to  rachitis, 
of  fetal  rickets,  etc.,  is  beyond  the  purpose  of  this  paper.  Some 
of  the  points  made,  may,  however,  be  summarized  as  follows : 

1.  In  the  young  there  occurs  a  class  of  cases  characterized 
by  recurrent  attacks  of  heterogenous  type,  arid  that  may  con- 
veniently be  called  "pseudo-epilepsy." 

2.  This  form  of  trouble  is  curable. 

3.  Such  cases,  so  far  as  here  studied,  are  due  to,  or  associ- 
ated with,  disturbances  in  the  general  tissue  metabolism  of  the 
body. 

4.  Some  of  these  are  in  whole  or  in  part  of  rachitic  origin. 

5.  Troubles  of  this  kind  when  due  to  rachitis  are  amenable 
to  thyroid  treatment. 

6.  True  epilepsy  is  not  remedied  by  thyroid,  even  in  a  per- 
son who  was  once  rachitic. 

7.  It  is  evident  that  in  many  cases  there  is  a  closer  rela- 
tionship between  rachitis  and  athyreosis  than  has  heretofore 
been  recognized.  There  must  be  a  relative  inadequacy  of  the 
thyroid  function  in  these  cases  associated  with  rickets.  Either, 
as  one  of  my  cases  indicates,  there  is  a  serious  impairment  of 
the  activity  of  the  gland,  or  thyroid  feeding  serves  to  bum  up 
harmful  material  at  large  in  the  system. 


A  CASE  OF  TUMOR  OF  THE  CEREBELLUM;  AUTOPSY. 

By  O.  T.  Osborne,  M.A.,  M.D., 

PROFESSOR   OF   MATERIA    MEDIC  A    AND  THERAPEUTICS   AT   YALE  UNIVERSITY. 

On  December,  19,  1900,  Mrs.  X.,  consulted  me  on  account 
of  a  chronic  cough  and  dizziness.  She  was  sixty-four  years 
old,  had  never  %been  very  strong  and  always  more  or  less  neu- 
rotic. This  cough  she  had  had  for  years,  more  or  less  exagger- 
ated at  times,  with,  lately,  considerable  expectoration.  The 
condition  of  the  lungs  was  that  of  a  chronic  bronchitis,  and  ex- 
aminations of  the  sputum  showed  no  tubercle  bacilli.  The 
cough  and  this  bronchitis  played  no  part  in  the  future  history 
of  the  case. 

For  four  months  she  had  had  a  great  deal  of  palpitation  of 
the  heart  and  vertigo,  these  occuring  synchronously.  With  this 
dizziness  there  was  no  ringing  in  the  ears,  no  disturbance  of  the 
eyes,  and  no  nausea.  She  also  had  no  appetite  and  was  very 
constipated.  The  temperature  at  this  examination  was  97.4°, 
and  the  pulse  96.  She  was  unable  to  walk  without  swaying, 
and  would  fall  if  not  assisted.  This  ataxic  condition  had  been 
gradually  developing  during  the  last  four  months.  There  was 
and  had  been  no  headache,  pupils  reacted  normally,  patellar  re- 
flexes were  normal.  The  urine  was  found  normal  with  the  ex- 
ception of  an  increased  amount  of  urates.  The  diagnosis  was 
made  at  this  time  of  some  disturbance  of  the  circulation  in  the 
cerebellum. 

She  was  put  to  bed,  and  while  strophanthus  quieted  the 
heart  and  the  nutrition  was  maintained,  no  treatment  of  the 
cerebral  condition  was  of  any  permanent  avail.  Her  dizziness, 
which  during  the  previous  months  was  especially  marked  when 
she  first  lay  down,  also  often  occurred  in  the  middle  of  the  night 
without  any  cause  or  disturburance,  or  without  even  a  dream ; 
the  simple  fact  of  awakening  would  precipitate  an  attack.  The 
result  of  bed-rest  was  a  temporary  improvement ;  the  dizziness 
became  less  frequent,  and  consequently  the  attacks  of  palpita- 
tion were  less  frequent,  as  the  latter  occurred  only  at  the  time 
of  the  vertigo. 

In  February  of  1901,  that  is  in  two  months,  the  dizziness, 
which  had  become  infrequent  with  the  first  rest  treatment,  had 
begun  to  again  increase  in  frequency.  She  was  utterly  unable 
to  sit  up  without  becoming  dizzy,  and  could  not  turn  her  head 
suddeply  without  an  attack  of  vertigo.  In  the  latter  part  of 
this  month  the  dizzy  turns  became  again  less  frequent,  but  more 
severe.     She  would  lie  all  day  with  her  head  turned  to  the 
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right,  claiming  that  she  was  dizzy  if  she  turned  her  head  to  the 
left.  This  was  without  regard  to  light.  The  muscles  of  that 
side  of  the  neck  were  slightly  contracted,  but  the  contraction 
could  be  easily  overcome. 

Soon  after  this  the  attacks  of  vertigo  began  to  show  epilep- 
toid  signs,  and  during  the  latter  part  of  the  month  (February) 
there  were  typical  epileptic  convulsions.  Just  before  this,  dur- 
ing the  attacks  of  dizziness,  she  had  begun  to  complain  of  dou- 
ble vision,  and  objects  would  move  and  wave  before  her  eyes. 
One  month  after  she  first  went  to  bed  she  had  begun  to  com- 
plain of  ringing  in  the  ears  during  these  attacks  of  vertigo,  be- 
ginning first,  and  at  first  only,  in  the  right  ear,  but  late  in  Feb- 
ruary there  was  ringing  in  both  ears.  During  these  attacks  she 
now  began  to  complain  of  intense  pain  in  her  head  referred  to 
the  occipital  region  and  described  by  her  as  of  a  "tearing  apart 
sensation"  with  the  sensation  of  "saw-teeth  pricking." 

When  the  epileptic  attacks  began  the  left  arm  was  the  first 
to  move,  and  the  body  always  turned  toward  the  left  side  first. 
Her  movements  were  frantic  and  repeated.  There  was  more  or 
less  spasmodically  voluntary  clutching  and  tearing  of  the  hair 
with  both  hands,  and  the  expression  of  the  face  was  that  of  in- 
tense pain  and  agony.  There  was  no  absolute  loss  of  sensibil- 
ity, as  she  would  be  apparently  insensible  and  then  immediately 
complain  of  the  pain  in  her  head.  Inhalations  of  nitrite  of  amyl 
stopped  these  attacks.  She  would  then  sleep  more  or  less 
soundly  from  a  half  hour  to  an  hour.  Large  doses  of  bromides 
kept  these  attacks,  at  first,  from  occurring  more  frequently  than 
every  other  day,  but  they  soon  became  of  daily  occurence,  and 
except  for  the  inhibitory  power  of  the  amyl  nitrite  a  status  epi- 
lepticus  would  develop,  she  having  repeated  attacks  during  two 
or  three  hours  with  constant  head-pain,  and  requiring  several 
attendants  to  keep  her  from  clutching  her  throat  and  tearing 
her  hair.  During  these  periods  of  her  trouble  the  reflexes  were 
all  exaggerated,  and  the  vision  was  perfect. 

From  this  time  on,  i.e.,  the  latter  part  of  February,  she 
gradually  failed,  the  epileptic  attacks  became  more  prolonged; 
they  would  come  on  very  rapidly  and  the  convulsive  part  was 
more  prominent  than  in  ordinary  epileptic  convulsions.  She 
wbuld  thrash  around  the  bed  if  not  held,  and  as  above  stated 
would  tear  her  hair,  clutch  her  throat  and  throw  herself  out  of 
bed  if  not  held.  She  frequently  gave  sharp  cries  during  these 
attacks.  The  eyes  were  sometimes  staring,  but  from  begin- 
ning to  end  there  was  never  any  paralytic  eye-signs.  She  grad- 
ually ceased  to  complain  of  the  ringing  in  the  ears. 

About  March  4,  1901,  she  became  rather  stupified  and  slept 
a  great  deal.     The  bromide  was  discontinued,  as  there  were 
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now  no  more  epileptic  attacks.  She  could  be  aroused  to  swal- 
low or  to  speak,  and  recognized  the  people  about  her.  At  this 
time  her  eyes  were  carefully  examined  and  no  retinitis  found, 
and  the  optic  disks  were  normal  in  appearance  and  normally 
cupped. 

On  March  5  she  could  take  no  more  food,  and  lay  in  pretty 
constant  coma,  in  which  she  remained  until  March  8,  when  she 
died.  During  this  semi-comatose  period  when  she  could  be 
aroused  she  would  sometimes  cry  because  she  said  she  was  un- 
able to  say  what  she  wanted  to  say,  and  would  sometimes  start 
to  ask  me  something  and  once  said  that  she  knew  what  she 
wanted  to  ask  but  was  unable  to  tell  me  what  it  was.  Previous 
to  this  period  she  had  complained  of  incoordination  in  that  she 
said  she  would  attempt  to  turn  to  one  side  of  the  bed  and  find 
herself  turning  to  the  other  side.  She  would  start  to  take  some- 
thing with  her  right  hand  and  find  herself  taking  it  with  her  left. 
Up  to  the  very  last  day  that  she  lived  her  pulse  was  always  good, 
and  she  died  without  having  had  any  Cheyne-Stokes  respira- 
tion. 

There  was  no  paralysis  of  the  sphincters.  During  her 
last  days  there  was  a  good  deal  of  superficial  venous  conges- 
tion, so  much  so  that  her  face  was  very  dark,  as  were  also  her 
extremities. 

My  diagnosis  had  been  made  at  the  time  the  epileptic  con- 
vulsions began  of  tumor  of  the  cerebellum,  more  on  the  right 
side  than  on  the  left,  which  diagnosis  was  confirmed  by  Dr. 
Francis  Bacon. 

We  were  not  allowed  a  general  autopsy  in  this  case,  but 
were  permitted  to  open  the  skull  and  examine  the  brain.  The 
autopsy  was  performed  by  Professor  Charles  J.  Bartlett.  We 
found  the  brain  normal  except  that  the  right  lobe  of  the  cere- 
bellum was  distinctly  larger  and  firmer  than  the  left  on  ac- 
count of  a  tumor  within  it.  An  examination  under  the  micro- 
scope showed  this  tumor  to  be  a  glioma.  This  growth  was  suf- 
ficient in  size  to  give  the  pressure  symptoms  which  the  case  pre- 
sented. I  inferred  that  the  tumor  was  on  the  right  side,  because 
the  ringing  of  the  ears  began  on  that  side,  and  the  cortical  irri- 
tation from  the  pressure  caused  the  convulsions  to  begin  in  the 
left  arm.  I  expected  to  find  a  considerable  amount  of  fluid  in 
the  third  ventricle.  We  did  find  some  fluid,  but  perhaps  not 
more  than  the  normal  amount. 
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The  President,  Dr.  Hugh  T.  Patrick,  in  the  chair. 

The  Relations  of  the  Areas  of  the  Various  Levels  of  the  Spinal 
Cord  in  Cross  Section. — As  a  result  of  studies  made  in  the  laboratory 
of  the  University  of  Chicago  by  Mr.  Davis  concerning  the  relations  of 
the  areas  of  the  various  levels  of  the  spinal  cord  in  cross  section,  Dr. 
Donaldson  made  the  following  report.  He  said  that  a  number  of  spin- 
al cords  had  been  examined  and  an  average  length  obtained.  With  this 
average  length  as  a  base  line  curved  lines  were  drawn  in  a  parallel  di- 
rection representing  first  the  variation  from  it  produced  by  tracings  of 
the  spinal  enlargements,  and  second  variations  from  it  produced  by  trac- 
ings from  the  axial  lines  of  the  gray  and  white  matter.  In  other  words, 
curvilinear  lines  were  drawn  in  the  same  direction  as  the  ba'se  line, 
showing  the  relations  of  various  levels  of  the  cord  in  toto  and  also 
the  relations  of  sections  of  the  gray  and  white  matter  in  progress 
through  the  cord. 

The  old  plat  which  appeared  in  Quain's  Anatomy  and  other  text- 
books was  copied  from  the  original  work  done  by  Stilling.  His  chart 
was  made  from  sections  of  a  five-year-old  child's  cord.  It  has  ap- 
peared in  the  literature  since  1874  without  mention  of  the  fact  that  the 
chart  was  made  as  indicated.  As  yet  no  comparison  can  be  made  be- 
tween the  child  and  the  adult  cord  as  the  work  is  too  new. 

The  claim  is  made  for  this  sort  of  work  that  by  a  comparison  of 
the  area  of  the  cross  section  of  any  given  spinal  cord  with  the  corre- 
sponding area  of  the  standardized  cord  knowledge  might  be  had  as  to 
the  condition  of  the  cord  compared  with  the  normal. 

Dr.  Hugh  T.  Patrick  inquired  whether  a  piece  of  foil  cut  out  to 
correspond  to  the  gray  matter  was  used  as  the  basis  of  measurement. 

Dr.  H.  H.  Donaldson  said  that  the  section  was  first  enlarged  about 
four  times,  the  outline  then  drawn  on  tracing  paper  which  is  placed  over 
the  foil,  which  is  cut  in  accordance  with  the  figure.  From  that  figure 
the  calculation  is  made.  The  foil  used  for  this  purpose  must  be  of  uni- 
form thickness  so  that  the  measurements  will  be  accurate.  The  foil  is 
sold  in  strips  and  as  the  ends  of  the  strip  are  much  thinner  than  the 
middle  piece,  only  the  latter  is  used.  These  strips  are  all  weighed  so 
that  they  will  correspond  to  the  standard.  The  measurements  can  also 
be  made  with  cardboard. 

Dr.  Hugh  T.  Patrick  thought  that  this  subect  was  of  some  practical 
importance  in  some  of  the  degenerate  diseases,  especially  cerebellar 
ataxia,  in  which  the  central  nervous  system  has  been  found  very  small. 
He  could  not  recollect  any  statement  bearing  on  the  small  amount  of 
white  or  gray  matter,  but  simply  recalled  mention  of  the  small  size  of 
the  brain,  the  cerebellum,  pons,  medulla  oblongata  and  cord.  In  one 
case  measurements  of  the  cord  were  given  in  different  diameters.  He 
was  of  the  opinion  that  in  connection  with  some  of  the  congenital  dis- 
eases these  comparative  measurements  might  be  of  considerable  interest 

Dr.  H.  H.  Donaldson  saw  a  possible  use  for  these  measurements  in 
the  conditions  mentioned  by  Dr.  Patrick.    It  would  enable  one  to  state 
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how  much  a  given  section  deviated  from  the  standard.  He  said  that 
although  the  total  area  of  white  and  gray  matter  might  be  a  little  larger 
or  smaller,  the  relative  development  was  very  well  maintained. 

Dr.  L.  F.  Barker  inquired  as  to  the  kinds  of  reproductions  in  Stil- 
ling's  Atlas. 

Dr.  H.  H.  Donaldson  said  they  were  lithographs  and  were  probably 
pretty  accurate.  The  cross  sections  of  the  cord  were  placed  in  cells  filled 
with  alcohol.  The  observations  were  made  while  the  specimens  were  in 
a  good  state  of  preservation,  before  the  alcohol  had  shrunken  them. 

On  Growth  Changes  in  the  Ganglion  Cells  and  Dorsal  Root  Fibers 
from  Different  Segments  of  the  Spinal  Cord. — This  paper  was  read  by 
Dr.  H.  H.  Donaldson.  Dr.  Donaldson  said  that  the  results  presented 
were  based  on  work  which  had  been  done  in  the  laboratory  by  Mr. 
Hatai,  who  is  a  fellow  in  the  department,  and  who,  at  Dr.  Donaldson's 
suggestion,  undertook  a  study  of  the  growth  changes  in  a  certain  class 
of  nerve  cells.  This  class  being  the  cells  constituting  the  dorsal  ganglia 
of  the  spinal  cord. 

The  animal  used  was  the  white  rat.  Ganglia  were  taken  from  three 
different  segments  of  the  cord  of  each  animal  used.  The  ganglia  exam- 
ined were  the  sixth  cervical,  the  fourth  thoracic,  and  the  second  lum- 
bar. The  animals  selected  for  study  were  four  in  number.  The  weight 
of  the  animals  was  ten  grams,  twenty-four  grams,  sixty-eight  grams, 
and  one  hundred  and  sixty-seven  grams,  respectively.  The  ten  gram  rat 
was  about  five  to  eight  days  of  age.  The  largest,  about  six  or  seven 
months  old.  At  about  the  sixth  month  rats  begin  to  reproduce,  so  that 
the  largest  one  had  already  reached  the  age  of  reproduction.  We  have 
then  spanned  between  the  smallest  of  these  rats  and  the  largest  con- 
cerned a  period  extending  from  shortly  after  birth  to  maturity.  In  each 
of  these  animals  three  spinal  ganglia  and  the  connected  dorsal  nerves 
were  examined. 

The  first  point  investigated  was  this:  Is  the  number  of  the  nerve 
cells  constituting  a  spinal  ganglion  constant  from  birth  to  maturity?  The 
figures  which  were  obtained  for  the  cervical  ganglion  were  as  follows: 
In  the  rat  weighing  ten  grams  there  was  found  something  over  ten  thou- 
sand of  these  cells.  In  the  rat  weighing  twenty-four  grams,  over  nine 
thousand  cells.  In  the  sixty-eight  gram  rat,  over  twelve  thousand,  and 
in  the  hundred  and  sixty-seven  gram  rat  over  eleven  thousand. 

The  differences  in  these  numbers  Were  interpreted  as  individual  var- 
iations occurring  in  the  number  of  cells  in  spinal  ganglia  in  which 
there  is  no  decrease  or  increase, — ^that  is  in  the  sense  of  production  of 
new  cells,— during  the  growing  period.  Dr.  Donaldson  thought  it  might 
be  fairly  inferred  from  these  observations  that  the  number  of  spinal 
ganglion  cells  remains  constant  during  this  period.  That  is  an  important 
point  to  settle.  This  statement  is  not,  however,  equivalent  to  a  state- 
ment that  no  changes  are  taking  place  in  these  ganglion  cells  during 
this  period.  As  a  matter  of  fact  all  the  cells  are  growing,  that  is,  in- 
creasing in  size. 

Furthermore,  the  recent  studies  of  Hatai  on  the  spinal  ganglion  cells 
have  shown  that  there  are  two  classes  of  cells.  They  may  be  divided 
into  the  small  and  the  large  cells.  Under  these  circumstances  it  was  of 
interest  to  determine  whether  the  relative  number  of  small  cells  was  the 
same  at  maturity  as  at  birth.  So  as  not  to  overburden  his  hearers  with 
this  mass  of  figures,  Dr.  Donaldson  used  simply  those  for  the  sixth  cer- 
vical region  in  a  diagram  which  showed  the  ratio  of  large  to  small 
cells.  There  was  in  this  ganglion  a  certain  number  of  small  cells  and 
large  cells  which  footed  up  to  the  total.  Dr.  Donaldson  called  attention 
to  the  fact  that  these  numbers  are  variable,  the  large  cells  steadily  in- 
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creasing  in  number,  whereas  the  small  cells  drop  off  in  number  as  the 
rat  increases  in  weight.  Thus,  if  we  make  a  ratio  of  the  small  cells  to 
the  large  cells,  we  find  that  in  the  youngest  rat  there  are  something  over 
3.4  small  cells  for  every  large  one.  At  the  next  stage  three  small  cells  for 
every  large  one,  at  the  third,  two  and  three-tenths  cells  for  each  large  cell, 
and  in  the  last  rat  one  and  four-tenths  cells  for  every  large  one.  In 
other  words,  with  the  increase  in  age  of  the  animal  the  number  of  small 
cells  steadily  diminishes  and  the  number  of  large  cells  is  corresponding- 
ly increased. 

In  the  ganglia  of  the  thoracic  and  lumbar  regions  the  same  changes 
occur.  The  next  point  touches  the  number  of  nerve  fibers  in  the  dorsal 
nerve  roots.  Our  usual  representation  of  the  spinal  ganglia  is  to  draw 
a  single  ganglion  cell  on  the  board  and  ask  our  audience  to  multiply 
this  unit  and  make  a  ganglion  of  it.  This  typical  ganglion  cell  always 
has  two  branches,  one  of  which  passes  to  the  spinal  cord,  as  the  dorsal 
nerve  root  fiber,  and  the  other  towards  the  periphery,  in  the  peripheral 
nerve.  If  this  completely  represented  the  structure  of  the  ganglion  then 
we  should  have  as  many  fibers  in  the  dorsal  nerve  root  as  we  have  cell 
bodies  in  the  spinal  ganglion,  because  each  ganglion  cell  giving  rise  to 
one  branch  forming  the  dorsal  nerve  root  fiber  would  be  represented  in 
the  root  by  one  fiber,  and  in  the  ganglion  by  one  cell  body.  From  stu- 
dies, both  on  mammals  and  on  frogs,  we  know  that  every  time  the  at- 
tempt has  been  made  to  determine  the  relation  between  the  number  of 
cells  in  the  ganglion  and  the  number  of  fibers  in  the  root,  there  has 
been  found  a  large  excess  of  ganglion  cells  in  the  ganglia.  Observa- 
tions were  then  directed  to  finding  out  the  exact  relationship  between  the 
two. 

The  total  number  of  the  dorsal  root  fibers  was  shown  in  a  diagram 
for  the  cervical,  thoracic  and  lumbar  nerves.  Dr.  Donaldson  said  that 
in  the  cervical  root  the  number  when  smallest  was  1,998,  increasing  to  4,227 
when  largest,  and  the  same  thing  appears  in  each  one  of  the  other  col- 
umns. Thus  if  you  take  a  rat  often  grams,  he  will  have  in  this  locality 
1,998  fibers  for  that  particular  dorsal  nerve  root,  whereas  a  mature 
rat  has  4,227  fibers  in  the  same  nerve  root.  In  other  words,  the  number 
of  fibers  in  the  dorsal  root  has  materially  increased,  between  the  ten 
gram  stage  and  167  gram  stage.  This  is  a  new  point  as  regards  the 
mammal.  As  a  frog  grows  larger  the  fibers  in  the  dorsal  nerve  root 
increase  in  number.  Thus  while  it  has  been  known  for  a  long  time  that 
this  takes  place  in  the  frog,  it  is  new  to  the  mammal,  but  if  it  holds 
good  in  the  fro^  and  in  the  rat  it  will  most  probably  hold  good  in  man. 
In  the  rat  at  birth,  then,  we  have  one'  fiber  where  at  maturity  there  is 
something  over  two.  In  the  thoracic  region  we  find  one  fiber  at  birth 
to  two  and  a  half  at  maturity,  and  in  the  lumbar  nerve  one  fiber  at  birth 
to  two  and  one-tenth  at  maturity.  It  holds  good  then  in  all  of  the  differ- 
ent levels  that  the  number  of  fibers  is  at  first  small  and  steadily  increases 
as  the  rat  grows  larger.  The  suggestion  at  once  arises  that  we  may  as- 
sociate this  increase  in  the  number  of  fibers  with  the  increase  in  the 
number  of  large  nerve-cells  in  this  ganglion.  In  the  cervical  region  the 
number  of  fibers  is  nearly  equal  to  the  number  of  large  cells.  It  is  i 
fiber  to  1.2  large  cells;  1.092,  1.097,  and  i.i  for  the  four  rats  chosen. 

In  the  thoracic  and  lumbar  regions  there  are  nearly  twice  as  many 
of  the  large  cells  as  there  are  fibers,  so  that  according  to  this  observation 
the  cervical  differs  from  the  thoracic  and  the  lumbar  ganglia  in  this  re- 
lation of  the  number  of  the  large  cells  to  the  number  of  fibers.  The 
ganglia  are  differently  constituted. 

Now  to  return  to  a  consideration  of  the  number  of  cells  in  the  young 
ganglia  as  compared  with  the  number  of  fibers  in  the  corresponding  dorsal 
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root,  and  the  relation  of  these  two  during  the  growth  process.  For  ev- 
ery fiber  in  the  cervical  dorsal  root  there  are  at  birth  5.5  cells,  which  num- 
ber gradually  diminishes  until  it  drops  down  to  2.7  cells  at  maturity.  Not 
half  the  cells  are  in  commission,  in  the  sense  of  furnishing  dorsal  root 
fibers,  in  the  cervical  ganglion  of  the  mature  rat.  The  discrepancy  is 
much  more  marked  in  the  thoracic  and  lumbar  regions.  They  start 
with  II  cells  to  every  fiber  and  end  up  with  about  5  cells;  ending  where 
the  cervical  began.  In  every  instance  there  is  a  tendency  for  the  cervi- 
cal ganglion  to  be  precocious  and  more  complete  in  its  development. 

We  have  then  verified  completely  the  fact  of  the  excessive  number 
of  cells  in  the  spinal  ganglia.  We  have  shown  that  that  excessive  num- 
ber decreases  gradually  as  the  number  of  nerve  fibers  in  the  dorsal  root 
increases  with  the  growth  of  the  young,  and  that  at  maturity  there 
are  in  the  rat  anywhere  from  2.7  to  5.7  cells  in  a  spinal  ganglion  for 
every  fiber  that  exists  in  the  dorsal  nerve  root. 

These  are  the  principal  points  which  Dr.  Donaldson  wanted  to  make 
evident  although  others  were  shown  on  the  diagram,  but  they  did 
not  bear  on  these  two  fundamental  points.  First,  the  constancy  of  the 
number  of  nerve  cells  in  the  spinal  ganglion  throughout  life.  Second,  the 
progressive  increase  of  the  number  of  nerve  fibers  in  a  dorsal  nerve 
root.  Third,  the  disparity  between  the  number  of  fibers  and  the  number 
of  cells,  that  for  the  fibers  standing  to  that  for  the  cells  as  i  to  2.7  or 
5.7  in  the  several  cases. 

Dr.  Donaldson  spoke  as  to  the  possible  application  of  these  results. 
They  were  also  studying  the  activity  and  growth  of  intelligence  in  the 
rats.  They  found  that  rats  which  are  of  about  this  weight,  24  grams, 
and  which  have  therefore  about  one-half  the  total  number  of  nerve  fi- 
bers they  are  destined  to  have  in  a  dorsal  nerve  root,  are  the  most  ac- 
tive. When  they  get  larger  they  become  slow  and  comparatively  inac- 
tive. In  other  words,  as  far  as  this  particular  animal  is  concerned,  the 
very  active  period  is  correlated  with  the  period  in  which  the  afferent 
roots  are  only  half  completed.  The  animal  has  still  to  double  the  number 
of  nerve  fibers  in  the  dorsal  root,  and  while  that  is  going  on  it  becomes 
a  much  less  active  animal  than  it  was  in  the  early  stage. 

Dr.  Donaldson  believed  there  is  every  probability  that  this  condition 
of  things  will  be  found  to  obtain  in  man.  They  had  no  spinal  cords  at 
present  to  work  on  and  hence  are  blocked  in  their  studies.  Although  it 
is  impossible  at  the  moment  to  correlate  these  periods  of  development 
with  the  period  of  development  in  the  growing  child,  he  would  say  that 
between  25  and  68,  somewhere  about  30  or  40  grams  would  correspond 
to  a  six  or  seven-year-old  child.  If  the  relations  in  the  development  of 
the  nervous  system  are  the  same,  we  would  then  find  the  child  with  in- 
complete dorsal  nerve  roots  at  a  time  when  it  is  about  as  active  as  it 
ever  will  be.  The  settlement  of  this  question  must  await  the  appearance 
of  suitable  material. 

Dr.  L.  F.  Barker  regretted  that  Dr.  Donaldson  did  not  divulge  his 
opinions  based  on  the  results  of  this  work.  Naturally  a  great  many  ques- 
tions arise.  He  was  especially  interested  in  getting  an  explanation  of 
the  reason  for  the  increase  in  the  number  of  fibers.  Three  possible  ex- 
planations suggest  themselves.  One,  the  growing-out  of  more  fibers 
from  the  cells  in  the  ganglion  to  the  cord,  probably  the  most  likely  ex- 
planation. The  second  possibility  would  be  a  division  of  single  fibers 
already  present,  and  the  third  an  outgrowth  of  fibers  from  the  cord  to 
the  ganglion,  although  that  might  be  the  least  plausible. 

The  second  point  was  the  disappearance  of  so  many  of  the  small 
cells,  the  increase  in  the  large  cells,  which  apparently  was  due  to  the  de- 
velopment of  the  small  cells.    Nevertheless  there  are  in  all  cases  a  large 
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number  of  small  cells  left  undeveloped.  He  said  he  would  like  to  know 
whether  these  were  surplus  cells  that  never  attained  to  maturity,  remain- 
ing small  cells  without  any  processes,  or  whether  they  possibly  can  be 
cells  which  send  out  axis  cylinders  to  end  in  cell  bodies  of  other  neu- 
rones. If  they  remain  immature  it  would  be  in  accord  with  what  is  be- 
lieved to  occur  elsewhere  in  the  nervous  system,  namely,  that  in  all  parts 
of  the  nervous  system,  as  in  most  parts  of  the  body,  there  are  cells  left  in 
an  immature  state  capable  of  further  development  under  certain  circum- 
stances. If  that  is  the  case  there  are  as  many  reserve  cells  in  the  gan- 
glia as  there  are  cells  in  commission.  That  would  be  a  very  large  excess 
of  reserve  cells,  but  if  it  is  remembered  that  as  in  the  substantia  gela- 
tinosa  many  cells  develop  and  degenerate,  as  many  as  attain  maturity,  the 
excess  would  not  seem  so  great.  He  also  asked  for  the  reason  of  the 
increase  in  the  ratio  of  fibers  to  cells,  especially  in  the  cervical  region. 
Naturally  the  first  thing  to  which  attention  would  be  directed  is  the  pos- 
sibility of  the  enormous  development  of  the  hand  as  a  sense  organ  as 
compared  with  the  thoracic  region,  and  the  lower  extremity  as  a  sense 
organ.  He  did  not  know  whether  in  the  rat  the  hand  was  more  of  a 
sense  organ  than  the  foot.  In  the  human  being  we  might  naturally  ex- 
pect a  greater  number  of  root  fibers  in  the  cervical  roots  than  in  the  tho- 
racic or  lumbar.  The  hand  area  in  the  cerebral  cortex  is  very  large  com- 
pared with  the  trunk  or  foot  area.  Another  point,  that  this  change  in 
proportion  takes  place  during  the  point  of  greatest  activity  of  the  an- 
imal, is  extremely  interesting,  and  suggests  the  possibility  of  a  relation- 
ship between  activity  and  development.  It  is  a  well-known  fact  that  the 
exposure  to  strong  light  of  prematurely-born  cats  increases  the  rapidity 
of  development  of  the  myelin  sheath.  Why  could  it  not  be  possible  that 
the  further  activity  should  determine  this  rapid  change  in  the  ratio  of 
fibers  to  cells?  He  hoped  that  Dr.  Donaldson  would  explain  these 
points. 

Dr.  Donaldson  said  that  we  might  account  for  the  increase  in  the 
number  of  fibers  in  the  dorsal  nerve  root  by  assuming  that  the  new 
dorsal  root  fibers  grow  out  from  cells  which  entered  into  commission 
in  the  later  stage  of  the  ganglion,  being  immature  in  the  early  stage. 
That  explanation  receives  its  best  support  from  the  relation  in  the  cer- 
vical region  between  the  large  cells  and  the  number  of  fibers.  In  the 
dorsal  nerve  root  the  number  of  large  cells  is  equal  to  the  number  of 
nerve  fibers.  The  division  of  fibers  does  not  appear  so  probable  in  the 
sense  in  which  it  would  have  to  take  place,  although  many  of  the  fi- 
bers are  divided.  These  divided  fibers  all  pass  to  the  periphery,  but 
such  a  division  has  always  been  observed  at  a  stated  place,  the  divid- 
ing branches  being  of  equal  length  and  equal  growth,  and  do  not  simply 
represent  a  series  of  twigs  which  might  run  out  and  thus  add  to  the 
number  of  fibers.  All  the  evidence  tends  to  point  toward  the  throwing 
into  commission  of  new  cells  for  the  addition  of  new  fibers  to  the  dor- 
sal nerve  root. 

The  next  question,  as  to  the  excessive  number  of  cells  in  the  spinal 
ganglia,  he  deemed  a  rather  hard  nut  to  crack.  There  were  a  few  cells, 
the  axones  of  which  ended  within  the  limits  of  the  spinal  ganglion  it- 
self. These,  however,  are  few  in  number  and  cannot  account  for  the 
very  large  apparent  excess  of  the  cells  in  the  ganglia.  The  excess  will 
probably  be  found  to  be  due  to  the  immature  cells  which  have  not  yet 
sent  their  axones  out  any  great  distance.  The  higher  one  goes  in  the 
nervous  system,  the  greater  appears  to  be  the  excess  of  cells  found  in  the 
different  localities.  In  man  the  excess  is  probably  much  greater  than  in 
the  frog  or  rat.  That  is  a  rather  dangerous  thing  to  say  because  it  is  in 
the  nature  of  a  prophecy.    However  it  does  not  appear  to  be  impractica- 
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ble.  It  is  rather  difficult  to  say  what  is  the  function  of  these  cells  and 
yet  there  appear  to  be  many  of  them  in  the  cortex  and  there  is  no  reason 
why  they  should  not  appear  in  the  spinal  ganglia.  It  seems  to  be  a 
property  of  the  nervous  system  to  contain  more  parts  than  it  actually 
needs  and  lives  up  to. 

As  to  the  difference  between  the  number  of  fibers  and  the  number 
of  cells  in  the  thoracic  and  lumbar  regions  as  compared  with  the  cervical 
region,  he  believed  that  possibly  the  sympathetic  nerves  have  something 
to  do  with  this.  He  said  his  first  impulse  was  to  associate  the  excessive 
number  of  cells  in  the  thoracic  region  with  the  sympathetic  connection 
which  is  absent  in  the  cervical.  This,  however,  is  but  a  poor  explana- 
tion, as  it  is  open  to  question.  As  to  use  and  disuse,  something 
might  be  made  out  of  that  suggestion,  even  though  there  is  nothing  at 
present  that  would  bear  directly  on  this.  He  suggested  that  rats  might  be 
brought  up  in  loneliness  and  solitude  where  activity  would  be  reduced 
to  a  minimum,  and  then  be  compared  with  rats  brought  up  in  playful 
activity,  so  as  to  determine  whether  there  is  any  difference  in  the  devel- 
opment of  the  spinal  ganglion  cells. 

Dr.  Hugh  T.  Patrick  inquired  whether  the  fibers  in  the  brain  had 
ever  been  counted.  Whether  there  is  a  great  increase  in  the  fibers' with 
the  mental  and  intellectual  development  of  the  individual,  or  whether 
they  simply  take  on  sheaths.  Whether  the  corpus  callosum  at  birth  con- 
tains more  fibers  than  in  the  adult. 

Dr.  Donaldson  said  that  he  had  found  the  fibers  present,  but  they 
did  not  have  any  medullary  sheaths.  The  cell-bodies  might  be  pres- 
ent, he  said,  but  not  their  axones.  He  felt  that  the  axones  are  a  later 
growth  in  a  large  number  of  the  cell  elements.  These  observations  have 
been  made  only  from  the  standpoint  of  medullation,  showing  the  in- 
crease in  medullation  as  maturity  is  reached.  He  was  positive  that  the 
axones  are  not  present  in  rats.  The  rat's  cerebrum  can  be  cut  very  deep- 
ly and  a  few  weeks  later  it  is  impossible  to  find  the  scar.  The  wound 
grows  over  completely,  because  the  brain  is  cut  at  a  time  when  most 
cell  elements  are  in  a  neuroblast  stage.  There  are  no  axones.  For  that 
reason  it  is  difficult  to  find  the  place  of  injury. 

Dr.  J.  W.  Engbert  said  that  from  comparative  anatomy  and  biology 
it  has  been  ascertained  that  the  cord  at  one  time  hs^i  different  segments 
which  seemed  to  be  more  or  less  similar.  In  man  it  is  found  that  certain 
segments  gain  a  great  deal,  as,  for  instance,  the  cervical  and  lumbar, 
whereas  the  thoracic  loses.  In  what  does  the  gain  consist  ?  Do  the  seg- 
ments gain  chiefly  in  cell  bodies,  or  do  they  send  out  fibers  ? 

Dr.  Donaldson  said  that  in  the  gray  substance,  where  it  is  volum- 
inous, there  is  an  excessive  number  of  cells.  There  is  also  an  excessive 
number  of  fibers  as  is  shown  by  the  rise  in  the  curve  in  the  white  sub- 
stance coincident  with  the  enlargement  of  the  gray.  The  white  sub- 
stance is  distributed  both  around  the  gray  matter  and  within  it.  In  the 
lumbar  region  the  gray  matter  is  comparatively  less  than  the  cervical  en- 
largement, and  in  that  sense  the  smallness  of  this  segment  is  really  a 
reduction  in  the  amount  of  white  matter  in  it.  It  is  accomplished  by 
change  in  the  shape  of  the  cells.  They  lie  like  watermelons,  on  end,  in 
the  thoracic  region;  on  their  side  in  the  cervical;  and  in  the  lumbar  re- 
gfion  as  if  they  were  set  on  their  side  with  the  widest  plane  in  the  plane 
of  this  section.  They  have  different  shapes  according  to  the  segments 
in  which  they  are  located.  Though  the  segments  are  short  in  the  lum- 
bar region  the  amount  of  gray  matter  is  as  large  as  in  the  cervical  seg- 
ment. 

Dr.  L.  F.  Barker  asked  if  the  base  lines  were  made  so  that  the  seg- 
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ment  distances  were  equal,  how,  then,  would  the  gray  matter  lie. 
Dr.  Donaldson  said  that  the  vertical  length  would  have  to  be  multi- 
plied'by  the  horizontal  length,  and  the  difference  in  the  area  exaggerated 
by  making  the  segments  equal.  There  is  a  relative  increase  of  gray  mat- 
ter in  the  two  enlargements  when  reduced  to  cubic  contents. 

March  20,  1902. 
The  President,  Dr.  Daniel  R.  Brower,  in  the  chair. 

A  Case  of  Hysteria, — Dr.  Elbert  Wing  reported  the  case  of  Miss 
H.,  aged  fifteen  years,  who  complained  of  a  constant  ache  in  all  of 
the  teeth  of  the  upper  jaw,  accompanied  by  tenderness  in  all  of  them; 
both  the  aching  and  tenderness  being  greatest  on  the  right  side.  The 
pain  is  described  as  a  dull,  heavy  ache,  rather  than  sharp,  cutting  or 
lancinating,  varies  somewhat  in  severity,  and  is  present  all  of  her 
waking  hours.  The  tenderness  is  not  great  and  not  uniform  in  all 
of  the  teeth.  The  pain  is  influenced  somewhat  by  cold,  but  not  at  all 
by  heat.  It  is  not  increased  by  the  acts  of  talking  or  eating.  In  May, 
1901,  the  patient  had  an  attack  similar  to  this,  in  which  the  teeth  of 
the  lower  jaw  were  involved.  It  began  in  a  few  of  the  teeth  on  the 
left  side.  Dr.  F.,  her  dentist,  drilled  into  these,  destroyed  the  pulps, 
and  filled  the  root  canals.  This  did  not  stop  the  pain,  and  finally  the 
affected  teeth  were  extracted.  This  treatment  with  variations  ran 
the  circuit  of  her  lower  jaw,  until  all  of  its  teeth  were  extracted,  and 
a  plate  of  artificial  teeth  put  in.  About  six  weeks  after  the  teeth  were 
all  extracted,  the  pain,  diminishing  gradually,  ceased.  Six  weeks  af- 
ter all  pain  ceased  in  the  lower  jaw,  it  began  in  the  teeth  of  the  right 
side  of  the  upper  jaw,  and  had  continued  until  this  examination  was 
made,  December  21,  1901.  The  dentist  did  not  excavate  or  extract 
the  UT^oer  teeth. 

Three  years  ago  the  patient  had  what  she  described  as  "sore- 
ness in  her  scalp.'*  which  was  not  relieved  until  her  hair  was  cut 
short.  Then  she  had  some  trouble  with  her  eyes,  not  inflammatory, 
in  which  she  says  she  "almost  lost  her  sight.'*  Later  she  had  at- 
tacks of  spasms.  She  says  that  one  doctor  stuck  pins  in  her  and  said 
that  "there  was  nothing  the  matter  with  her."  She  has  had  no  oth- 
er illness,  and  menstruation  is  fully  established,  regular  and  normal 
in  every  way. 

The  patient's  father  has  had  "nervous  trouble,'*  is  now  well,  and 
the  family  history  is  otherwise  negative. 

Examination  shows  a  young  woman,  five  feet  eight  inches  tall, 
large  in  proportion,  in  excellent  general  nutrition,  and  full  mam- 
mary development.  Appetite  good;  no  symptoms  of  indigestion; 
bowels  act  normally,  and  sleep  is  good,  except  when  disturbed  by 
the  pain  in  the  teeth.  Loss  of  sleep  from  this  cause,  she  says,  is  con- 
siderable. Patient's  appearance  is  that  of  excellent  health.  When 
alone  with  the  examiner  the  patient's  manner  is  quiet  and  free  from 
peculiarity,  except  lounging  in  her  chair,  but  when  her  dentist,  who 
seems  familiarly  acquainted,  is  present,  her  manner  is  petulant  and 
capricious.    The  thoracic  and  abdominal  organs  are  normal. 

Voluntary  motor  power  is  normal  and  symmetrical.  Tests  for 
touch  and  pain  were,  made  with  camel's  hair  brush,  and  common  pin. 
Sensation  to  touch  is  slightly  less  throughout  the  left  side.  On  this 
side  there  are  areas  of  moderate  size  of  diminished  sensation  over 
the  upper  half  of  the  chest,  the  hypochondriac  region,  the  outer  and 
middle  third  of  the  thigh,  and  two  places  on  the  leg.  There  is  ab- 
sence of  pain  to  the  prick   of  a  pin  over  and  just  above  the  left 
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breast,  and  there  is  diminished  pain  sense  in  the  areas  partially  an- 
esthetic to  touch,  and  slight  anesthesia  over  the  left  scapula.  Epi- 
gastric reflex  is  slightly  less  on  left  side;  abdominal  walls  symmetri- 
cal; elbow-jerks  are  absent;  knee-jerks  are  present  and  fairly  sym- 
metrical. The  pupils  react  normally,  and  vesical  and  rectal  control 
are  reported  normal.  There  is  moderate  tenderness  in  the  upper 
teeth,  more  pronounced  on  the  right  side,  and  some  in  the  upper 
branch  of  the  fifth  nerve  of  the  right  side.  There  is  no  other  ten- 
derness. Physical  examination  is  not  carried  further.  The  patient 
was  referred  to  her  home  physician  with  the  diagnosis  of  hysteria 
and  the  usual  outlined  suggestions  for  treatment. 

Dr.  Harold  N.  Moyer  asked  whether  the  patient  had  a  mania  for 
operations,  to  which  Dr.  Wing  replied :  "It  would  seem  so." 

Dr.  Charles  L.  Lodor  inquired  whether  there  were  any  anesthe- 
sia of  the  mouth. 

Dr.  Wing  replied  that  there  was  not. 

Dr.  Lodor  asked  whether  the  teeth  wtre  sensitive  or  not. 

Dr.  Wing  replied  that  they  were  not. 

Dr.  Sydney  Kuh  recalled  the  case  of  a  girl  who  presented  her- 
self at  Czerny's  clinic  in  Heidelberg,  with  the  statement  that  she 
had  swallowed  a  pin.  She  had  considerable  pain;  her  stomach  was 
opened,  and  a  pin  was  found  in  the  wall  of  the  stomach.  The  patient 
returned  subsequently  two  or  three  times,  wanting  to  undergo  an- 
other operation.  The  suspicion  of  the  surgeon  was  aroused;  he  re- 
fused to  operate  a  second  time  as  he  was  firmly  convinced  there  were 
no  more  pins  in  the  stomach. 

Dr.  Kuh  also  detailed  a  case  of  hysterical  deception  which  oc- 
curred in  the  practice  of  a  country  doctor.  The  country  practitioner 
sent  the  specimen  to  Dr.  Edmund  Andrews  for  examination,  with  a 
history  that  the  girl  had  swallowed  a  snake,  that  she  could  feel  it 
moving  about  in  the  abdomen,  and  insisted  that  something  be  done 
for  its  removal.  But  little  or  no  attention  was  paid  to  her  until  one 
day  they  found  her  in  front  of  the  house  quite  ill  apnarently.  She 
had  vomited  and  in  the  vomit  there  was  a  snake-like  body,  which  was 
sent  to  Dr.  Andrews  for  analysis,  and  it  turned  out  to  be  the  gut  of 
some  animal. 

Dr.  Daniel  R.  Brower  mentioned  a  case  which  occurred  in  the 
practice  of  Dr.  Fitch  many  years  ago.  It  was  stated  that  the  wo- 
man's urinary  secretion  had  been  entirely  suppressed,  and  that  she 
was  secreting  urine  by  the  gastric  mucous  membrane.  He  was  called 
in  consultation  in  this  case.  Dr.  Fitch  had  the  contents  of  the  wo- 
man's stomach  examined  a  number  of  times,  and  always  found  urine 
in  the  contents.  He  suggested  to  Dr.  Fitch  that  she  be  put  to  bed 
and  some  responsible  person  be  directed  to  watch  her.  This  was 
done,  and  it  was  found  that  the  woman  would  urinate,  and  then 
swallow  the  urine. 

Dr.  Lodor  referred  to  a  patient  who  had  some  of  her  teeth  ex- 
tracted on  account  of  a  supposedly  distressing  condition  of  them. 
She  exhibited  the  usual  stigmata  of  hysteria.  She  was  referred  to 
him  with  the  recommendation  that  the  dental  nerve  be  trephined 
for  excessive  pain:  but  on  examination  he  found  nothinir  wrong  with 
the  patient's  mouth,  and  said  the  case  was  purely  hysterical. 
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•  Rivista  di  Patologia  Nervosa  e  Mentale. 
(Vol.  vii,  fasc.  6,  June,  1902.) 

1.  Anomaly  of  the  Cerebellum.    D.  Della  Rovere  and  B.  De  Vecchi. 

2.  Complete  Ablation  of  the  Thyro- Parathyroid  System  in  Dogs  Treat- 

ed with  Halogenated  Fats.    G.  Coronedi  and  G.  Marchetti. 

3.  Contribution    to    the    Pathogenesis    of    Exophthalmic    Goiter.      K 

Tedeschi. 

1.  Anomaly  of  the  Cerebellum. — ^A  minute  description  of  what  is 
believed  to  be  the  first  case  on  record  of  division  of  the  worm  into  two 
distinct  lobes. 

2.  Complete  Ablation  of  the  Thyro-Parathyroid  System. — Six  dogs, 
subjected  to  thyro-parathyroidectomy  were  treated  with  bromated  fat 
(dibromostearic  acid).  In  most  of  the  cases  it  was  administered  before 
the  operation;  in  one  it  was  continued  after  the  operation,  and  in  an- 
other administration  was  solely  post-operative  when  the  symptoms  in- 
duced were  at  their  height.  The  eflfect  of  such  treatment  was  atten- 
uation and  final  disappearance  of  the  phenomena  caused  by  the  opera- 
tion, or  their  entire  absence  for  a  more  or  less  prolonged  time.  Not 
only  was  this  true  of  nervous  and  muscular  excitation  and  depres- 
sion but  also  of  the  dystrophies  of  cachexia,  the  fesult  being  prolonga- 
tion of  life  in  a  condition  of  more  or  less  perfect  health.  Three  dogs 
subjected  to  the  same  operation  were  treated  with  chloro-iodostearic  acid 
and  two  with  diiodostearic.  In  the  former,  results  were  most  satisfac- 
tory; in  the  latter,  hypodermic  administration,  as  used  in  one  instance, 
alone  gave  good  results.  The  authors  believe  that  the  salutary  influ- 
ence of  the  halogens  studied,  upon  animals  subjected  to  complete 
ablation  of  the  thyro-parathyroid  system  may  be  attributable  not  alone 
to  the  symptomatic  effect  of  Br.  and  I.,  but  to  a  more  complex  physiolog- 
ical action,  representing  within  certain  limits  the  functions  of  the  thyro- 
parathyroid  tissue;  and  that,  should  this  theory  be  proven,  the  experi- 
ments cited  constitute  a  valuable  contribution  to  the  biological  functions 
of  Br.  and  I.  in  the  physiology  of  the  thyro-parathyroid  system. 

3.  Contribution  to  the  Pathogenesis  of  Exophthalmic  Goiter. — A 
previous  series  of  experiments  having  shown  that  lesions  of  the  resti- 
form  bodies  provoked  typical  symptoms  of  Basedow's  disease,  the  au- 
thor has  sought  to  ascertain  the  relation  of  the  thyroid  to  such  manifes- 
tations by  increasing  or  diminishing  the  thyroid  function  in  animals 
in  whom  lesions  of  the  restiform  bodies  had  been  induced.  The  work 
is  thus  summarized:  (i)  in  animals,  lesions  of  the  restiform  bodies  (es- 
pecially of  their  anterior  portion)  produce  marked  symptoms  of  Base- 
dow's disease ;  (2)  in  animals  in  whom  the  symptoms  of  Basedow's  dis- 
ease have  been  induced  by  lesions  of  the  restiform  bodies  and  in  whom 
such  S3nnptoms  have  greatly  diminished  or  disappeared,  they  may  be 
reproduced  wholly  or  in  part  by  producing  in  them  a  condition  of  hy- 
perthyroidtzation ;  (3)  in  animals  in  whom  the  thyroid  has  been  re- 
moved, lesion  of  the  restiform  bodies  does  not  cause  symptoms  of  Base- 
dow's disease ;  (4)  in  animals  in  whom  the  symptoms  of  Basedow's  dis- 
ease have  been  induced  through  lesion  of  the  restiform  bodies,  removal 
of  the  thyroid  diminishes  or  causes  the  disappearance  of  the  greater 
part  of  such  symptoms.  R.  L.  Fielding  ( New  York) . 
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Revue  Neurologique. 
(Vol.  10,   1902,  No.  9,  May  15.) 

1.  Benedikt's   Syndrome,   Single  Tubercle  of  the  Cerebral    Peduncle. 

L.  Astros  and  E.  Hawthorn. 

2.  Tic  and  Function.    Henry  Meige. 

3.  Contribution  to  the  Psychophysiology  of  the  Dying.    Two  Cases  of 

Chronic  Chorea.    N.  Vaschide  and  Ch.  Vurpas.. 

4.  Generalized  Atrophy  of  the  Musculature  of  All  the  Viscera  in  a 

Progressive  Amyotrophy  of  the  Aran-Duchenne  Type.    Andr^ 

LtRL 

1.  Bcnedikt's  Syndrome, — The  authors  consider  this  affection  to  be 
not  as  rare  as  has  been  thought  and  cite  many  cases.  They  give  the  his- 
tory of  what  they  consider  an  absolutely  typical  case,  concluding  as 
follows:  The  clinical  symptoms  observed  in  life  were  so  characteristic 
that  diagnosis  was  easily  given  of  tubercle  of  the  right  cerebral  pedun- 
cle. The  incomplete  character  and  limitation  of  the  lesion  were  shown 
at  autopsy,  as  the  lesion  extended  from  the  pons  to  the  optic  thalamus. 
Paralysis  of  the  right  oculomotor  began  with  ptosis,  then  by  progressive 
extension  became  total,  although  incomplete  for  certain  muscles; 
the  pupil  was  not  in  complete  mydriasis,  and  for  some  time  responded  to 
light  stimuli.  The  incomplete  oculomotor  paralysis  has  been  noted  in 
many  cases  and  indicates  that  the  lesion  has  not  affected  the  nerve  at 
its  extrapeduncular  emergence.  The  pupil  was  occasionally  myotic 
The  integrity  of  the  fibers  from  the  superior  nucleus  indicated  that  the 
lesion  did  not  extend  to  the  foot  of  the  peduncle,  and  that 
it  must  be  localized  in  the  upper  part,  where  the  fibers  of  the 
oculomotor  nerve  are  disassociated.  It  seems  there  must  be  peduncular 
hemorrhages  of  inferior  as  well  as  superior  position.  In  one,  hemi- 
plegia is  complete,  followed  by  permanent  contracture,  without  disturb- 
ance of  seHvSation  or  trembling;  here  oculomotor  paralysis  is  usually  total. 
The  lesion  is  situated  in  the  lower  part  of  the  peduncle.  In  the  second 
type  paralytic  symptoms  are  at  a  minimum;  this  contracture,  if  ex- 
isting, is  variable;  sensory  trouble  sometimes  noted;  characteristic 
trembling  is  present ;  oculomotor  paralysis  partial  and  incomplete.  The 
lesion  is  superior  and  at  first  there  is  only  compression  and  excitation  on 
the  pyramidal  fibers^  This  second  type  can  not  remain  pure  on  account 
of  the  extension  of  its  lesions. 

For  a  pathogenic  interpretation  of  the  trembling,  there  must  be  ex- 
citation of  the  fibers  of  the  pyramidal  fascicle  by  a  contiguous  lesion, 
not  of  a  serious  lesion  destructive  to  this  fascicle.  Lesions  of  the 
superior  position  must  be  more  apt  to  bring  this  about.  There  is  the 
'question,  however,  whether  a  subjacent  inferior  lesion,  a  meningitis  of 
the  base,  could  by  irritation  of  the  pyramidal  fascicles,  cause  the  same 
symptoms. 

2.  Tic  and  Function. — Tics,  such  as  they  are.  may  be  considered  as 
perturbations  of  functional  acts.  The  following  considerations  are  giv- 
en in  this  connection:  First,  it  is  necessary  to  define  function.  There  are 
certain  functions,  as  circulatory,  digestive,  excretory,  taking  place  with- 
out control  of  the  will,  and  certain  motor  phenomena  are  dependent  upon 
special  muscular  systems.  Disturbances  of  these  functional  phenomena 
do  not  come  under  tics.  Other  functional  movements  executed  by 
striated  muscle  are  controlled  by  will.  Among  these  motor  functional 
acts,  certain,  as  those  of  respiration,  are  vital,  and  as  such  must  not  be 
confused  with  the  regulative  functions.     Others,  as  nictitation,  masti- 
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cation,  locomotion,  are  indispensable  and  common  to  all.  Others,  as 
salivation,  are  most  useful  to  individuals,  but  not  universal.  Other 
acts,  as  writing  or  swimming,  are  acquired  and  termed  functional, 
though  they  are  not  indispensable  to  life  nor  common  to  all.  Thus  the 
term  is  very  comprehensive  and  covers  many  grades ;  so  we  look  to  the 
principal  characteristics  of  functional  acts.  In  all  there  is  repetition, 
periodicity.  External  causes  or  will  may  modify  these  acts,  as  breath- 
ing, and  there  are  individual  differences;  but  there  is  nevertheless  a 
norm,  conforming  to  the  natural  law  of  the  least  effort,  and  to  this  there 
are  no  exceptions  but  pathologic  cases,  and  it  is  these  that  are  studied. 
If  a  subject  disobeys  the  law  of  the  least  effort  for  the  functional  end, 
by  excess  or  by  incompleteness,  there  is  functional  perturbation.  A  large 
number  of  tics  are  simply  this,  functional  acts  which  exceed  or  fall 
short  of  the  end  normally  to  be  attained.  Another  mode  of  perturbation 
is  execution  of  a  functional  act  at  the  wrong  time,  as  a  smile,  cry,  word, 
when  there  is  no  natural  suggestion  for  them ;  for  function  has  another 
characteristic,  that  it  must  be  preceded  by  a  need  and  followed  by  satis- 
faction of  it.  Some  professional  acts  are  termed  functional,  and  when 
disturbed,  as  in  cramps,  spasms,  and  professional  impotence,  may  come 
under  the  heading  of  tics.  But  though  most  tics  are  made  evident  as 
well  by  nothing  as  by  anything  definite,  professional  cramp  takes  place 
only  during  the  performance  of  the  professional  act. 

There  is  still  another  class.  Those  functions  made  out  of  whole 
cloth  under  dominance  of  an  unreasonable  idea  for  an  absurd  end.  Many 
tics  are  of  this  order ;  true  they  may  be  characterized  by  repetition,  need 
and  satisfaction,  but  the  repetition  is  too  frequent  and  too  violent,  the 
need  imperious,  the  satisfaction  disproportionate,  all  abnormal,  and 
this  function  is  inopportune  if  not  dangerous.  It  is  evident,  then,  that 
the  appearance  of  a  tic  denotes  imperfection  in  the  mental  state,  partio- 
ularly  the  will.    Clinical  observation  confirms  this  point  of  view. 

3.  Chronic  Chorea  at  Death. — The  authors,  after  detailed  report  of 
the  cases,  conclude  with  the  following  considerations  on  their  observa- 
tions during  the  period  of  agony :  ( i )  In  chronic  chorea  characterized 
by  continual  and  purposeless  movement,  which  even  sleep  does  not  ar- 
rest, the  movements  cease  completely  some  days  before  death,  in  the 
present  cases  four  days  before.  The  patients  resumed  their  habitual  ex- 
pressions and  attitudes ;  a  period  of  calm  appeared  to  precede  the  final 
cataclysm;  (2)  the  patient,  although  with  well-defined  anatomical  les- 
ions, according  to  many  authors,  can  not,  theoretically  at  least,  act  oth- 
erwise before  death  by  reason  of  some  indefinable  mechanism;  the  path- 
ological physiognomy  is  cut  off  and  the  patients  acquire  the  function  of 
their  automatic  movements  perfectly,  reflexes  and  volitions.  This  fact 
would  militate  against  lesions,  or  else  there  would  be  a  curious  resump- 
tion of  function;  (3)  the  observations  point  in  favor  of  the  concomit- 
ance of  the  cessation  of  these  continuous  movements  and  the  disor- 
ganization of  the  phenomena  of  consciousness.  In  other  words,  there  is 
an  intimate  relation  between  the  comatose  state  which  precedes  death 
and  the  changes  due  to  the  psychophysiological  troubles  of  the  patients. 
He  falls  into  a  state  of  coma,  ceases  at  the  same  time  to  have  the  tics, 
keeping  a  calm  physiognomy  and  a  normal  attitude,  with  an  unmistak- 
able mental  change.  Thus  in  one  case  characterized  by  excessive  patho- 
logical emotion,  weeping  and  groaning,  the  patient  on  cessation  of  the 
movements  two  to  four  days  before  death  was  absolutely  passive. 

Thus  the  observations  explain,  if  only  to  a  degree,  the  psychophysi- 
ology  of  the  mental  state,  going  partly  to  make  up  the  phenomena 
known  as  presentiment  of  death.  There  is  a  paradoxical  state  in  the 
troubles  due  to  anatomical  lesioils  which  ceases  suddenly  by  reason  of 
aoproach  of  death.  Conclusion  beyond  the  facts  themselves  is  impos- 
sible, but  solution  of  them  in  the  future  is  to  be  hoped. 
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4.  Atrophy  of  the  Visceral  Muscles. — After  detailed  reports  illus- 
.trated  by  cuts  of  the  viscera  affected,  the  conclusion  is  reached  that  to- 
day there  can  be  held  paramount  one  single  fact :  a  myelopathic  muscu- 
lar atrophy  need  not  be  confined  to  the  striated  muscles  of  voluntary 
life,  but  may  affect  also  all  the  visceral  musculature,  the  smooth  mus- 
cles of  organic  life;  in  this  case  the  stomach,  intestine,  bladder,  gall 
bladder,  ductus  choledichus  and  heart  were  all  atrophied,  not  altogether, 
but  merely  in  the  muscular  layer. 

It  is  not  known  whether  the  lesion  reported  is  or  is  not  exceptional. 
In  the  case  the  atrophy  dated  sixteen  years  back,  and  perhaps  a  longer 
one  is  necessary  to  produce  amyotrophy  of  the  viscera  capable  of  trou- 
bling noticeably  their  functions  and  of  drawing  attention  to  them  at 
autopsy.  To  this  view  the  authors  are  inclined  after  noticing  extreme 
atrophy  of  the  heart  which  not  until  the  last  months  produced  only  a  lit- 
tle arhythmia.  The  asthmatic  respiratory  crises,  repeated  during  the  last 
months  of  the  disease,  suggest  the  question  whether  visceral  amyotro- 
phy (heart,  muscles  of  Reissessen)  does  not  play  an  important  role  in 
the  pathogeny  of  at  least  certain  **bulbar  crises"  which  so  often  end  the 
lives  of  amyotrophies.  Other  functional  troubles  also  due  to  visceral 
amyotrophy  will  doubtless  appear  in  the  future,  and  already  P. 
Marie  has  noted  in  certain  amyotrophies  persistent  constipation,  which 
perhaps  would  not  be  independent  of  intestinal  amyotrophy. 

Jelliffe. 

The  Journal  of  Mental  Science. 
(1902.    April,  Vol.  47,  No.  201.) 

1.  The  Treatment  of  Incipient  Mental  Disorder  and  Its  Teaching  in  the 

Wards  of  General  Hospitals.    Sir  John  Sibbald. 

2.  Hallucinations  and  Allied  Mental  Phenomena.     Sir  Lauder  Brun- 

TON. 

3.  Hospital  Ideas  in  the  Care  of  the  Insane;  a  Statement  of  Certain 

Methods    in    Use   at    the    Stirling   District   Asylum,    Larbert. 
George  M.  Robertson. 

4.  Some  Further  Remarks  upon    Night   Nursing  and   Supervision   in 

Asylums.     Frank  Ashley  Elkins. 

5.  The  Bearing  of  Recent  Research   in   the   Posterior  Root   Ganglia 

upon  the    New   Theories   Concerning  the   Etiology  of  Tabes 
Dorsal  is.    R.  G.  Rows. 

6.  A  Flaw  in  the  English  Lunacy  Law.    Ernest  W.  White. 

7.  Mental  Conditions  Resulting  in  Homicide.     G.  T.  Revington. 

8.  Clinical   Notes  and  Cases.     Abnomal   Brain  of  Excessive  Weight, 

J.  Sutcliffe;  With  Pathological  Report,  S.  DELtpiNE;  Tumor 
of  Frontal  Lobes  of  Cerebrum,  T.   P.  Cowen. 

I.  Incipient  Mental  Disorder  and  Clinical  Teaching. — The  great 
desideratum  of  more  thorough  clinical  teaching  of  psychiatry  prompts 
this  able  paper  of  Dr.  Sibbald.  It  is  a  question  peculiarly  appropriate 
for  American  psychiatry  as  well.  The  author  points  out  that  Griesinger 
was  the  leader  in  the  attempt  to  provide  more  adequate  clinical  instruc- 
tion in  mental  disorders.  As  far  back  as  1866  he  induced  the  authori- 
ties to  permit  such  teaching,  which  has  continued  to  the  present  day 
much  amplified.  This  teaching  is  now  a  part  of  almost  every  medical 
curriculum,  but  is  for  the  most  part  carried  on  in  asylums,  at  great  dis- 
tance at  times  from  the  medical  schools,  and  with  consequent  bother 
and  annoyance  to  both  teacher  and  student.  A  more  vital  question, 
however,  is  that  of  the  importance  of  hospital  treatment  for  the  early 
stages  of  mental  disorder  in  the  interest  of  the  patient  and  quite  inde- 
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pendent  of  question  of  clinical  instruction.  Such  wards  were  first  intro- 
duced in  the  Glasgow  poorhouse  hospital  by  Dr.  Carswell  some  twelve 
years  past  and  have  done  signal  service. 

Dr.  Sibbald  gives  some  suggestions  as  to  the  manner  in  which 
such  wards  might  be  constructed.  He  speaks  of  the  reasons  why  pa- 
tients with  incipient  mental  disease  have  not  received  proper  hospital 
treatment  and  why  thus  many  presumably  curable  insanities  have  be- 
come hopelessly  chronic.  The  reasons  are  due  to  statutory  restric- 
tions and  to  social  considerations  this  latter  being  one  of  the  banes  of 
present  knowledge,  or  rather  lack  of  it,  of  diseases  of  mind  on  the  part 
of  the  laity.  Thus  legal  and  social  reasons  are  responsible  for  this  ne- 
glect. 

The  author  proposes  the  setting  apart  of  certain  wards  in  the  gener- 
al infirmary  for  the  treatment  of  these  incipient  cases,  and  lays  ern- 
phasis  on  the  value  of  the  general  treatment  as  advocated  by  Weir 
Mitchell  in  the  treatment  of  these  affections.  He  also  refers  to  the 
more  universal  employment  of  women  nurses  in  male  wards,  such  as  is 
seen   in  Copenhagen,  for  instance. 

In  respect  to  the  clinical  teaching  the  important  fact  is  emphasized 
that  such  teaching  given  in  the  asylum  is  of  little  service  to  the  prac- 
titioner since  asylum  cases  are  not  the  kind  he  is  going  to  see ;  it  is  the 
incipient  cases  he  must  learn  to  recognize  if  he  is  to  be  of  service,  and 
these  he  never  sees  in  such  an  institution ;  therefore  the  greater  need  for 
the  wider  use  of  treatment  of  the  incipient  insane  in  general  hospitals. 

[The  paper  is  of  importance  and  worthy  of  being  read  in  full, 
especially  in  view  of  the  New  York  movement  for  the  establishment  of 
Psychopathic  Hospitals  as  planned  by  Dr.  Peterson,  President  of^the 
Lunacy    Commission.     J.] 

2.  Hallucinations  and  Allied  Mental  Phenomena. — Dr.  Brunton 
here  presents  a  very  interesting  paper  dealing  with  a  large  number  of 
different  ideas.  Many  of  these  are  popular  among  those  interested 
in  psychical  phenomena  and  while  little  new  is  added  much  that  is  old 
is  conveniently  collected  under  a  comprehensive  heading.  He  shows 
that  which  is  now  very  widely  held  by  practically  all  students  of  psycho- 
logical phenomena,  that  many  of  the  heretofore  considered  abstruse  and 
incomprehensible  manifestations  of  nerve  activities  are  dependent 
largely  upon  the  greater  amplitude  of  perfection  in  the  special  senses 
of  some  individuals.  The  workers  in  psychic  research  showed  these 
things  to  be  true  some  years  ago.  Dr.  Brunton  still  would  believe  in 
divining  rods,  because,  apparently,  the  explanation  of  their  activity 
does  not  come  within  his  ken.  This  subject  has  been  most  ably  and 
exhaustively  handled  by  others.  The  theory  of  hallucinations  set  forth 
on  retinal  or  other  changes  affecting  a  sense  organ  are  in- 
teresting but  not  unique.  The  article,  while  not  bearing  abstraction  be- 
cause of  its  diffuseness,  makes  extremely  interesting  reading. 

3.  Stirling  District  Asylum  Methods  of  Hospital  Management. — 
This  paper  must  be  read  in  its  entirety  to  be  appreciated.  The  ideals 
here  set  forth  tempt  one  to  the  expression  of  the  feeling  that  should 
they  become  mentally  affected  the  Stirling  Asylum  would  be  a  most  de- 
sirable place  for  treatment.  The  gradual  awakening  of  the  spirit  of  doing 
something  for  the  insane  is  exemplified  in  the  rationale  of  hospital 
treatment  here  outlined.  One  of  the  most  important  features  in  the  ar- 
ticle is  the  thorough  advocacy  of  female  nursing  for  both  men  and 
women.    This  subject  is  here  very  ably  dwelt  upon. 

4.  Night  Nursing  in  Asylums. — Dr.  Elkins  considers  questions  of 
nursing  administration  holding  in  the  main  that:  (i)  the  night  ar- 
rangements in  asylums  should  closely  approximate  those  existing  in 
general  hospitals;  and  (2)  all  acute  noisy,  dirty  and  destructive  patients 
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be  placed  at  night  in  dormitories  under  constant  supervision,  and  be 
removed  only  when  it  is  evident  they  have  ceased  to  require  special 
care.  As  to  the  number  of  patients  that  can  be  looked  after  at  night  by 
one  nurse,  it  is  suggested  that  in  a  ward  for  acute,  feeble  and  sick  pa- 
tients, the  limit  should  be  placed  at  twenty-five,  while  in  a  dormitory 
for  quiet  patients,  requiring  raising  on  account  of  their  habits  or  at- 
tention during  a  fit,  the  number  might  be  about  forty  or  fifty.  This  pa- 
per also  pleads  for  more  female  nursing  for  males. 

5.  Tabes  and  the  Posterior  Root  Ganglia. — ^Dr.  Rows,  pathologist 
to  the  County  Asylum,  Whittingham,  summarized  the  theories  con- 
cerning the  pathology  of  tabes  particularly  in  relation  to  changes  in 
the  posterior  root  ganglia.  He  summarizes  the  theories  showing  that 
the  hypothesis  had  lost  favor  within  recent  years.  Scriuti's  modifica- 
tion of  the  original  idea  is  discussed  at,  length.  This  Italian  observer 
has  said  that  the  degeneration  of  tabes  consists  in  changes  in  fibers 
which  have  started  with  some  defect  and  which  degenerate  under  the 
influence  of  some  stimulus;  and  the  lesions  which  are  found  on  exam- 
ination will  depend  on  the  situation  of  the  fibers  which  have  been  in- 
jured by  this  congenital  or  acquired  lesion,  which  fibers  will,  in  later 
life,  degenerate  if  they  be  attacked  by  some  poison  such  as  S3rphilis,  al- 
cohol, pellagra,  etc.  This  hypothesis  is  rivaled  by  that  of  many  mod- 
ern workers,  who  maintain  that  vascular  changes  are  all  important  in 
the  etiology  of  tabes  and  other  degenerative  conditions.  The  author 
does  not  give  any  new  light  on  these  hypotheses,  he  simply  states  them. 

6.  Flaw  in  the  Lunacy  Law. — A  case  of  suicide  due  to  the  ignor- 
anc^  of  the  legal  authorities  as  to  what  constitutes  insanity. 

7.  Mental  Conditions  Resulting  in  Homicide. — ^Dr.  G.  T.  Revington 
gives  a  summary  of  the  histories  of  some  forty-nine  male  patients  who 
have  been  admitted  to  the  Dundrum  Asylum  charged  with  murder  or 
with  manslaughter.  Wives,  he  says,  are  the  commonest  victims,  then 
children,  then  parents  and  children.  Mothers-in-law  seem  to  be  im- 
mune. Homicide  is  stated  to  be  a  potentiality  in  all  cases  of  delusion 
and  hallucination,  and  that  whether  a  homicide  occurs  or  not  is 
not  so  much  a  matter  of  peculiar  mental  condition  as  a  matter  of  envi- 
ronment, a  matter  of  length  of  time  that  elapses  before  safety  is  sought 
within  the  walls  of  the  asylum.  Eight  of  his  patients  had  acute  frenzy, 
twelve  were  under  the  influence  of  alcohol,  ten  had  acute  hallucinations 
and  in  ten  there  was  mental  blankness.  He  sums  up  saying  that  he  be- 
lieves that  his  homicidal  cases  did  not  suffer  from  any  form  of  mental 
disease.  Most  of  them  he  did  not  consider  criminals  in  any  sense  of 
the  word,  crime  being  an  accident  in  a  mental  disorder,  not  an  essen- 
tial or  typical  outcome.  None  of  his  cases  led  him  to  believe  in  a  hom- 
icidal mania,  a  ravenous  lust  for  blood,  a  brutalized  craving  to  take  life 
simply  for  the  sake  of  taking  life.  Ordinary  motives  such  as  jealousy, 
misery,  acute  fear  acting  on  morbidly  active  emotional  conditions  are 
responsible,  he  believes,  for  the  lengthly  list  of  murders. 

8.  Clinical  Notes  and  Cases. —  (a)  Report  of  case  of  brain  weigh- 
ing 69  ounces,  with  microscopical  examination  showing  it  to  be  hyper- 
trophy of  brain  by  reason  of  diffuse  increase  in  neuroglia  and  with  glio- 
matous  masses — a  myxomatous  glioma,  (b)  Tumor  of  frontal  lobe  with 
sleep  persisting  eight  months.  The  sleep  appeared  to  be  natural,  the  ap- 
pearance of  patient  like  one  overcome  by  fatigue.  He  was  easy  to 
awaken,  would  answer  rationally  for  a  short  time,  and  then  with  waning 
interest  would  fall  asleep,  even  while  eating.  Optic  neuritis  was  the  only 
other  objective  symptom.  Sarcoma  of  frontal  lobes  was  found  post- 
mortem. Jelliffe. 
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Monatsschrift  fur  Psychiatrig  und  Neurologie, 
(1902.    April,  Vol.  II,  No.  4.) 

1.  Laugh-Stroke  (Laugh- Vertigo,  Laugh-Swoons).    H.  Oppenheim. 

2.  The  Relation  of  Hysteria  to  Epilepsy.    O.  Kaiser. 

3.  A  Rare  Form  of  Crises  in  Tabes  Dorsalis  and  Tabetic  Crises  in  Gen- 

eral.    Otfrid  Foerster. 

4.  Pathological  Anatomy  of  Paralytic  Dementia.    Theodore  Kas. 

5.  Experiment  of  Psycho-physiological  Representation  of  Sense  Per- 

ception.   Storch. 

1.  Laugh-Stroke  (Laugh- Vertigo,  Laugh  Swoons). — Oppenheim  re- 
ports two  similar  cases  of  paroxysmal  laughter  or  "Lachschlag."  In 
both  at  the  height  of  laughter  caused  by  some  joke  or  witicism  the  pa- 
tients suddenly  lost  consciousness  for  a  few  seconds  and  fell  to  the 
ground  without  convulsions.  The  author  concludes  that  the  pathology 
of  such  attacks  is  unknown  and  that  they  deserve  a  separate  classifica- 
tion from  epilepsy. 

2.  The  Relation  of  Hysteria  to  Epilepsy.  Kaiser  presents  a 
critical  essay  in  defense  of  the  recent  position  taken  by  Steffens  that 
transitional  cases  between  epilepsy  and  hysteria  still  deserve  the  old  title 
hystero-epilepsy  in  the  older  meaning  of  the  term  as  first  used. 

3.  A  Rare  Form  of  Crises  in  Tabes  Dorsalis  and  Tabetic  Crises  in 
General. — Foerster  gives  a  careful  analysis  of  the  different  forms  of  the 
sensory  and  motor  types  of  tabetic  crises  with  their  pathology,  and  pre- 
sents notes  of  cases  of  "extremity  crises"  consisting  of  paroxysmal 
clonus  or  tonic  movements.  Subjective  sensory  symptoms  may  or  may 
not  precede  or  accompany  such  phenomena  of  motor  discharges.  The 
clonic  or  tonic  convulsive  movements  constituting  the  form  of  crises 
is  most  frequently  seen  in  the  legs.  They  have  an  analogous  pathogene- 
sis to  those  of  the  sensory  type,  namely,  a  neuronic  irritation  and  de- 
struction of  the  reflex  arc  and  its  collateral  paths  in  the  cord. 

4.  Pathological  Anatomy  of  Paralytic  Dementia. — Continued. 

5.  Experiment  of  Psycho-physiological  Representation  of  Sense 
Perce  p  tion. — Continued. 

L.  P.  Clark. 
Neurologisches  Centralblatt. 

(1902.    May  16,  No.  10.) 

1.  Demonstration  of  Cortical  Sight.    E.  Hitzig. 

2.  On  Acute  Cerebellar  Ataxia.     W.  v.  Bechterew. 

3.  Failure  of  Knee-reflex  in  Dorsal  Compression  Myelitis  with  Degen- 

eration of  the  Posterior  Roots  in  Lumbar  Cord.    M.  Bartels. 

4.  Further  Over  Asthenic  Paralysis.     S.  Goldflam. 

1.  Cortical  Visual  Area.— From  experimental  operation  on  the  cor- 
tical visual  area  in  doci^s,  Hitzig  advanced  the  following:  (a)  that  after 
slight  unilateral  operations  the  visual  disturbances  disappear  in  a 
shorter  or  longer  time;  (b)  this  disappearance,  like  the  visual  disturb- 
ances, at  first  occurs  in  the  median  and  under  half  of  the  field.  After 
bilateral  operation  on  the  cortical  visual  apparatus  he  obtained  the  fol- 
lowing results :  (a)  with  two  exceptions,  the  second  operation  produced 
a  return  of  the  visual  disturbances  of  the  first;  (b)  this  disturbance 
was  as  intense  as  in  that  of  the  first  instance;  (c)  this  disturbance  in- 
creased. In  some  cases,  it  was  worse  some  time  after  the  operation 
than  on  the  second  day;  (d)  circumscribed  section  as  Munk  de- 
scribes was  not  observed;  (e)  the  visual  disturbance,  after  some  time 
disappeared. 

2.  Cerebellar  Ataxia. — A  further  communication  on  a   S3mdrome 


638 

noted  in  the  Neurologisches  Centralblatt  in  1900,  by  the  same  writer, 
consisting  of  a  cerebellar  gait,  vertigo,  Romberg,  following  coma,  or 
ordinary  sleep.  This  was  considered  to  occur  in  chronic  alcoholics,  but 
the  case  reported  by  Schweitzer,  due  to  gastro-intestinal  intoxication, 
leads  von  Bechterew  to  call  attention  to  the  fact  that  he  suggested  that 
etiological  factors  other  than  alcohol  might  cause  the  symptoms. 

3.  Knee-reHexes  and  Spinal  Compression. — A  study  of  a  case  of 
Pott's  disease  with  complete  paralysis  and  loss  of  knee-jerks.  A  practi- 
cally complete  transverse  lesion  was  forced  at  the  fourth  dorsal  seg- 
ment. The  posterior  roots  from  the  second  lumbar  segment  to  the  mid- 
dle of  the  sacral  cord  were  found  degenerated.  He  considered  the 
lesions  of  the  posterior  roots  to  be  the  result  of  mechanical  causes,  i>., 
congestion  of  the  cerebrospinal  fluid,  and  suggests  lumbar  puncture  in 
incomplete  pressure   myelitis  with  loss  of  reflexes. 

4.  To  be  continued. 

McCarthy  (  Philadelphia) 

MISCELLANY. 

Therapy  at  Farnham  House.    By  W.  R.  Dawson  (Dublin  Journal  of 
Medical  Science,  July,  1902). 

During  the  past  year  seven  patients  were  subjected  to  thyroid  treat- 
ment. One  case  only,  a  recurrent  melancholia,  showed  a  direct  benefit 
from  small  dosage.  Several  times  when  an  attack  had  begun,  five  grains 
three  times  a  day  seemed  to  mitigate  the  symptoms  and  shorten  the  at- 
tack. A  case  of  subacute  mania  got  375  grams  in  6  days  and  made  a 
rapid  recovery,  and  a  similar  case  of  six  months'  standing  received  530 
grains  in  9  days  with  prompt  recovery.  Both  cases  became  very  fat 
after  the  treatment.  A  case  of  climacteric  melancholia  with  delusions 
was  given  345  grains  in  7  days  without  effect.  Some  improvement  fol- 
lowed 160  grains  in  four  days  in  a  paranoiac.  Slight  glycosuria  in  one 
case,  slight  albuminuria  in  another,  and  a  vomiting  attack  in  another 
were  the  only  untoward  effects  of  the  treatment  Thyroid  would  seem 
to  be  indicated  in  states  with  high  arterial  pressure,  especially  melancho- 
lia and  stupor.  On  the  contrary  suprarenal  is  most  useful  in  conditions 
of  excitement  and  exaltation  with  low  blood  pressure,  as  in  acute  mania 
of  fairly  recent  origin  without  stupor.  Suprarenal  was  not  good  in  a 
case  of  acute  confusion  with  high  blood  pressure,  no  good  results  were 
obtained  from  the  administration  of  30  grains  of  dried  gland  a  day 
for  3  days,  45  grains  for  7  days,  and  60  grains  for  over  3  weeks  in  a 
rheumatic  subject  with  acute  mania  and  high  arterial  pressure, 

Erythrol  tetranitrate  was  tried  in  severe  high  pressure  cases,  but 
In  only  one,  a  senile  mania  with  delusions  and  stupor,  did  it  seem  to 
act  well.  Nitroglycerin  gr.  1-50  three  times  a  day  diminished  epileptic 
seizures  after  bromipin  had  lost  its  controlling  influence.  Bromipin  act- 
ed favorably  on  the  whole,  but  sometimes  seemed  to  be  depressing.  Sub- 
stitution of  paraldehyd  for  bromipin  was  followed  in  10  days  by  an  at- 
tack of  ephemeral  mania  such  as  had  not  occurred  for  three  years.  The 
attack  subsided  quickly  under  potassium  bromide  and  ergot  Paralde- 
hyde was  of  doubtful  benefit  in  melancholia,  but  with  potassium  bromide 
is  a  good  soporific  and  seems  to  increase  the  appetite.  A  convenient 
vehicle  for  this  drug  is  glycerin  and  water  strongly  flavored  with  cinna- 
mon. W.  A.  BASTSDa 
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Les  localisations  fonctionnelles  de  la  capsule  interne  par  Jean 

Abadie."     Bordeaux.     Imprimerie  G.   Gounouilhon,    1901. 

The  study  of  the  finer  anatomy  and  physiology  of  various  portions 
of  the  internal  capsule  is  far  from  being  complete.  The  conclusions  at 
which  various  writers  arrived  in  their  investigations  in  regard  to  the 
function  of  some  parts  of  this  important  structure  of  the  brain  are  so 
contradictory  that  any  new  contribution  on  the  subject  will  always  be 
of  interest. 

Dr.  Jean  Abadie's  book  is  interesting  and  instructive  from  several 
standpoints.  To  make  the  subject  clear  he  divided  his  work  with  good 
reason  into  five  chapters.  First  of  all  he  ^ives  a  complete  historical 
review  of  the  researches  made  in  the  domam  of  the  internal  capsule. 
We  learn  that  Burdach  (1819-26)  was  the  first  who  created  the  name 
"internal  capsule."  The  true  scientific  study  of  the  subject  begins  with 
Ttirck  (1853),  but  Char  cot  in  1872  was  the  first  to  give  a  detailed  anatom- 
ical and  physiological  description  of  this  region.  It  was  Charcot  who 
traced  the  boundary  line  between  the  pyramidal  and  sensory  bundles  in 
the  internal  capsule.  A  long  series  of  writers  follows.  One  after  an- 
other investigated  the  function  of  various  portions  of  the  internal  cap- 
sule and  all  arrived  at  the  following  subdivision:  the  anterior  portion 
which  is  psychic,  the  middle  which  is  motor,  and  the  posterior  which  is 
sensory.  Soon  each  of  these  localizations  was  subdivided  and  multi- 
plied. Some  of  the  last  divisions  proved  to  be  incorrect  and  some 
doubtful. 

In  the  anatomical  portion  of  his  work  Abadie  presents  a  criticism 
of  the  most  important  sections  of  the  brain  which  give  the  best  results 
for  studying  the  internal  capsule  in  all  its  aspects.  They  are  those  of 
Vicq  d'Azyr,  Pitres,  Brissaud,  Flechsig  and  Dejerine.  The  relative 
value  of  these  sections  are  explicitly  criticized:  the  advantageous  and 
disadvantageous  points  are  mentioned  and  discussed.  Finally  the  au- 
thor describes  the  classical  anatomical  division  of  various  tracts  of  fi- 
bers which  the  internal  capsule  is  composed  of. 

In  the  chapter  on  physiology  the  author  refers  to  the  various  experi- 
ments relating  to  the  function  of  the  internal  capsule,  experiments 
which  led  to  negative  results  until  Fritsch  and  Hitzig  in  1810  discovered 
the  four  motor  centers  of  the  cortex  by  means  of  the  galvanic  current. 
Ferrier  in  1873  corroborated  the  existence  of  the  cortical  centers  and 
first  investigated  the  function  of  the  capsular  region;  but  under  the 
last  name  he  understood  the  white  fibers,  the  thalamus  and  corpora 
striata.  His  experiments  therefore  did  not  have  a  direct  bearing  upon 
the  capsule  itself.  It  is  only  from  1877  that  real  work  upon  the  physiol- 
ogy of  the  internal  capsule  was  conducted;  in  France  by  Franqois- 
Frank  and  Pitres,  in  England  by  Beevor  and  Horsley  for  motor  func- 
tion, and  by  Laborde,  Lemoine,  Sollier  and  Verger  for  sensory  func- 
tion. The  motor  portion  is  represented  in  two  anterior  thirds  of  the 
posterior  segment  of  the  capsule.  The  anterior  half  of  it  as  well  as 
the  basal  ganglia  are  not  excitai)le.  As  to  the  sensory  portion  of  the 
capsule  it  is  only  since  the  work  of  Sollier  and  Verger  in  1898  that  real 
conclusive  experiments  were  conducted.  Others  before  them  speak  of 
sensory  disturbances  only  in  regard  to  cortical  lesions.  The  last  two 
observers  prove  conclusively  that  a  lesion  of  the  excitable  portion  of 
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the  internal  capsule  (median  and  posterior  segments)  causes  an  incom- 

elete  motor  as  well  as  a  sensory  paralysis  of  the  opposite  side  of  the 
ody. 

In  the  fourth  chapter  Abadie  considers  separately  the  various  tracts 
of  the  internal  capsule :  he  gives  a  critical  review  of  experiments  and  ob- 
servations made  upon  the  pyramidal  tract,  the  fibers  coming  from  the 
knee  of  the  capsule,  the  anterior  portion  of  the  capsule  and  nnally  upon 
the  sensory  portion,  the  existence  of  which  is  now  so  much  disputed.. 
As  to  the  bundle  causing  hemichorea  the  author  shows  that  any  portion 
of  the  P3rramidal  tract  can  produce  this  symptom.  The  capsular  bundle 
for  aphasia  he  does  not  accept,  but  believes  in  dysarthria  which,  how- 
ever, may  be  due  to  a  lesion  in  the  anterior  portion  of  the  capsule.  In 
Chapter  V  the  author  relates  22  cases,  the  pathological  findings  of  which 
he  discusses  in  detail.  The  most  interesting  statement  made  by  him  is 
that  he  could  not  find  a  single  case  of  disturbance  of  general  sensation 
and  special  senses  with  a  lesion  strictly  limited  to  the  internal  capsule. 

In  regard  to  association  of  motor  and  sensory  paralysis  he  reports 
cases  in  which  other  portions  were  affected  except  the  posterior  third, 
also  cases  with  total  hemianesthesia  of  the  Turck-Charcot  type,  while 
the  lesion  was  at  the  apex  of  the  lenticular  nucleus. 

In  conclusion  the  author  expresses  a  doubt  in  regard  to  the  function 
of  some  portions  of  the  internal  capsule,  but  speaks  with  emphasis  of 
the  constant  association  of  motor  and  sensory  paralysis.  According 
to  him  there  is  no  distinct  bundle  in  the  internal  capsule,  a  lesion  of 
which  would  cause  hemianesthesia  without  an  accompanying  motor  par- 
alysis. 

The  book  is  very  useful  for  its  impartial  and  clear  expose  of  different 
views  held  by  prominent  neurologists  upon  one  of  the  most  important 
subjects  of  cerebral  physiology.  Alfred  Gordon. 
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PARADOXICAL   PSEUDO-HYPERTROPHY   FOLLOWING   IN- 
FANTILE  CEREBRAL    HEMIPLEGIA. 

By  L.  Pierce  Clark,  M.D. 

NEW  YORK. 

The  hypertrophy  of  paralyzed  parts  in  infantile  cerebral 
palsy  is  a  rare  condition.  No  special  article  on  the  subject 
exists  in  literature,  and  no  cases  illustrative  have  been  re- 
ported in  America,  although  several  observers,  such  as  Sachs, 
Peterson  and  Osier  have  made  diligent  search  for  them.  The 
different  degrees  of  muscular  and  bone  atrophy  in  spinal 
palsy  of  children  have  been  well  studied  and  satisfactorily  ex- 
plained on  a  basis  of  a  disturbance  in  the  trophic  center  of 
the  anterior  horns  of  the  cord,  the  site  of  the  destructive 
palsy  lesion.  Notwithstanding  the  almost  uniform  presence 
of  atrophy  in  spinal  palsies  (acute  anterior  poliomyelitis)  Sel- 
legmuUer  has  described  a  bony  elongation  in  spinal  palsies, 
and  Dejerine  claims  to  have  demonstrated  in  such  cases  true 
fiber  hypertrophy  in  those  muscles  totally  paralyzed.  Jof- 
froy  and  Achard  have  also  proven  the  truth  of  Dejerine's  pos- 
ition in  spinal  palsy  cases,  even  40  or  50  years  after  the  orig- 
inal onset  of  the  lesion.  However  well  the  positive  exclusion 
of  a  few  nerve  cells  from  the  destructive  lesion  in  the  cord 
might  satisfy  the  hypothesis  that  by  their  overaction  fiber 
hypertrophy  might  occur,  no  such  explanation  could  be  urged 
for  the  hypertrophic  condition  found  in  cerebral  palsy  cases, 
as  there  are  no  trophic  centers  in  the  brain  as  such.    If  such 
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functions  are  exercised  by  the  brain  they  must  be  through 
muscular  movements  represented  in  the  cortex.  A  normal 
musculature  in  cerebral  palsy  cases  is  common  and  easily  ex- 
plained oij  the  theory  of  a  slight  or  transitory  brain  involve- 
ment and  intact  anterior  horn  cells  of  the  cord,  but  the  case 
assumes  perplexing  aspects  in  the  extreme  when  actual  hy- 
pertrophy of  paralyzed  parts  occurs  after  the  initial  paralytic 
stroke. 

Brief  Historical  Review — The  voluminous  literature  of  in- 
fantile cerebral  palsy  deals  largely  with  the  condition  while 
the  patients  are  still  in  infancy,  and  as  hypertrophy  probably 
requires  some  years  for  its  development  we  cannot  expect  to 
note  many  recorded  cases.  Moreover,  but  30%  to  50%  of 
essential  palsies  develop  epilepsy,  therefore  less  than  one-half 
of  adult  cases  come  under  careful  observation,  and  then  too 
for  epileptiform  attacks  usually.  The  existence  of  the  latter 
symptoms  often  fails  to  excite  the  clinician's  attention  to  the 
initial  organic  mischief,  as  hopes  of  ameliorating  a  lesion  so 
long  existent  are  not  often  entertained.  Then,  too,  most 
cases  of  hypertrophy  are  found  in  literature  on  athetosis,  not- 
withstanding in  the  twelve  recorded  cases  (five  my  own)  but 
eight  had  athetosis. 

In  the  pioneer  study  of  hypertrophy  in  athetosis,  Ham- 
mond in  1871  describes  no  case  dating  from  infantile  cerebral 
palsy  or  from  childhood  even.  Clay  and  Shaw  also  failed  to  find 
hypertrophy  in  his  careful  study  of  choretic  paresis  in  1873, 
but  Bernhardt  has  the  honor  of  describing  the  first  case  in 
1876,  the  same  year  in  which  Gowers  also  reports  a  case,  or 
possibly  two,  although  the  occurrence  of  the  second  is  doubt- 
ful. In  1878  Oulmont,  in  a  thesis  on  athetosis,  includes  one 
case  of  hypertrophy,  and  Goudard  described  one  case  in  1884 
in  a  general  article  upon  cerebral  palsies  in  children.  In  an 
extensive  article  on  athetosis,  Berger  in  1885  stated  that  a 
small  percentage  of  adult  athetosis  show  the  state  of  hypertro- 
phy, which  h^  believed  to  be  an  inexplicable  freak  of  pathology. 
In  1891  Schieber  reported  an  interesting  and  minutely-described 
case,  and  Kaiser,  in  1897,  recorded  a  unique  case  of  marked  hy- 
pertrophy of  muscles  and  bone,  complicated  by  myotonia.    The 
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chronological  order  of  the  cases  of  hypertrophy  on  record, 
including  three  reported  for  the  first  time  in  this  paper,  are 
as  follows :  1876,  Bernhardt,  2,  athetosis  present ;  1876,  Cow- 
ers, I,  athetosis  present;  1878,  Oulmont,  i,  athetosis  present; 
1884,  Goiidard,  i,  athetosis  present;  1891,  Schieber,  i,  atheto- 
sis present;  1897,  Kaiser,  i,  athetosis  present;  1900,  Clark,  2, 
athetosis  and  epilepsy  present  in  one ;  epilepsy  without  athe- 
tosis present  in  the  other;  1902,  Clark,  3,  epilepsy  present  in 
all  without  athetosis. 

The  family  history  of  the  hypertrophic  form  of  infantile 
cerebral  palsy  presents  no  marked  neuropathy,  although  in 
cases  reported  by  Bernhardt,  Schieber,  Kaiser  and  myself, 
convulsive  disorders  such  as  epilepsy,  tic  disease  and  chorea 
were  found  in  the  collateral  family  stock. 

The  intra-uterine  life  of  the  patient  has  proven  uneventful 
in  all  cases  except  some  slight  and  insignificant  emotional  dis- 
turbance in  the  mother.  Labor  has  always  been  at  term  and 
no  evidence  of  trauma  or  severe  asphyxiation  has  been  found 
to  exist.  Instrumental  delivery  was  practiced  in  two  cases, 
but  no  injury  resulted.  All  the  children  were  heathful  until 
the  time  of  the  stroke,  except  in  two  who  developed  infantile 
eclampsia  at  dentition.  The  cases  of  hypertrophy  are  equally 
divided  between  the  two  sexes.  The  age  of  onset  of  the  par- 
alytic stroke  in  cases  in  which  hypertrophy  developed  later 
ranges  as  follows:  two  at  18  months;  three  at  four  years; 
three  at  six  years;  three  at  seven  years;  one  at  fourteen 
years ;  an  average  of  six  years  of  age,  considerably  later  than 
in  ordinary  palsy  cases  (under  3  1-2).  The  causes  ascribed 
for  the  palsy  in  the  12  cases  have  been :  four,  scarlet  fever, 
or  its  sequela;  two,  errors  of  dentition;  and  in  six  none,  as 
in  ordinary  palsy  cases.  The  immediate  excitant  to  the  stroke 
in  all  cases  was  too  trivial  for  consideration. 

Usually  the  more  important  symptoms  of  the  onset  of 
cerebral  palsy  have  been  absent  in  the  hypertrophic  cases, 
but  in  all  of  mine  there  were  more  or  less  severe  convul- 
sions, vomiting,  fever  and  physical  prostration.  In  two  cases 
reported  by  Bernhardt  and  Kaiser  the  palsy  occurred  with- 
out apparent  knowledge  of  it  on  the  part  of  the  patient.    The 
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presence  of  palsy  was  manifest  on  awakening  in  the  morn- 
ing.    Usually  there  was  considerable  prostration  following 


Case  I.  E.  P..  paradoxical  pseudo-hypertrophy  in  infantile  cerebral 
palsy.  Relative  enlargement  of  right  shoulder,  arm  and  thigh.  Right  arm 
(paralyzed)  at  biceps  3-4  inches  larger  than  left  or  well  side.  Left 
handed.    Epilepsy  (partial)  and  athetosis. 

the  stroke  and  the  patients  were  bed-ridden  for  several  days, 
weeks  or  months.  The  preferment  of  the  hemiplegia  tor  the 
right  or  left  side  is  relatively  the  same  as  that  for  ordinary 
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palsy  {7  to  5)  in  favor  of  the  right  side.    The  extent  of  paraly- 
sis has  always  been  hemiplegic.     The  leg  and  face  recover 


Ca^e  II.  F.  W.,  paradoxical  pseudo -hypertrophy  in  infantile  cere- 
bral pthy.  Relaiive  enlargement  of  entire  right  side,  including  face.  Hy- 
pertrophy most  marked  in  right  arm  3-4  inch.  Deltoid  and  biceps 
most  hypertrophic.    Epilepsy  (partial)  but  no  athetosis.    Left  handed. 

most  rapidly  and  completely,  as  is  usual  in  ordinary  palsy 
cases  (a  few  days  to  several  weeks).  Athetosis  was.  present 
in  eight  cases ;  its  onset  occurred  on  or  before  the  patient  re- 
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covered  from  the  prostration  of  the  stroke  (choreic  paresis) 
but  in  the  two  cases  reported  by  Schieber  and  Gowers,  athe- 


Case  HI.  J.  P.,  paradoxical  pseu do- hypertrophy  in  infantile  cerebral 
palsy.  Relative  enlargement  of  left  shoulder  and  arm  (paralyzed): 
arm  and  left  shoulder  [-2  in.  larger.  Muscles  hypertrophic;  deltoid, 
biceps  and  triceps.  Forearm  and  lower  extremity  of  the  same  side 
markedly  atrophic  (1-2  to  i  in.).  Epilepsy  (partial)  but  no  athetosis; 
right  handed. 

tosis  occurred  in  the  one  five  weeks  after  the  cerebral  lesion, 
while  in  the  other  it  developed  one  year  after  the  strode  (post- 
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hemiplegic  athetosis).      The   character  of  the  spontaneous 
movements  are  jjencrally  described  as  typical  of  Hammond's 


Case  V.  A.  V.,  paradoxical  pseudo  hypertrophy  in  infantile  cerebrtJ 
palsy.  Relative  enlargement  of  left  arm  (hemiplegic  side)  1-4  in.; 
hypertrophy  confined  mostly  to  biceps.  Atrophy  o(  forearm  and  low- 
er extremity  of  left  (paralyzed)  side  (1-2  to  I  t-2  in.).  Epilepsy  (par- 
tial) but  no  athetosis;  hight  handed. 

athetosis  (post-heniiplegic  athetosis  or  chorea),  but  frequent- 
ly it  resembles  choreic  paresis  (fibrillary  chorea) ;  the  associ- 
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ation  of  the  two  forms  are  often  seen  in  the  same  case.  The 
movements  are  most  marked  in  the  forearm  and  shoulder 
muscles.  In  about  one-half  the  cases  the  lower  extremity 
engages  in  the  athetosis  in  a  minor  degree,  although  in  Bern- 
hardt's  second  case  the  leg  alone  was  the  seat  of  athetosis 
and  hypertrophy.  The  athetosis  ceases  usually  in  a  position 
of  rest  or  while  asleep.  Voluntary  effort  at  control  may  de- 
crease the  movements,  rarely  it  increases ;  vojuntary  acts 
bring  on  increased  athetotic  movements.  The  posture  of  the 
arm  is  usually  that  of  partial  rest  with  hand  pressed  against 
the  side  and  elbow  slightly  extended,  although  the  posture 
and  movements,  as  in  essential  athetosis,  may  vary  greatly. 

The  mental  state  of  the  patients  on  the  whole  is  better 
than  usually  obtains  in  ordinary  palsy  cases.  While  the  intel- 
lectual element  as  such  is  quite  lacking,  the  patients  exhibit 
considerable  ability  in  learning  industrial  pursuits.  Those 
cases  in  which  athetosis  exists  and  those  in  which  it  does  not 
occur  are  about  equal  in  ability  to  undertake  trades.  Possi- 
bly the  non-athetotic  are  slightly  duller  students,  but  this  de- 
fect offsets  the  physical  agitation  of  the  affected  parts  in  the 
athetotic  class. 

The  length  of  time  necessary  to  produce  the  hypertrophy 
is  obviously  difficult  to  ascertain,  but  the  time  elapsing  be- 
tween the  palsy  lesion  and  the  detection  of  the  hypertrophy 
has  been  very  variable,  from  8  to  29  years,  the  average  being 
16  years.  The  age  of  the  patients  at  the  time  the  hypertrophy 
has  been  recognized  ranges  from  12  to  36  years,  the  average 
being  22  years.  The  hypertrophy  may  involve  any  and  all 
parts  that  are  paralyzed,  even  the  breast  and  testicles  may 
enlarge.  The  skin,  muscles  and  fat  may  all  hypertrophy  in  a 
single  case,  although  some  degree  of  muscle  hypertrophy  is 
uniformly  present  in  every  case.  The  enlargement  has  had 
its  seat  in  the  upper  extremity  in  every  instance  except  in 
Bernhardt*s  second  case,  where  the  leg  was  hypertrophic.  The 
arm  has  shown  most  enlargement  in  nine  cases,  the  forearm 
in  two  and  the  calf  in  one.  The  muscles  most  frequently 
hypcrtrophied  are  found  in  the  following  order  of  occurrence : 
biceps,  deltoid  and  triceps. 

The  parts  not  hypertrophic  follow  the  general  law  for  atro- 
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phies  in  ordinary  cerebral  palsy  cases.  The  hypertrophied  tis- 
sues have  not  been  studied  carefully  from  the  histological  stand- 
point in  any  cases  except  in  two  of  our  own ;  in  these  true  fiber 
hypertrophy  existed.  An  enlargement  and  increase  in  the  num- 
ber of  the  muscle  spindles  was  found;  usually  hypertrophy 
and  hyperplasia  went  hand  in  hand.  No  doubt  many  of  the 
reported  cases  of  enlargement  of  an  extremity  should  be 
classed  as  fat  hypertrophy,  as  noted  in  a  case  by  Gibatteau,  a 
fact  also  known  to  Cazauvielh.  In  such  cases  the  excessive 
fat  appears  to  be  compensatory  for  the  muscular  atrophy,  as 
has  been  shown  in  poliomyelitis  (Freud).  Our  suspicions 
are  further  strengthened  inasmuch  as  the  hypertrophic  ex- 
tremity is  without  exception  relatively  weaker  than  its  oppo- 
site on  the  healthy  side  (pseudo-muscular  hypertrophy).  Too 
much  stress,  however,  should  not  be  laid  on  this  fact,  as  the 
contractile  power  of  any  muscle  in  different  individuals  is  not 
always  in  definite  ratio  to  its  volume.  The  difficulties  of  ex- 
amining excised  muscular  tissue  for  fiber  hypertrophy,  either 
from  the  living  or  dead  subject,  have  been  well  emphasized 
by  Batten,  Spencer  and  Gowers.  In  most  cases  the  skin  and  fatty 
tissue  have  shown  hyperplasia  of  their  essential  elements^. 

Bony  hypertrophy  was  first  actually  proven  by  me  in  one 
of  my  cases  (1899)  by  X-ray  examination,  and  still  more  re- 
cently Lannois  and  Fayolle  have  reported  the  same  results 
by  the  same  method.  The  bones  of  the  entire  upper  extrem- 
ity may  be  hypertrophic,  although  the  bones  usually  found 
enlarged  are  those  corresponding  to  the  hypertrophic  soft 
parts  which  they  underlie.  The  degree  of  circumferential 
enlargement  of  the  hypertrophic  extremity  varies  from  1-4  to 
7-8  in.,  although  not  usually  more  than  1-2  inch.  As  to  the 
cause  of  the  condition.  In  the  first  eight  cases  athetosis  was 
found,  being  most  marked  in  parts  hypertrophic,  it  was  there- 
fore logically  inferred  that  the  condition  was  due  to  the  vio- 
lence of  the  spontaneous  movements. 

I  have,  however,  reported  four  cases  of  paradoxical  hyper- 
trophy in  which  no  athetosis  has  ever  existed,  but  in  which 

^A  detailed  histo-pathological  report  of  the  excised  hypertrophic 
tissues  is  in  preparation. 
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a  severe  partial  epilepsy  was  present  instead.^  If  the  palsy  le- 
sion is  slight  or  transient,  the  nutrition  and  integrity  of  the 
cortical  elements  remain  more  or  less  intact*,  and  a  post- 
hemiplegic disorder  of  motility,  such  as  athetosis  or  a  focal 
epilepsy,  produces  in  time  a  hypertrophic  condition.  The 
essential  factor  is  the  extent  and  character  of  the  cortical 
injury,  otherwise  we  would  find  hypertrophy  with  every  case 
of  choreic  paresis  or  partial  epilepsy  following  palsy  lesions. 
Indeed,  extreme  atrophy  most  frequently  occurs  after  choreic 
paresis  or  focal  epilepsy  of  hemiplegics.  Therefore  the  asso- 
ciation of  the  peculiar  cortical  lesion  with  some  degree  of 
post-hemiplegic  disorder  of  motility  in  parts  once  paralyzed 
causes  in  time  the  paradoxical  pseudo-hypertrophy. 

REPORT  OF  THREE  CASES  OF  PARADOXICAL  PSEUDO-HYPERTROPHY 

IN  INFANTILE  CEREBRAL  HEMIPLEGIA. 

Case  III.  J.  p.,  female ;  aged  twenty-four  years,  maternal 
grandfather  had  chronic  rheumatism  and  was  alcoholic.  Pa- 
ternal aunt  had  idiopathic  epilepsy  which  developed  at  the 
menopause.  Patient  is  second  in  line  of  birth.  The  mother 
had  one  miscarriage  and  died  of  paralysis  at  fifty-eight  years. 
Pregnancy  and  labor  were  normal.  There  was  no  paralysis 
or  injury  of  child  at  the  time  of  birth.  As  soon  as  the  patient 
was  able  to  get  about  she  developed  a  depraved  taste  for 
plaster,  clay,  muddy  water,  etc.  At  18  months  old,  during 
difficult  dentition  she  had  a  series  of  convulsions  which  lasted 
12  hours,  immediately  after  which  complete  left  hemiplegia 
was  noted.  Nine  months  from  the  onset  of  the  hemiplegia 
the  fingers  of  the  left  hand  developed  "cramping  spasms" 
without  loss  of  consciousness,  at  the  time  patient  commenced 
to  use  the  left  side  learning  over  again  how  to  creep  and 
walk.  One  year  after  the  hemiplegia  she  had  "falling  at- 
tacks," attended  by  a  sudden  twitching  in  all  the  muscles 
of  the  left  side,  during  which  consciousness  was  frequently 
preserved.  Patient  is  feeble-minded;  has  never  attended 
school  but  can  read  and  write.  The  epilepsy  probably  dates 
from  the  hemiplegia,  although  typical  grand  mal  did  not  de- 
velop until  she  was  13  years  old,  during  a  period  of  severe 
menstruation.  A  sensory  aura  of  numbness  on  the  left  side 
precedes  attack.  The  seizures  consist  of  tonic  and  clonic 
convulsions  which  begin  and  end  on  the  left  (paralyzed)  side, 

'The  epilepsy  may  also  be  superimposed  upon  an  athetosis,  as 
in  case  E.  P.  of  our  series. 

*It  is  well  known  also  that  partial  epilepsy  and  athetosis  most  fre- 
quently occur  after  slight  and  transient  lesions  of  the  cortex. 
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as  in  ordinary  spasmodic  hemiplegia.  Aside  from  the  order 
of  beginning  and  ending  and  the  abbreviation  of  the  post-par- 
oxysmal stertor,  the  seizures  are  typical  grand  mal  in  char- 
acter. The  patient  also  has  frequent  petit  mal,  which  usually 
occurs  in  the  morning  before  rising.  The  attacks  consist 
of  "writhing  movements"  of  the  extremities,  in  which  the 
body  and  limbs  are  "thrown  in  every  direction."  Grand  mal 
attacks  are  infrequent  (2  or  3  a  month),  while  petit  mal  at- 
tacks occur  every  three  or  four  days.  She  has  had  25  grand 
mal  attacks  in  24  hours.  Knee-jerks  are  exaggerated  on  the 
left  side  and  there  is  considerable  loss  of  power  in  the  left 
arm  and  leg.  The  tongue  is  deviated  to  the  right  on  protru- 
sion. Weight  100  lbs.,  height  5  ft.  2  3-8  in.,  circumference  of 
left  arm  (paralyzed)  is  1-2  in.  larger  at  biceps  than  that  of 
the  right,  while  the  left  forearm  is  1-4  in.  larger  than  the 
right.  There  is  no  athetosis  or  disorder  of  motility  other 
than  the  epilepsy  in  hypertrophic  parts  and  the  left  face  and 
leg  are  atrophic.  The  condition  of  the  hypertrophy  is  well 
shown  in  Fig.  III.    The  measurements  are  as  follows : 

Right         Left 

Dynamometric  test 44  22 

Length  from  acromion  process  to  ex- 
ternal condyle 1 1  in.  1 1  in. 

Length  of  internal  condyle  of  humerus 

to  the  styloid  process  of  ulna. ...  9  1-2  in.     9  1-2  in. 

External  condyle  to  styloid  process  of 

radius 9  1-4  in.    9  1-4  in. 

Circumference  of  arm,  arm  flexed  on 

forearm  at  right  angles 9  in.  9  1-2  in.* 

Largest  part  of  forearm  in  its  anatomi- 
cal position 7  3"4  i"-  8in. 

Circumference  of  hand  at  metacarpo- 
phalangeal articulation  7  i^-  7  i"- 

Length  of  index  finger 3  7-16  in.    3  7-16  in. 

Length  of  second  finger 4  in.  4  in. 

Length  of  thumb 2  1-2  in.     2  1-2  in. 

Circumference  of  middle  finger  at  mid- 
dle part  of  first  phalanx 2  in.  2  in. 

Circumference  of  thigh  at  gluteal  fold. .  .20  3-4  in.  20  in.* 

Circumference  at  popliteal 12  in.  11  1-2  in. 

Circumference  of  leg  at  calf 12  1-2  in.  11  1-4  in. 

Dorso-plantar  circumference 8  in.  8  in. 

Circumference  of  wrist 5  1-2  i^.     5  1-2  in. 

Circumference  of  ankle 7  1-2  in.  7  1-2  in. 

Length  from  ant.  sup.  spinous  process 

to  int.  malleolus 3^  J^i-  30  i"- 
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Case  IV.  A.  B.,  male,  aged  twenty-three  years.  Father 
is  intemperate,  mother  had  periodic  facial  neuralgia  and  epil- 
epsy ;  she  died  from  puerperal  eclampsia  at  my  patient's  birth. 
Pregnancy  and  labor  were  normal  in  all  respects.  Patient  is 
the  youngest  in  a  family  of  seven ;  all  the  patient's  brothers 
and  sisters  are  well.  He  always  had  nugraine  until  his  epil- 
epsy began  at  14;  at  this  latter  age  complete  left  hemiplegia 
occurred,  which  was  supposed  to  have  been  caused  by  over- 
eating. He  had  convulsions  during  the  stroke  and  was  pros- 
trated for  several  months  from  the  ph)rsical  exhaustion.  The 
left  side  participates  most  in  the  classic  grand  mal  epilepsy 
which  occurs  frequently  in  such  cases.  The  vaso-motor 
disorders  which  occur  ordinarily  in  palsy  cases  are  found 
here  also.  Although  the  patient  is  able  to  do  considerable 
work  with  the  left  hand,  there  is,  nevertheless,  a  temporarily 
increased  weakness  in  the  left  side  after  convulsions  (ex- 
haustion paralysis).  Some  permanent  contractures  exist  in 
the  flexors  of  the  fingers.  No  athetotic  movements  have 
ever  occurred.  The  power  in  the  paralyzed  parts  is  greater 
than  on  the  sound  side ;  all  reflexes  on  the  left  side  are  exagger- 
ated ;  dynamometric  test  shows :  left,  48 ;  right,  44.  Weight  is 
136  pounds;  height,  5  ft.  3  in.  The  left  arm  at  the  biceps  is 
hypertrophied,  the  enlargement  is  1-4  in.  more  on  the  para- 
lyzed side.    The  remainder  of  the  left  side  is  atrophic* 

Case  V.  A.  V.,  female,  aged  36.  One  maternal  aunt  was 
tubercular;  another  maternal  aunt  died  of  epilepsy,  and  a 
maternal  cousin  also  died  insane.  Both  parents  are  very 
neurotic;  the  mother  still  has  periodic  attacks  of  neuralgia. 
The  father  had  epilepsy  from  "18  months  until  five  years  old." 
A  sister  of  our  patient  had  convulsions  at  dentition  at  two, 
and  after  a  respite  of  ten  years  epileptic  convulsions  began  at 
twelve.  She  finally  died  of  epilepsy  at  twenty-seven  years 
of  age. 

Our  patient  was  born  a  healthful  child  at  full  term.  She 
was,  nevertheless,  a  very  "restless  and  irritable"  child.  She 
had  scrofula,  pertussis  and  measles.  At  seven  years  of  age 
she  had  scarlet  fever,  which  was  followed  by  nephritis.  A 
few  days  after  the  renal  complication  she  had  repeated  con- 
vulsions, high  fever  and  vomiting,  which  symptoms  were  fol- 
lowed by  a  comatose  period  for  an  hour.  On  return  to  con- 
sciousness the  entire  left  side  was  found  paralyzed.  Epilep- 
tiform attacks  began  at  once.  At  first  the  attacks  existed  as 
slight  "fainting  spells"  in  which  the  patient  fell  to  the  left  if 
standing  or  sitting. 

*Owing  to  the  patient  having  passed  from  our  observation  after 
the  first  examination,  we  have  not  been  able  to  furnish  a  more  com- 
plete history  or  a  pictorial  reproduction  of  the  case. 
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After  a  period  of  five  years  of  hemispastic  seizures,  clas- 
sic grand  mal  developed  with  the  order  of  invasion  and  end- 
ing in  the  muscles  of  the  paralyzed  side.  A  sensation  of  heat 
rising  from  the  feet  to  the  head  constitutes  the  aura.  She 
has  had  ten  seizures  in  twenty-four  hours ;  she  now  averages 
one  attack  a  month.  No  athetosis  has  ever  existed  in  this 
case.  The  muscles  of  the  left  arm  are  hypertrophic,  the  bi- 
ceps is  most  hypertrophic,  as  is  well  shown  on  page  647.  As 
the  biceps  forms  almost  the  entire  hypertrophy  of  the  left 
arm,  the  relative  enlargement  in  this  case,  although  but  1-4 
in,,  appears  much  greater  than  in  J.  P.,  in  which  it  was  1-2  in. 
All  the  tendon  reflexes  are  much  exaggerated  on  the  left 
side.  Weight,  120  1-2  pounds ;  height  4  ft.  i  3-4  in. ;  asymme- 
try of  face,  palate  and  cranium,  which  are  development  er- 
rors due  to  the  hemiplegia  rather  than  stigmata  of  degener- 
ation, as  ordinarily  understood.  The  measurements  of  the 
case  are  as  follows : 

Right         Left 

Dynamometric  test 52  19.5 

Length  from  acromion  process  to  ex- 
ternal condyle 10  3-4  in.  10  3-4  in. 

Length  internal  condyle  of  humerus  to 

the  styloid  process  of  ulna 9  1-2  in.  9  1-2  in. 

External  condyle  to  styloid  process  of 

radius 9  1-2  in.  9  1-2  in. 

Circum.  of  arm,  arm  flexed  on  fore- 
arm at  right  angle 10  3-4  in.  1 1  in.* 

Largest  part  of  forearm  in  its  anatom- 
ical position 8  3-4  in.  8  3-4  in. 

Circum.  of  hand  at  metacarpo-phalan- 

geal  articulations 7  i-4  in-  6  1-2  in. 

Length  of  index  finger 3  9-16  in.  3  5-16  in. 

Length  of  second  finger 4  in.  3  7-8  in. 

Length  of  thumb 2  1-2  in.  2  5-16  in. 

Circum.  of  middle  finger  at  middle  part 

of  first  phalanx 2  1-4  in.  2  3-16  in. 

Thigh  at  gluteal  fold 22  in.  21  in. 

Circum.  prosstitial  space 14  1-4  in.  14  3-16  in. 

Circum.  of  leg  at  calf 13  1-2  in.  12  1-4  in. 

Dorso-plantar   circum 8  1-2  in.    8  7-16  in 

Circum.  of  wrist 6  in.  5  7-8  in. 

Circum.  of  ankle 7  7'8  in.  7  3-4  in. 

Length  of  ant.  sup.  spinous  process  to 

int.  malleolus 31  in.  31    in. 
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The  following  is  an  abstract  of  the  two  cases  I  have  pre- 
viously reported*. 

Case  I.  E.  P.,  female,  age  twenty-three  years;  neurotic 
history.  Although  she  was  born  a  healthy  child  at  term,  la- 
bor was  difficult  and  was  finished  by  instruments.  She  walk- 
ed at  two  and  had  no  serious  illness  until  six,  when  she  had 
severe  and  prolonged  convulsions  for  24  to  36  hours.  This 
left  the  right  side  completely  hemiplegic.  Epileptiform  crises 
developed  at  once  and  have  occurred  every  two  or  three 
days  since.  They  are  grand  mal,  involving  the  right  side 
first  and  most.  She  is  feeble-minded.  Marked  athetosis  ex- 
ists, being  most  marked  in  the  right  arm.  The  presence  of 
athetosis  dates  from  the  day  of  the  stroke.  The  deep  reflexes 
on  the  right  side  are  all  exaggerated.  The  following  mea- 
surements and  Fig.  I.  show  well  the  hypertrophy  in  this  case : 

Right  Left 

Weight,  138  lbs.,  Height,  5  ft.  3  3-4  in. 

Dynamometric  test 33  60 

Length  from  acromion  process  to  ex- 
ternal condyle 12  in.  12  1-2  in. 

Length  internal  condyle  of  humerus  to 

the  styloid  process  of  ulna 9  1-2  in.  9  1-2  in. 

External  condyle  to  styloid  process  of 

radius   10  in.  9  1-2  in. 

Circumference  of  arm;  arm  flexed  on 

forearm  at  right  angles 10  1-4  in  9  1-2  in. 

Largest  part  of  forearm  in  its  anatom- 
ical position 9  1-4  in.   8  3-4  in. 

Circumference  of  hand  at  metacarpo- 
phalangeal articulation 7  7-16  in.   7  1-2  in. 

Length  of  index  finger 3  5-8  in.  3  1-2  in. 

Length  of  second  finger 4  1-2  in.  4  in. 

Length  of  thumb 2  5-8  in.  2  1-4  in. 

Circumference  of  middle  finger  at  mid- 
dle part  of  first  phalanx 2  1-4  in.  2  5-8  in. 

Circumference  of  thigh  at  gluteal  fold.  20  1-2  in.  20  1-4  in. 

Circumference  popliteal  space 14  1-4  in.  14  in. 

Circumference  of  leg  at  calf 13  3-8  in.  13  1-2  in. 

Dorso-plantar  circumference 8  1-2  in.  8  1-2  in. 

Circumference  of  wrist 6  in.  5  f-8  in. 

Circumference  of  ankle 7  7-8  in.  7  7-8  in. 

Length  from  ant.  sup.  spinous  process 

to  int.  malleolus  of  ankle 32  3-4  in.  33  in. 

^Archives  of  Neurology  and  Psychopathology,  Vol.  2,  Nos.  2  and 
3.  1899. 
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Case  11.  F.  W.,  female,  aged  twenty-five  years ;  neurotic 
family  history.  Although  patient  was  born  a  healthy  child  at 
term,  labor  was  difficult  and  instrumental,  it  being  a 
breach  presentation.  At  two  years  of  age  during  difficult 
dentition  she  had  a  series  of  convulsions  which  left  the  right 
side  hemiplegic.  Epileptiform  crises  followed  the  palsy  le- 
sion at  once.  They  were  convulsive  and  confined  to  the 
right  side  at  first ;  later  they  became  general,  with  a  right  side 
order  of  invasion.  Patient  is  feeble-minded,  but  able  to  do 
considerable  housework.  The  whole  right  side,  including  the 
face,  is  hypertrophic ;  the  bones  also  enter  into  the  enlarge- 
ment as  shown  by  skiagraphs  in  the  original  publication  of 
the  case.  Mild  scleroderma  and  Raynaud's  disease  are  also 
associated  in  thi^  case.  The  following  measurements  and 
Fig.  II.  show  the  hypertrophic  state  of  the  hemipl^ic  parts : 

Right  Left. 

Weight,  108  lbs.,  height  4  ft.  11  3-4  in. 

Dynamometer 46  50 

Dynamometer  (average)  of  twelve  tests  42  1-2  in.    48  2-3  in. 

Length  from  the  acromion  process  to 

tip  of  middle  finger 26  1-2  in.  26  1-2  in. 

Circumference  of  biceps   (forearm  at 

right  angles  to  arm) 10  1-2  in.    9  3-4  in. 

Circumference  below  bent  elbow  (fore- 
arm at  L) 10  in.  9  1-4  in. 

Circumference  at  wrist 6   1-2  in.  5  3-4  in. 

Circumference  behind  knuckles 7  1-2  in.    7  1-4  in. 

Length  of  middle  finger 4  in.  4  in. 

Length  of  humerus  (acromion  to  ext. 

condyle ;  arm  bent  at  L) 11  in.  11  1-2  in. 

Olecranon   to   styloid   process   (ulnar 

side) 9  1-4  in.     9  1-4  in. 

Circumference  at  gluteal  fold 19  1-4  in.    19  in. 

Anterior    superior    spine    to    internal 

malleolus 31  in.  30  1-2  in. 

IN   RECUMBENT   POSITION. 

Circumference  above  knee 13  1-2  in.   13  1-2  in. 

Circumference  of  calf 13  1-2  in.    13  in. 

Circumference  above  ankle 7  1-2  in.     7  1-2  in. 

Circumference  of  arch  of  foot 8  in.            7  7-8  in. 
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TREATMENT  BY  THE  TOURNIQUET  TO  COUNTERACT  THE 
VASOMOTOR  SPASM  OF  RAYNAUD'S  DISEASE. 

By  Harvey  Cushing,  M.D., 

ASSOCIATE  IN   SURGERY,   THE  JOHNS    HOPKINS    HOSPITAL. 

I  have  been  privileged  by  Dr.  Osier  to  report  from  his  clinic 
the  following  case.  The  object  of  doing  so  is  to  call  attention 
to  a  form  of  treatment  that  apparently  proved  beneficial  in  re- 
lieving a  cycle  of  vasomotor  overaction  which  in  this  particu- 
lar instance  had  provoked  a  painful  and  protracted  condition  of 
"local  asphyxia"  of  the  four  extremities. 

Since  Raynaud's  final  contribution  in  1874^  to  the  subject 
of  the  disease  bearing  his  name  there  has  been  no  particular 
advance  in  our  knowledge  of  the  physiological  or  pathological 
states  underlying  it.  Its  physiological  basis  seems  to  rest  on 
the  overaction  in  constriction  of  the  arterioles  of  certain  vascu- 
lar territories.  This  overaction  may  be  brought  about  by  slight 
peripheral  stimuli,  which  only  under  the  abnormal  conditions  of 
the  malady  could  produce  reflexly  such  an  exaggeration  of  the 
customary  vaso-constrictor  response.  Thus  a  minimal  lowering 
of  the  surface  temperature  for  example  may  suffice  in  some 
cases  to  inaugurate  an  attack  characterized  by  one  type  or  an- 
other of  the  symptoms  assumed  by  the  disease.  In  order  to 
account  for  the  characteristically  symmetrical  nature  of  the  vas- 
cular disturbance  so  often  observed,  Raynaud  was  led  to  believe 
in  the  existence  of  a  lesion  or  state  of  overexcitability  of  the 
vasomotor  centers  themselves.^ 

Presumably  the  same  fundamental  condition,  whatever  it 
may  be,  is  responsible — through  variations  in  the  intensity  of  its 

^Archives  generales  de  medecine  T.  I.,  Jan.,  1874.  Trans,  by  Bar- 
low, New  Sydenham  Soc,  1888. 

■""New  Researches  on  the  Nature  and  Treatment  of  Local  Aspyhxia 
of  the  Extremities,"  toe.  cit.  p.  182.  "To  sum  up  in  a  more  definite  form,  I 
would  say  that  in  the  present  state  of  our  knowledge  local  asphyxia  of 
the  extremities  ought  to  be  considered  as  a  neurosis  characterized  by 
enormous  exaggeration  of  the  excito-motor  energy  of  the  gray  parts  of 
the  spinal  cord  which  control  the  vasomotor  innervation." 
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action — for  the  three  well  known  gradations  in  severity  of 
S3rmptoms:  the  "local  syncope"  (Raynaud)  with  exsanguinated 
tissues :  the  "local  asphyxia"  from  venous  stasis,  and  finally  the 
thrombosis  and  gangrene,  representing  the  terminal  feature  of 
the  vascular  spasm  in  case  the  latter  is  sufficiently  severe  or 
prolonged  in  its  action. 

The  opportunities  offered  for  a  post-mortem  study  of  the 
disease  have  been  rare  and  the  information  gained  has  been 
scant  and  unreliable.  No  change  in  the  nervous  system  or  in 
the  blood  vessels  has  been  demonstrated  in  typical  and  uncom- 
plicated cases.  There  is  no  endarteritis  such  as  occasions  the 
somewhat  similar  gangrenous  processes  in  the  senile ;  no  change 
demonstrable  in  the  nerves  as  in  cases  of  symmetrical  gangrene 
associated  with  peripheral  neuritis.  Cases  of  chilblains,  frost- 
bite and  instances  of  ergot  poisoning  with  prolonge4  constric- 
tion of  arterioles  leading  to  anemia,  asphyxia  and  death  of  the 
extremities  possibly  present  points  of  nearest  resemblance  to  the 
conditions  presented  in  Raynaud's  disease. 

Forty  years  have  passed  since  the  appearance  of  Raynaud's 
original  thesis,  and  yet  with  the  exception  of  one  or  two  new 
points  in  symptomatology,  our  understanding  of  the  malady  re- 
mains where  he  left  it.  Barlow,  in  his  recent  chapter  in  All- 
butt's  System,  says :  "The  earliest  explanation  of  this  pathologi- 
cal habit  appears  to  be  Raynaud's  hypothesis ;  namely,  the  vaso- 
motor center  or  centers  are  unduly  irritable,  that  the  common- 
est irritant  is  from  the  periphery,  for  example,  cold;  and  that 
the  different  impulses  from  the  center  lead  to  the  paroxysmal 
contraction   of  arterioles." 

The  suggestion  that  the  application  of  a  tourniquet  to  an  ex- 
tremity, early  in  the  course  of  a  period  of  arterial  spasm,  might 
temporarily  throw  out  of  action  the  nerves  controlling  the  peri- 
pheral vasomotor  mechanism  and  thus  interrupt  the  syncopal 
attack,  was  based  purely  on  this  theory  of  physiological  over- 
action  of  the  neuro-vascular  apparatus. 

The  removal  of  a  tourniquet  or  Esmarch  bandage,  which 
has  been  applied  to  an  extremity  for  operative  purposes,  is  in- 
variably followed  by  a  flushing  of  the  member,  peripheral  to 
the  site  of  constriction,  with  bright  arterial  blood.     From  the 
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embarrassment  often  occasioned  thereby,  this  is  a  circumstance 
with  which  an  operator  is  but  too  well  acquainted. 

This  active  hyperemia  with  increased  surface  temperature 
presumably  is  due  to  the  temporary  paralysis  of  vasomotor  con- 
trol to  the  part  below  the  encircling  bandage.  Whether  the 
pressure  of  the  tourniquet  produces  a  local  compression  paraly- 
sis or  whether  the  resultant  anemia  throws  the  terminals  of  the 
vasomotor  apparatus  out  of  gear,  it  is  impossible  to  say,  but 
it  suffices  that  the  non-medullated  fibers  are  "blocked"  in  conse- 
quence of  the  constriction  by  a  more  moderate  and  shorter  ap- 
plication than  is  necessary  to  throw  out  of  function  those  fibers 
conveying  sensation  and  motion.  Familiarity,  with  the  vaso- 
dilatation occurring  under  these  circumstances  naturally  sug- 
gested the  employment  of  a  similar  procedure  as  a  therapeutic 
measure  to  counteract  the  local  conditions  of  spasm  characteriz- 
ing the  disease  in  question. 

In  the  particular  patient  in  whom  this  treatment  was  first  in- 
stituted the  symptoms  were  severe,  the  arterial  spasm  was  pro- 
nounced and  was  associated  with  great  pain.  For  several 
months  a  condition  of  local  asphyxia  of  all  the  digits  had  been 
present  with  exacerbations  of  almost  daily  occurrence.  On  sev- 
eral occasions  these  attacks  were  so  severe  that  slight  superficial 
patches  of  terminal  gangrene  had  affected  the  pads  on  one  or 
more  of  the  toes  or  fingers.  The  healing  after  this  loss  of  sub- 
stance had  left  most  of  the  finger-tips  tapering  and  firm.  With 
the  idea  of  interrupting  the  vaso-constrictor  control  over  the 
individual  digits  as  they  became  most  actively  involved,  it  was 
thought  possible  that  cocainization  of  the  lateral  nerves  might 
block  the  transmission  of  vasomotor  as  well  as  other  nervous 
impulses  and  thus  check  the  process.*  This,  however,  was  not 
tried  as  the  tourniquet  apparently  accomplished  the  same  pur- 
pose and  controlled  a  wider  vascular  field.  As  is  rather  unusual 
the  arterial  spasm  in  this  case  extended  far  enough  up  the  ex- 
tremity to  render  the  radial  artery  at  times  impalpable  at  the 
wrist. 

*It  is  not  impossible  that  a  subarachnoid  cocainization  via  the 
lumbar  meninges  might  serve  the  purpose  of  abruptly  throwing  out  of 
action  the  spinal  vasomotor  centers  in  these  cases. 
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The  history  of  the  case  is  as  follows : 

The  patient,  Mrs. ,  35  years  of  age,  entered  Dr.  Os- 
ier's service  October  29,  1900,  complaining  of  **blueness  and 
pains  in  the  extremities."  Her  history,  taken  by  Dr.  Cole, 
shows  no  hereditary  predisposition  nor  associated  or  previous 
illness,  malaria,  lues,  diabetes,  etc.,  which  might  have  borne 
some  relation  to  her  present  trouble. 

She  was  never  a  strong  child.  She  had  scarlet  fever,  two 
attacks  of  diphtheria  and  other  infantile  infections.  She  suf- 
fered frequently  during  her  early  years  from  pains  in  her  joints, 
usually  worse  during  cold  or  damp  weather.  These  pains  have 
persisted  more  or  less  throughout  her  life.  They  have  never 
been  associated  with  evident  articular  changes  nor  have  they 
been  severe  enough  to  incapacitate  her  for  her  usual  duties.  She 
has  suffered  also  since  childhood  from  attacks  of  **chilblains" 
which  never  required  severe  cold  for  their  incitement.  From 
this  she  has  suffered  every  winter,  though  with  advancing  years 
there  has  been  no  especial  increase  in  the  severity  of  the  at- 
tacks. She  says  that  during  the  attacks  the  toes  or  fingers 
would  become  "red  and  swollen  and  would  itch  and  bum." 

She  was  married  at  24  and  became  the  mother  of  two  chil- 
dren. Following  the  birth  of  one  of  them  she  was  invalided  for 
several  months  as  the  result  of  a  severe  infection.  Her  cata- 
menial  history  is  irregular.  She  suffers  from  frequent  attacks 
of  indigestion  and  vomiting  which  seem  to  bear  no  relation  to 
indiscretions  of  diet.  She  has  been  more  or  less  of  an  invalid 
for  the  past  six  years. 

Although  presumably  akin  to  her  former  mild  winter  at- 
tacks, she  dates  the  onset  of  her  present  serious  trouble  from 
March,  1901,  several  months  before  her  admission  to  the 
hospital.  Shortly  after  an  attack  of  la  grippe  she  began  to  be 
troubled  with  burning  and  itching  of  the  legs  and  feet.  One 
leg  she  says  became  red  and  swollen  though  the  symptoms  were 
most  pronounced  in  the  feet  and  toes.  An  upright  position  ag- 
gravated the  condition  and  recumbancy  became  necessary.  Af- 
ter a  week  or  ten  days  the  symptoms  became  associated  with  the 
extreme  burning  pain  characteristic  of  cases  of  * 'local  asphyxia.'' 

In  a  more  or  less  aggravated  form,  the  arms  and  hands 
also  having  become  affected,  these  symptoms  had  persisted 
uninfluenced  by  treatment  during  the  ensuing  months.  There 
has  been  recourse  to  morphia  almost  daily  to  obtain  some  degree 
of  relief  from  the  pain  and  to  induce  sleep.  On  several  occa- 
sions after  a  particularly  severe  exacerbation  of  the  condition, 
a  small,  dry,  brown  eschar  had  formed  on  the  pads  of  one  or 
more  fingers  or  toes. 


TREATMENT  BY  TflE  TOURNIQUET,  66l 

She  has  had  no  symptoms  referable  to  the  viscera,  to  the 
central  nervous  system  nor  to  vision. 

Beyond  the  condition  of  the  extremities,  her  physical  exam- 
ination was  practically  negative.  She  was  a  small,  well  nour- 
ished woman  of  neurotic  temperament. 

Dr.  Osier's  note  on  the  extremities  was  as  follows :  "The 
hands  are  slightly  congested,  cold  and  moist.  There  is  a  slow 
return  of  vascularity  after  compression.  The  terminal  phalan- 
ges are  blue ;  the  finger  tips  especially  so.  The  fingers  are  taper- 
ing and  the  pads  show  dessicating  epithelium  and  scars  of  old 
sloughs.  The  nails  are  rigid.  On  the  outer  side  of  the  arms 
are  scars  where  the  skin  has  been  involved  in  the  last  attack. 

The  arteries,  neither  radial  nor  brachial  are  palpable.  Pulse 
is  very  small  and  feeble. 

There  is  a  general  lividity  of  the  toes  and  feet.  The  toes 
show  a  condition  similar  to  the  fingers  though  more  advanced. 
There  is  considerable  dessication  of  the  skin,  marked  blueness 
of  the  tips  and  scars  of  old  healed  gangrenous  sloughs.  They 
are  very  painful  and  tender  to  manipulation.  The  tip  of  the 
nose  is  dark  colored,  deeply  congested,  but  not  swollen." 

Blood  Examination, — R.B.C.,  4,800,000;  W.B.C.,  10,600; 
hemoglobin,  65  per  cent. ;  coagulation  time,  one  minute,  twenty 
seconds. 

Urine  Examination  showed  nothing  noteworthy.  Almost 
daily  observations  over  a  period  of  two  months  showed  no 
trace  of  hemoglobin. 

With  no  evident  amelioration,  the  patient's  symptoms  con- 
tinued practically  unaltered  for  the  following  two  weeks. 
There  was  more  or  less  constant  discomfort  with  attacks  of 
severe  burning  pain  once  or  twice  daily  associated  with  blue- 
ness of  the  extremities.  These  exacerbations  were  only 
influenced  by  morphia.  Although  galvanism  was  not  employed, 
the  usual  forms  of  treatment  seemed  to  do  little  more  than  tem- 
porarily palliate  the  severity  of  the  symptoms. 

On  November  10,  during  an  exacerbation  of  pain  and  as- 
phyxia chiefly  affecting  the  left  upper  extremity,  the  flat  rub- 
ber bandage  was  first  employed  as  a  tourniquet  about  the  upper 
arm.  Its  application  occasioned  considerable  local  discomfort 
and  pain  referred  to  the  side  of  the  thorax  ( intercosto-humer- 
al?).  On  its  removal  after  one  or  two  minutes'  application  a 
bright  flush  of  the  extremity  followed  with  increase  of  surface 
temperature  and  a  much  more  readily  palpable  radial  artery. 
The  vasomotor  relaxation  lasted  only  a  short  time,  but  the 
patient  expressed  a  sensation  of  considerable  relieit.  From 
this  time  seems  to  date  the  beginning  of  her  improvement.  The 


662  HARVEY  GUSHING. 

tourniquet  was  applied  daily  to  one  or  another  member  accord- 
ing as  the  symptoms  indicated.  The- local  discomfort  which 
it  occasioned  at  first  was  subsequently  less  severe  or  was  bet- 
ter endured  and  the  application  finally  was  extended  to  periods 
of  five  minutes  or  longer.  The  relief  to  the  burning  pain  in  the 
fingers  was  so  pronounced  that  after  the  first  few  trials  the  pa- 
tient was  not  only  very  willing  to  submit  to  the  temporary 
discomfort  of  constriction,  but  would  call  for  it. 

An  attempt  was  made  to  apply  the  tourniquet  as  early  as 
possible  in  the  period  of  exacerbation  of  pain  and  lividity.  These 
periods  occurred,  however,  with  such  irregularity  that  it  was  diffi- 
cult or  impossible  to  anticipate  and  ward  off  the  vascular  spasm 
by  applying  the  tourniquet  as  a  prophylactic  measure,  although 
an  endeavor  was  made  to  do  so.  Improvement  in  the  circula- 
tory condition,  however,  was  noticed  almost  from  the  first.  The 
patient  soon  ceased  to  require  morphia  to  induce  sleep  and  the 
attacks  became  less  and  less  frequent  and  of  decreasing  severity. 
After  two  or  three  weeks  she  was  able  to  get  up  and  move  about 
her  room  without  discomfort.  Exposure  from  cold  as  from 
driving  in  the  open  air  brought  on  no  further  trouble.  She  left 
the  hospital  apparently  quite  well  on  December  28,  having* 
gained  ten  pounds  in  weight,  and  having  had  for  the  preceding 
two  weeks  no  recurrence  of  her  distressing  symptoms.  The  ex- 
tremities at  this  time  had  resumed  their  original  physiological 
tint. 

During  the  patient's  residence  in  the  hospital  while  the  re- 
curring spasms  with  pain  and  lividity  of  the  extremities  were 
still  severe,  careful  observations  on  the  blood  pressure  were 
made  by  Drs.  Cole  and  Erlanger.  They  failed,  however,  to 
demonstrate  any  characteristic  rise  in  the  general  arterial  ten- 
sion other  than  that  which  could  be  accounted  for  by  pain.  It 
is  probable  that  the  vascular  territories  subjected  to  the  vaso- 
constrictor action  at  any  one  time  were  too  circumscribed  to  oc- 
casion a  rise  in  the  general  blood  pressure  of  any  significance. 
A  corresponding  constriction  of  the  splanchnic  field  would  have 
produced  a  tremendous  rise  in  arterial  tension.  A  "local  as- 
ph)rxia"  of  the  splanchnic  venous  system  on  the  other  hand,  cor- 
responding to  the  degree  of  stasis  in  the  extremities,  would  have 
brought  about  a  great  fall  in  blood  pressure.  Apparently  in  this 
case,  as  heretofore  stated,  there  were  no  circulatory  disturbances 
referable  to  the  viscera  or  central  nervous  system. 

For  the  remainder  of  the  winter  months,  following  her  dis- 
charge from  the  hospital,  the  patient  remained  free  from  symp- 
toms and  was  able  to  resume  her  household  duties  with  enjoy- 
ment.   On  one  occasion  in  the  spring,  after  fatigue  and  expos- 
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ure  to  cold,  she  was  threatened  with  a  recurrence  of  the  trouble. 
Once  more  her  hands  became  livicf  in  color  and  so  painful  that  her 
attending  physician  administered  morphia,  but  without  giving 
her  any  relief.  Recourse  was  made  once  more  to  the  tourniquet 
with  immediate  improvement  in  the  condition,  and  after  a  few 
applications  the  dreaded  symptoms  entirely  disappeared.  Since 
then  up  to  the  present  writing  she  has  had  no  return  of  trouble. 

Galvanism  in  one  form  or  another  has  proved  of  most  bene- 
fit in  the  treatment  of  these  conditions.  This  form  of  therapy 
is  strongly  advocated  by  Raynaud  in  his  second  essay,  in  which 
striking  examples  of  improvement  under  its  employment  are  cit- 
ed. The  rationale  of  the  treatment  depends  upon  the  supposed 
relaxation  of  the  overacting  vasomotor  centers  in  the  cord  con- 
sequent upon  the  passage  of  the  electrical  current. 

The  treatment  by  the  tourniquet  is  most  simple  of  applica- 
tion and  from  its  apparent  success  in  this  instance  may  be  pos- 
sibly deserving  of  further  trial.  It  depends  seemingly  in  prin- 
ciple upon  the  physiological  "blocking"  effect  of  the  elastic  con- 
striction on  the  peripheral  vasomotor  nerves.  This  temporary 
interruption  of  function  allows  the  terminal  arterioles  to  com- 
pletely relax  and  a  state  of  arterial  hyperemia  to  take  the  place 
of  the  local  asphyxia  which  has  resulted  from  the  pre-existing 
spasm.  If  employed  early  enough  or  repeated  with  sufficient 
frequency,  as  this  case  suggests,  the  hyper-excitability  of  the  cen- 
ter, if  that  is  the  underlying  cause  of  the  spasm,  either  sub- 
sides or  else,  and  what  is  more  probable,  the  local  vascular  condi- 
tions in  the  extremities  become  so  altered  by  the  periods  of 
active  circulation  that  slight  peripheral  stimuli  no  longer  pro- 
voke the  intense  reflex  constrictor  responses. 

The  treatment,  of  course,  has  its  limitations,  and  is  not  ap- 
plicable to  a  case  where  vascular  spasm  affects  territories  other 
than  those  confined  to  the  limbs. 


THE   HISTORY  OF  THREE  CASES  OF   PECULIAR   MOTOR 
MANIFESTATIONS   IN  THE  INSANE.* 

By  H.  a.  Tomlinson,  M.D., 
OF  St.  Peter,  Minn. 

SUPERINTENDENT  ST.  PETER  STATE  HOSPITAL,  ST.  PETER,  MINN. 

These  cases  are  reported  as  illustrating  the  bizarre  and  ex- 
treme manifestations  of  motor  disturbance  as  they  occur  among 
the  insane.  They  practically  never  have  an  organic  basis ;  and 
although  they  frequently  seem  to  have  a  focal  origin ;  yet,  even 
when  recovery  does  not  take  place,  and  the  patient  dies,  we 
have,  so  far,  never  found  any  evidence  of  a  focal  lesion. 

Our  experience  with  the  motor  disturbances  associated  with 
insanity,  and  especially  those  degenerative  fonns :  disseminated 
cerebro-spinal  sclerosis,  the  ascending  form  of  general  paraly- 
sis, and  hereditary  chorea :  which  link  disease  of  the  brain  with 
that  of  the  general  nervous  system ;  sug^gests  the  possibility  that 
nervous  disease  independent  of  insanity  may  be  due  to  like 
causes,  operating  in  a  more  limited  field,  and  resulting  from  a 
more  definite  reduction  of  potentiality,  or  exhaustion  of  capa- 
city. In  other  words ;  that  the  diseases  of  the  bulbo-spinal  ner- 
vous system,  are  not  so  much  specific  conditions,  as  they  are  the 
sequence  of  slowly  or  rapidly  developed  degenerative  change 
in  certain  parts  of  a  congenitally  defective  structure,  in  which 
the  capacity  in  these  parts  was  limited;  so  that  a  sufficient 
strain,  overuse,  or  disease,  would  set  up  a  process  of  decay 
which  would  be  progressive.  It  is  interesting  to  note  in  this 
connection  that  we  not  infrequently  see,  among  the  insane,  al- 
most every  form  of  focal  disease  imitated  by  the  effect  of 
chronic  uremic  poisoning  upon  the  general  nervous  system ;  and 
some  of  these  eflfects  persist  during  the  life  of  the  patient. 

G.  Z.,  German,  married,  a  farm  hand,  43  years  old,  5  feet 
10  inches  high,  eyes  blue,  and  hair  brown.  Had  recently  come 
to  America,  and  no  historj-  of  his  past  life  or  heredity  could  be 

^Read  at  annual  meeting  of  the  American  Neurological  Association. 
June  5,  6  and  7,  1902. 
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obtained.  It  was  stated,  however,  that  he  was  **partly  insane'* 
when  he  came  to  America.  He  was  brought  to  the  hospital  be- 
cause he  had  persecutory  ideas,  feared  personal  injury;  and 
was  disposed  to  be  violent  toward  his  family  and  neighlDors. 

He  was  in  good  physicial  health  apparently,  had  a  good 
appetite,  and  slept  well.  He  appeared  to  be  intelligent,  had 
good  manners,  spoke  fluently  in  his  own  language,  and  gave 
evidence  of  a  fair  degree  of  education.  At  first  he  was  very 
much  disturbed,  suspicious  of  every  one,  and  in  constant  fear 
of  personal  injury.  He  was  either  dull  and  indifferent,  or  dis- 
turbed and  agitated  ;■  and  when  in  the  latter  condition  complain- 
ed of  constant  dull  headache,  and  said  that  he  did  not  sleep 
well.  However,  he  took  part  in  the  regular  occupations  of  the 
ward,  and  also  went  out  walking.  After  he  had  been  in  the 
hospital  for  about  two  months,  during  a  period  of  unusual  de- 
pression and  agitation,  he  ran  away;  but  was  found  the  next 
day  hiding  in  an  old  farm  house.  He  said  he  feared  he  was  to 
be  **killed ;"  begged  that  he  might  be  "shot  and  not  tortured  ;'* 
also  that  his  "sentence"  might  be  "commuted  to  life  imprison- 
ment.'* The  headache  was  worse  at  this  time,  and  he  develop- 
ed an  angioneurotic  edema  in  the  left  forearm.  His  physical 
condition  exaggerated  his  morbid  self -consciousness  and  depre- 
ciatory ideas ;  so  that  everything  in  his  surroundings  was  preg- 
nant with  suggestion.  He  was  too  confused  to  recognize  any 
well-defined  expressions  of  hostility  from  those  about  him,  al- 
though there  was  evident  auditory  hallucination;  which,  asso- 
ciated with  some  untoward  experience  in  his  past  life,  sug- 
gested the  persecutory  ideas  which  dominated  his  active  con- 
sciousness and  filled  him  with  dread  and  fear.  During  this 
time,  however,  he  took  plenty  of  food,  and  when  he  was  at 
work  was  apparently  comfortable.  He  did  not  sleep  well,  how- 
ever, and  grew  more  depressed;  careless  and  indifferent  with 
regard  to  his  clothing  and  appearance,  and  took  no  interest  in 
his  surroundings.  During  the  next  month  he  took  on  flesh  very 
rapidly,  became  more  stupid  and  indifferent,  his  face  expres- 
sionless, and  he  did  not  answer  when  spoken  to;  although  he 
apparently  understood  what  was  said  to  him.  It  was  noted  at 
this  time  that  there  was  some  paresis  of  the  muscles  of  the  left 
forearm,  and  general  paresis;  in  so  far  as  to  make  him  awk- 
ward in  his  movements,  so  that  he  stumbled  in  walking  and  was 
unable  to  work.  In  the  early  part  of  the  next  month  he  began 
to  complain  of  being  unable  to  see  well  with  his  right  eye.  One 
week  later  he  could  not  see  well  with  either  eye,  and  could  not 
read.  Shortly  after  this  he  was  found,  soon  after  going  to  bed, 
to  be  in  a  tonic  convulsion,  apparently  involving  all  of  the  vol- 
untary muscles.    He  remained  rigid  for  more  than  an  hour,  was 
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completely  anesthetic,  but  apparently  fully  conscious.  The 
next  morning  there  was  marked  evidence  of  paresis  on  the  left 
side,  including  the  face.  He  could  move  about,  but  was  very 
awkward.  The  motor  symptoms  disappeared  gradually  dur- 
ing the  next  month,  but  he  had  occasional  convulsive  seizures, 
which  were  always  tonic.  He  lost  in  weight  and  strength,  took 
little  food,  and  was  apparently  neither  able  to  work  nor  read. 

Up  to  this  time  he  had  always  conversed  intelligently  on 
subjects  with  which  he  was  familiar,  but  now  he  became  inco- 
herent. He  was  kept  in  bed  on  account  of  his  physical  condi- 
tion, and  because  he  complained  of  pains  in  various  parts  of  the 
body.  There  was  no  tenderness  nor  soreness,  however;  and 
during  the  day,  when  not  watched,  he  would  get  out  of  bed, 
stand  in  a  comer  of  the  room,  and  watch  furtively,  as  if  he 
feared  to  be  attacked. 

There  was  no  marked  variation  in  his  mental  condition  dur- 
ing the  next  month,  and  his  persecutory  ideas  persisted.  To- 
ward the  latter  part  of  the  month  he  had  another  convulsion 
lasting  several  hours,  and  the  muscles  of  the  jaw  remained 
rigid  for  four  days.  During  this  convulsion,  and  afterward,  he 
was  apparently  insensible;  respiration  became  very  rapid,  the 
rate  reaching  as  high  as  60.  During  this  time  only  the  left  side 
of  the  chest  expanded.  There  was  no  cyanosis.  He  slowly 
recovered  his  former  physical  condition,  but  still  complained  of 
various  pains,  especially  under  the  eyes  and  in  the  right  ear. 

During  the  next  month  he  had  an  attack  of  dysentery,  which 
was  epidemic  in  the  house  at  the  time.  His  illness  did  not 
affect  his  mental  condition,  but  there  was  no  return  of  the  con- 
vulsions. 

During  the  next  two  months  he  had  occasional  convulsive 
seizures  of  short  duration,  and  gradually  passed  into  a  condi- 
tion of  painful  stupor.  The  vegetative  functions  were  per- 
formed normally,  but  the  excretions  were  passed  apparently 
unconsciously.  During  the  latter  part  of  the  period  the  convul- 
sions became  irregular  in  their  onset,  and  instead  of  simple  rig- 
idity, the  body  was  rotated  to  the  left,  and  the  knees  drawn  up 
to  the  chin.  He  had  at  one  time  20  successive  convulsions  within 
a  few  hours.  Even  when  the  muscles  were  apparently  relaxed 
there  was  marked  resistence  to  any  effort  to  flex  or  extend  the 
limbs ;  the  condition  resembling  pseudo-catalepsy. 

During  the  next  month  the  convulsions  were  comparatively 
frequent,  and  of  such  a  character  as  to  warrant  detailed  descrip- 
tion. The  patient  was  in  bed,  apparently  unconscious  of  his  sur- 
roundings. The  body  would  suddenly  become  rigid ;  respiration 
hurried  and  noisy.  After  a  varying  interval,  the  eyelids  would 
begin  to  quiver;  then  the  distal  phalanges  of  the  fingers  and 
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toes  would  begin  to  move ;  and  this  movement  progressed  sym- 
metrically and  successively  from  joint  to  joint,  until  all  four 
limbs  were  in  motion.  Then  the  muscles  of  the  trunk  became 
involved  from  below  upward,  and  finally  the  muscles  of  the 
face.  The  movement  was  that  of  a  violent  tremor,  apparently 
affecting  all  of  the  voluntary  muscles.  It  subsided  gradually 
until  the  tremor  became  fibrillary.  Then  there  was  complete 
relaxation.  During  the  stage  of  rigidity  he  could  be  placed 
with  the  back  of  his  neck  resting  on  one  support,  his  heels  on 
another,  like  a  trestle  board ;  and  considerable  weights  could  be 
piled  on  his  abdomen  without  affecting  the  rigidity. 

During  the  next  year  there  was  very  little  variation  in  his 
condition.  He  remained  in  bed,  was  stupid  and  filthy,  but  took 
plenty  of  nourishment,  and  slept  well.  He  also  had  occasional 
convulsions.  In  the  latter  part  of  the  period  he  began  to  cough 
and  expectorate.  Soon  after  this  he  began  to  be  disturbed,  got 
out  of  bed,  and  if  not  watched  would  attack  the  other  patients, 
and  break  windows.  One  day  he  beckoned  the  physician  to 
him  and  told  him  that  he  had  been  advised  to  speak,  and  to  say 
that  he  had  a  pain  in  his  breast.  From  this  time  on  he  spoke 
freely  and  intelligently,  and  began  to  take  an  active  interest  in 
his  surroundings. 

He  .was  weak  physically,  and  during  the  next  two  months 
coughed  and  expectorated  a  great  deal.  His  ankles  became 
edematous  also.  So  far  as  could  be  determined,  the  condition 
of  the  lungs  was  due  to  a  chronic  edema.  There  was  no  eleva- 
tion of  temperature,  and  no  tubercle  bacilli  were  present.  By 
midsummer  he  began  to  improve  physically,  and  from  this  time 
on  improved  steadily,  both  mentally  and  physically ;  until  after 
a  period  of  four  months  he  was  entirely  well  and  went  home. 
Nothing  has  been  heard  from  him  since. 

J.  B.  S.,  German,  single,  40  years  old;  eyes  gray,  hair 
brown;  height  5  feet  8  inches,  weight  147  lbs.;  laborer. 

Nothing  could  be  learned  of  his  family  or  personal  history, 
except  that  his  parents  were  living,  in  good  health ;  but  the  fa- 
ther intemperate.  The  patient  is  said  to  have  always  been 
"feeble-minded,'*  and  since  he  reached  manhood  an  habitual 
drunkard.  Ten  days  before  admission  he  was  struck  on  the 
head  with  a  rock.  A  week  afterward  he  became  disturbed, 
wandered  about  trying  to  hide  himself ;  said  that  he  feared  that 
he  would  be  murdered ;  that  he  saw  people  after  him,  and  heard 
them  threaten  to  kill  him.  He  also  complained  of  pain  in  the 
head  and  flashes  of  light  before  his  eyes. 

He  was  too  much  disturbed  to  admit  of  a  careful  physical 
examination.     He  had  a  good  appetite,  but  digestion  was  im- 
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paired,  and  he  was  constipated.  The  urine  was  decreased  in 
amount ;  sp.  gr.  1.025 ;  urea  and  chlorides  reduced,  but  no  other 
abnormality  was  apparent.  The  eyes  were  suffused,  conjunc- 
tivae congested ;  expression  that  of  furtive  suspicion.  He  was 
disturbed,  apprehensive;  sat  up  in  bed,  swaying  from  side  to 
side,  wringing  his  hands,  and  beating  his  breast.  When  any 
one  came  near  him,  he  would  shake  his  head  violently,  whine 
and  snarl;  shout,  "Murderers,  murderers,  murderers,  all  mur- 
derers; they  are  going  to  murder  me;  the  rich  devils  are 
after  the  poor  man."  When  alone  he  was  quiet,  and  with  one 
to  whom  he  was  accustomed  he  would  talk  rationally  about  or- 
dinary things.  During  the  first  forty-eight  hours  after  his  ad- 
mission to  the  hospital  he  was  more  quiet,  took  nourishment 
freely,  and  slept  fairly  well  at  night.  The  constipation  was  re- 
lieved, but  the  urine  continued  scanty  in  amount.  Any  atten- 
tion disturbed  him.  He  would  gjowl  like  a  dog,  strike  himself 
in  the  face ;  and  attempt  to  bite  and  scratch  the  nurse.  During 
the  periods  of  quiet  he  would  say  that  he  could  not  help  act- 
ing as  he  did,  because  people  were  after  him,  trying  to  kill  him. 
During  the  next  week  there  was  no  material  change  in  his  con- 
dition. He  slept  well  under  the  influence  of  hypnotics,  took  nour- 
ishment when  given  to  him,  and  his  bowels  moved  daily  under 
the  influence  of  laxatives.  In  the  day  time,  however,  the  visual 
and  auditory  hallucinations  were  persistent,  and  the  fear  of  per- 
sonal injury  ever  present.  There  was  no  elevation  of  temper- 
ature, although  the  surface  of  the  body  was  flushed,  and  the 
skin  hot  and  moist.  During  the  next  two  months  the  only 
change  in  his  mental  condition  was  a  growing  incoherence.  He 
did  not  take  food  voluntarily,  and  became  filthy  in  his  habits. 
At  the  end  of  this  time  he  became  more  restless;  his  former 
loud  denunciation  lapsed  into  incoherent  muttering,  and  he  was 
constantly  trying  to  get  out  of  bed.  When  allowed  to  do  so  he 
would  crawl  under  the  bed  and  try  to  hide  himself.  During  the 
next  month  he  grew  weaker,  did  not  try  to  sit  up,  and  when 
put  on  his  feet  apparently  could  not  stand.  When  not  disturbed 
he  would  lie  with  his  eyes  closed,  muttering  and  whispering 
incoherentlv  to  himself. 

During  the  next  year  his  condition  remained  practically  un- 
changed. He  had  to  be  fed  mechanically,  was  filthy  in  his 
habits,  the  delirium  persisted ;  and  the  paresis  of  the  lower  ex- 
tremities became  more  and  more  marked.  His  general  physical 
condition  was  better,  however.  A  little  later  he  began  to  com- 
plain of  loss  of  vision,  and  could  not  distinguish  the  different 
objects  about  him;  but  said  that  he  could  see  ^'squirrels,'* 
"crickets,"  "snakes,"  and  "bugs,"  about  the  room.  During  the 
next  three  months  he  was  quite  stupid,  filthy  in  his  habits,  and 
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most  of  the  time  had  to  be  fed  mechanically.  The  loss  of  vision 
was  apparently  complete,  and  there  was  not  even  a  light  reflex. 
He  was  occasionally  disturbed  for  short  periods ;  usually  mani- 
fested alarm  for  his  personal  safety ;  complained  of  many  ill 
feelings ;  and  also  of  disagreeable  sights  and  sounds  about  him. 
By  dint  of  persistent  effort,  and  questioning,  however,  he  could 
always  be  made  to  manifest  some  intelligent  appreciation  of  his 
immediate  environment. 

About  this  time  there  began  contracture  of  the  muscles  of 
the  leg  and  thigh,  and  during  the  next  month  the  legs  became 
flexed  upon  the  thighs,  and  the  thighs  partially  flexed  .upon  the 
abdomen.  They  could  not  be  extended,  and  he  always,  com- 
plained of  great  pain  when  the  effort  was  made  to  extend  them. 
During  the  next  two  months  he  improved  physically,  but  still 
had  to  be  fed  mechanically.  As  he  grew  stronger  he  became 
boisterous ;  complained  bitterly  of  the  way  he  was  abused,  and 
was  constantly  talking  about  the  things  he  saw  and  heard  about 
him,  which  were  alarming  or  offensive.  It  was  apparent  at  this 
time,  also,  that  he  could  see  something  of  the  objects  by  which 
he  was  surrounded ;  although  he  would  disclaim  this  capacity  if 
asked  about  it.  Duringthenext  nine  months  he  gradually  improv- 
ed physically ;  his  body  became  robust  and  vigorous,  but  the  low- 
er extremities  remained  rigidly  contracted.  The  muscles  were  ex- 
tremely atrophied,  and  there  was  very  little  evidence  of  sensa- 
tion. He  was  noisy,  garrulous ;  alternately  fawning  in  manner 
and  fulsome  in  speech;  or  profane  and  abusive.  He  also  be- 
came very  self-conscious,  enjoyed  personal  attention,  and  re- 
sented any  apparent  neglect.  Visual  and  auditory  hallucina- 
tions were  active  and  persistent,  and  when  his  attention  was  not 
attracted  by  some  one  speaking  to  him,  he  was  constantly  and 
vociferously  answering  what  he  heard  or  disclaiming  against 
what  was  said.  He  was  especially  troubled  because  the  voices 
made  lewd  proposals  to  him,  or  accusations,  and  these  he  attri- 
buted to  the  nurses.  He  insisted  that  he  could  not  see,  but  rec- 
ognized people  by  their  voices.  He  would  not  eat  in  the  pres- 
ence of  others ;  but  if  food  was  put  where  he  could  get  it,  and 
he  thought  no  one  was  near,  he  would  eat  it. 

Sept.  I,  1899,  he  was  put  in  bed,  complaining  of  colic  and 
diarrhea.  There  developed  an  entero-colitis,  with  frequent 
bloody  stools,  and  tenesmus.  He  would  not  take  food  volun- 
tarily, slept  little;  complained  a  great  deal,  but  would  not  an- 
swer questions.  He  became  very  much  emaciated,  and  very 
weak.  After  the  first  week  of  his  illness,  his  legs  gradually 
straightened  out,  the  flexion  of  the  thighs  relaxed,  and  he  could 
move  his  lower  extremities  with  comparative  freedom. 

His  illness  lasted  three  weeks,  and  at  the  end  of  this  time 
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he  was  almost  a  skeleton ;  but  with  the  beginning  of  convales- 
cence his  appetite  became  ravenous,  and  he  gained  rapidly  in 
weight  and  strength.  He  insisted,  however,  that  he  could  not 
walk ;  although  he  dressed  and  undressed  himself,  and  made  his 
own  toilet.  As  he  grew  stronger/  the  visual  and  auditory  hal- 
lucination returned;  he  heard  and  saw  "Satan,"  and  numerous 
"devils"  about  him ;  often  became  noisily  profane  and  obscene ; 
denouncing  them  for  tormenting  him.  He  walked  about  with 
crutches ;  and  it  was  noticed  that,  when  he  thought  he  was  not 
observed,  he  would  drag  the  crutches  and  walk  without  their 
aid.  In  the  spring  he  was  carried  out  of  doors ;  where  he  could 
crawl  about,  talking  to  himself  and  complaining  to  any  one  who 
would  listen  about  his  ill  treatment  by  "Satan"  and  the 
"devils."  One  day,  when  he  thought  he  was  not  observed,  he 
got  up  from  the  grass  and  walked  quite  a  distance,  but  as  quick 
as  he  heard  any  one  near  he  would  drop  to  the  ground.  The 
next  day  he  was  told  that  he  must  walk  to  the  house  himself,  as 
no  one  would  carry  him  in.  He  remained  out  for  an  hour 
after  the  other  patients  came  into  the  house,  but  when  he  heard 
them  eating  supper  could  not  stand  it  any  longer ;  got  up  from 
the  ground  and  came  hobbling  into  the  house,  whining  and 
complaining  about  his  ill  treatment.  After  this  he  made  no  pre- 
tence of  being  unable  to  walk  nor  of  not  seeing ;  rapidly  regain- 
ed his  strength,  became  robust,  and  spent  most  of  his  time  in 
walking. 

He  is  now  very  vigorous,  spends  all  of  his  time  out  of 
doors ;  his  vision  is  acute,  but  the  eyes  have  the  expression  of 
sightlessness.  There  is  no  evidence  of  motor  involvement  of 
any  kind,  but  he  is  demented,  although  constantly  plagued  by 
the  devils  he  sees  and  hears;  the  voices  often  coming  from 
inanimate  objects  about  him,  and  accusing  him  of  all  sorts  of 
misbehavior. 

A.  F.,  a  girl,  14  years  old.  She  was  quite  stupid  when  ad- 
mitted to  the  hospital,  but  in  good  physical  health.  No  history 
of  the  family  was  obtained,  nor  of  the  patient,  except  that  she 
was  said  to  have  suffered  from  convulsions  for  about  a  year 
before  coming  to  the  hospital,  and  had  been  quite  violent  at 
times.  She  was  evidently  a  low-grade  imbecile.  She  would 
answer  questions,  express  her  wants  and  care  for  herself  ;but  was 
restless,  irritable,  and  there  was  occasional  muscular  twitching ; 
but  no  convulsions  after  coming  to  the  hospital.  The  twitching 
gradually  gave  way  to  incoordination;  she  ceased  to  be  able 
to  walk,  and  was  put  in  bed.  The  degeneration  proceeded  rap- 
idly, and  paresis  became  quite  marked.  The  vegetative  func- 
tions remained  intact,  and  those  of  the  bowels  and  bladder  were 
performed  automatically.    For  a  time  she  was  emaciated,  but 
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afterward  became  well  nourished.  Her  muscular  activity  was 
automatic,  and  the  movements  of  the  limbs  were  purposeless 
like  those  of  an  infant.  Her  mental  functioning  was  entirely 
rudimentary;  she  laughed  and  cried  like  a  baby,  but  had  no 
articulate  expression;  was  entirely  without  comprehension  of 
spoken  words,  and  indeed  an  infant ;  without  capacity  to  relate 
or  coordinate  external  impressions. 

After  a  time  she  began  to  make  articulate  sounds,  and  grad- 
ually the  simplest  coordinate  movements ;  such  as  grasping  an 
object,  and  carrying  it  to  her  mouth.  Next  she  began  to  sit  up, 
then  gradually  to  get  about,  and  finally  to  walk.  After  getting 
up  and  about  the  ward,  a  process  of  reeducation  was  begun,  and 
she  eventually  acquired  sufficient  capacity  to  care  for  herself, 
sew,  read  a  little,  and  carry  on  ordinary  conversation  on  sub- 
jects pertaining  to  her  environment. 

It  will  be  noted  that  in  the  first  and  third  cases  there  was  no 
paralysis,  but  on  the  contrary,  so  far  as  could  be  determined, 
muscular  power  remained  intact.  In  the  first  case  the  appar- 
ent loss  of  power  was  due  to  general  spasm,  while  in  the  last  it 
was  due  to  incoordination,  and  it  is  probable  that  the  inability 
to  articulate  was  also  the  result  of  incoordination. 

The  nearest  approach  we  have  to  a  similar  condition  due  to 
organic  involvement  is  in  those  cases  of  chronic  hypdrocephalus 
where  the  fluid  in  the  lateral  ventricles  accumulates  so  rapidly 
that  the  cortex  is  compressed  against  the  cranial  wall,  and  there 
results  general  spastic  tremor  and  sometimes  convulsions.  Here 
of  course  the  source  of  the  motor  manifestation  is  in  the  me- 
chanical irritation  from  pressure.  Another  analogous  condi- 
tion is  that  existing  in  status  epilepticus,  but  here  too  the  cause 
is  practically  mechanical,  the  condition  resulting  from  engorge- 
ment and  edema,  which  sometimes  have  their  origin  in  failure 
of  the  function  of  the  kidneys,  but  more  often  in  failure  in  the 
function  of  the  brain,  resulting  from  exhaustion;  and,  post- 
mortem, the  evidence  of  cell  fatigue  is  all  that  is  found. 

The  third  case  was  incorporated  in  this  record  because  it 
offers  the  best  basis  for  an  hypothesis  as  to  the  pathology  of 
these  conditions;  and  unfortunately  any  explanation  must  be 
hypothetical,  because  we  have  no  histologic  basis  from  which  to 
determine  their  pathology. 

The  complete  recovery  so  far  as  motor  capacity  was  con- 
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cerned,  the  return  of  the  power  to  articulate,  the  later  improve- 
ment in  verbal  capacity  as  the  result  of  training,  and  the  acqui- 
sition of  a  fair  degree  of  manual  dexterity,  show  that  no  per- 
manent damage  was  done  to  the  neurone.  We  have  not  bad 
many  opportunities  for  study  of  the  brains  of  the  feeble-minded 
before  the  ordinary  terminal  processes  of  degeneration  had  be- 
gun, but  the  few  cases  we  have  examined  did  not  present  any- 
thing peculiar  histologically,  outside  of  the  gross  differences 
common  to  the  defective.  There  was  evident  only  an  apparent 
numerical  difference  in  the  cells  in  a  given  cortical  area,  with  a 
relatively  greater  proportion  of  neurogliar  tissue. 

The  most  apparent  explanation  is  the  general  reduction  of 
capacity  from  exhaustion  or  autointoxication,  resulting  in  the 
production  of  excessive  irritability  and  hypertension.  This  ex- 
planation might  apply  to  the  first  and  second  case,  but  not  to 
the  third,  for  the  patient  was  in  good  physical  condition  at  the 
beginning  of  the  manifestation  of  motor  disturbance. 

However,  the  progressive  emaciation  which  went  along  with 
the  loss  of  muscular  coordination  would  suggest  that  there  was 
some  trophic  involvement.  In  the  record  of  a  case  of  general 
paralysis  reported  by  me  ("Sensory  and  Sensory  Motor  Distur- 
bances," Journal  of  Nervous  and  Mental  Disease,  for  Oct., 
1892)  this  same  progressive  development  of  incoordination 
with  loss  of  the  power  of  articulation  was  present,  and  in  this 
case  too  there  was  a  relatively  complete  restoration. 

To  the  careful  student  of  insanity  there  is  no  one  element  so 
conspicuous  as  the  tendency  of  its  manifestations  to  occur  in 
cycles.  Excitement  to  be  followed  by  depression  in  both  motor 
and  mental  disturbance,  or  its  converse;  with  a  period  of  ap- 
parent restoration  between.  Furthermore  this  wave-like  ten- 
dency is  most  marked  in  those  who  are  most  defective,  and  is 
most  conspicuous  in  those  individuals  who  break  down  in  early 
life. 

In  the  defective  individual  whatever  gives  rise  to  the  out- 
break of  mental  disturbance  also  starts  the  process  of  reduction 
in  capacity  for  coordination  of  functional  activity  in  the  ner- 
vous system,  and  this  process  once  started  seems  to  have  a  ten- 
dency to  proceed  definitely  to  a  certain  degree,  and  this  is  most 
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marked  in  those  in  whom  the  process  of  degeneration  starts 
earliest,  and  in  these  subjects  the  reduction  is  most  extreme. 
The  presence  of  motor  manifestations  in  some,  and  not  in 
others,  is  accounted  for  by  the  antecedence  of  some  form  of 
motor  involvement,  as  in  the  cases  included  in  this  report.  In 
two  of  which  there  was  hysteria,  and  in  the  other  convulsions. 

Each  cortical  cell  has  a  definite  potentiality,  and  a  capacity 
governed  by  the  completeness  of  its  reconstitution.  Temporary 
conditions  may  exist,  which  exhaust  capacity,  and  confusion 
supervenes ;  to  be  followed  by  incoordination.  This  is  illustrat- 
ed in  the  mental  and  motor  disturbance  accompanying  typhoid 
fever,  pneumonia,  or  septicemia;  and  in  more  marked  degree 
in  chronic  uremia.  These  conditions  are  recovered  from,  how- 
ever, and  capacity  is  restored.  But  in  the  defective  individual, 
the  potentiality  of  the  neurone  is  more  limited,  and  its  capacity 
for  reconstitution  is  lessened ;  so  that  there  is  a  progressive  fail- 
ure of  power ;  first  manifested  by  increased  irritability,  then  by 
spasm,  incoordination,  and  finally  by  exhaustion.  If  the  vege- 
tative functions  remain  intact,  there  is  a  gradual  recuperation, 
with  restoration  of  capacity  and  return  of  function.  We  can 
only  presume  that  the  changes  which  produce  these  results  are 
chemical  primarily,  and  have  their  origin  in  instability  which  is 
extreme,  with  the  resulting  tendency  to  respond  excessively  to 
slight  stimuli. 


A  CASE  OF  UNUSUAL  CEREBRAL  HEMORRHAGE. 

By  O.  T.  Osborne,  M.A.,  M.D., 

PBOFESSOK  OF   MATERIA   MEDICA   AND  THERAPEUTICS   AT  YALE  UNIVERSITY. 

Mr.  X.,  a  student,  aged  twenty-four  years,  first  came  under 
my  care  on  November  19,  1900.  I  was  sent  for  hurriedly  to 
find  him  in  a  half-stupor  with  projectile  vomiting,  almost  pulse- 
less at  the  wrist,  but  covered  with  a  warm  perspiration.  He 
had  been  swimming  in  a  tank,  but  had  been  able  to  dress 
himself  before  the  attack  culminated. 

Examination  of  the  urine  showed  it  to  be  milky  in  character 
on  account  of  the  presence  of  phosphates,  with  no  other  abnor- 
mal condition.  The  patient  received  a  hypodermic  of  str>xh- 
nine,  and  a  nurse  was  sent  to  watch  him.  During  the  next  few 
hours  some  improvement  in  his  condition  occurred.  The  symp- 
toms of  the  next  four  days  were  those  of  pressure  on  the  me- 
dulla oblongata  with  marked  Cheyne-Stokes  respiration,  the 
latter  lasting  four  days.  The  temperature  was  subnormal, 
down  as  low  as  97® ;  the  pulse  was  sometimes  as  low  as  48. 
There  was  stiffening  of  the  back  of  the  neck  and  occasional 
projectile  vomiting. 

A  history  of  a  similar  attack,  although  not  as  severe,  about 
three  weeks  before,  was  obtained.  At  that  time  he  had  had 
some  jaundice,  and  had  been  noticed  to  yawn  a  great  deal,  this 
showing  disturbed  respiratory  function,  but  none  of  the  dis- 
tinct symptoms  of  implication  of  the  medulla  oblongata  were 
at  this  previous  period  present. 

A  diagnosis  was  made  of  pressure  of  that  region  of  the  me- 
dulla oblongata  which  contains  the  pneumogastric  and  spinal 
accessory  centers.  This  would  account  for  the  reflex  votniting, 
slowing  of  the  pulse,  and  stiffening  of  the  sterno-cleido-mastoid 
and  platysma  muscles,  and  also  the  disturbance  of  the  respira- 
tory center,  unless  respiration  is  a  pneumogastric  function. 

During  the  attack  in  November  he  could  be  aroused,  but 
was  half  stupified  for  four  or  five  days.    He  could  not  at  first 
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be  raised  or  moved,  or  even  take  a  drink  without  vomiting. 
Gradually  the  vomiting  ceased,  the  respiration  improved,  the 
stiffening  of  the  back  of  the  neck  lessened,  the  temperature 
came  up  to  normal,  and  the  pulse  increased  in  frequency.  There 
were  no  cerebral  symptoms  at  this  time  except  headache,  which 
was  not  very  intense  or  very  severe,  and  was  largely  basal.  The 
diagnosis  of  a  g^umma  or  glipma  was  made,  and  mercurial  in- 
unctions were  begun  and  potassium  iodide  was  given  by  the 
mouth. 

In  three  or  four  days  when  he  could  be  properly  aroused 
and  his  answers  were  intelligent,  a  history  of  an  initial  lesion 
three  years  before  was  elicited,  for  which  treatment  had  been 
given  for  three  months.  There  had  never  been  any  secondary 
symptoms. 

The  patient  gradually  improved,  and  on  November  29  he 
was  sitting  up,  and  in  a  few  days  more  was  down  stairs.  On 
the  first  exercise,  he  had  slight  fainting  attacks  with  rapid 
pulse,  running  up  sometimes  to  no  and  120,  and  a  little  in- 
crease in  temperature ;  evidently  purely  functional  disturbances. 
The  signs  at  this  time  showed  distinct  absorption  of  whatever 
had  been  causing  pressure  on  the  medulla  oblongata.  He  grad- 
ually got  out-of-doors,  and  on  the  14th  of  December,  1900,  came 
to  my  office  with  a  history  of  constant  improvement.  On  the 
1 8th  of  December  he  went  skating,  and  soon  after  behaved  queer- 
ly,  had  epileptic  attacks,  screamed,  was  delirious,  then  stupified, 
and  then  would  again  be  aroused  and  complained  of  intense 
headache,  but  without  any  symptoms  of  pressure  on  the  me- 
dulla oblongata.  On  the  19th  he  became  difficult  to  manage, 
and  required  two  attendants.  He  was  then  taken  to  the  hos- 
pital with  the  symptoms  of  cerebral  pressure,  and  soon  showed 
some  fever,  and  an  irregular  and  rapid  pulse.  Some  retinitis 
was  now  present,  and  a  peculiar  intermittent  facial  paralysis  of 
the  left  side  developed.  His  condition  became  temporarily  bet- 
ter only  to  again  grow  worse  with  finally  stupor  ending  in  death 
in  about  ten  days. 

Professor  H.  B.  Ferris  made  the  autopsy  which  showed  a 
friable  disorganized  mass  about  the  size  of  an  English  walnut 
in  the  anterior  part  of  the  right  cerebrum,  with  a  clot  hanging 
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to  it  which  had  made  quite  a  space  for  itself  in  the  brain  sub- 
stance. This  clot  was  continuous  with  a  large  clot,  apparently 
of  recent  origin,  in  the  lateral  ventricle  on  the  right  side.  An- 
other clot  of  earlier  formation  was  in  the  third  ventricle,  and 
a  third  clot,  I  thought  still  older  in  appearance,  was  in  the 
fourth  ventricle  and  pressed  on  the  medulla  oblongata. 

Microscopical  examination  of  the  above  mass  showed  it  to 
be  an  old  blood  clot.  The  arteries  of  the  brain  were  everjnvhere 
healthy. 
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•  The  President,  Dr.  Joseph  Collins,  in  the  chair. 

A  Case  of  Primary  Myopathy.---Dr.  J.  Ramsay  Hunt  presented  a  girl 
of  sixteen  having  a  negative  family  history.  One  year  and  a  half  pre- 
viously there  was  noticed  a  difficulty  in  pronouncing  words,  and  also  a 
nasal  twang.  A  few  months  later  there  was  some  regurgitation  through 
the  nose,  and  it  was  noted  that  she  did  not  close  the  eyes  completely 
during  sleep.  Examination  showed  marked  deficiency  of  the  muscles 
of  the  face  on  voluntary  and  emotional  innervation.  The  orbicularis 
oris  and  the  orbicularis  palpebrarum  and  the  zygomatici  were  chiefly 
affected.  The  palatal  muscles  were  motionless.  The  muscles  of  the 
upper  arm  and  shoulder  were  small.  The  tendon  reflexes  were  active, 
but  there  was  no  evidence  of  involvement  of  the  pyramidal  tract.  The 
speech  mechanism  was  easily  fatigued,  articulation  becoming  less  dis- 
tmct  on  prolonged  effort. 

Tumor  of  the  Brain. — ^Dr.  Max  Mailhouse,  of  New  Haven,  present- 
ed a  brain  taken  from  a  woman  who  had  been  admitted  to  the  New 
Haven  Hospital  on  March  13  with  a  history  of  severe  headaches  for  a 
year  and  a  half,  and  considerable  mental  disturbance.  Speech  was  in- 
coherent and  muttering.  There  were  exaggerated  knee-jerks;  also 
ankle-clonus  and  increased  plantar  reflexes.  The  optic  nerves  were 
atrophied  and  she  could  only  distinguish  light.  Twitching  of  the  mus- 
cles of  the  eyebrows  was  observed  the  first  night,  and  she  was  so  rest- 
less as  to  require  restraint.  During  the  six  weeks  she  was  in  the  hos- 
pital there  were  two  or  three  attacks  of  vomiting.  She  complained  con- 
stantly of  headache  and  thirst.  On  April  14,  when  exammed  by  Dr. 
Mailhouse,  there  was  slight  strabismus  from  weakness  of  the  left  in- 
ternal rectus;  the  knee-jerks  were  exaggerated  and  there  was  ankle- 
clonus  on  each  side.  There  was  loss  of  vision.  Her  mental  condition 
was  fairly  good.  She  became  more  restless  and  talkative  and  the  pulse 
became  more  rapid  and  irregular,  and  two  days  before  death  she  became 
unconscious,  and  died  in  this  condition.  The  autopsy  was  made  on  the 
day  after  death.  It  revealed  a  tumor  in  the  interpeduncular  space,  and 
examination  of  the  tumor  showed  that  the  growth  either  originated  in  or 
soon  involved  the  optic  chiasm.  The  tumor  pressed  upon  the  left  third 
nerve,  and  also  upon  the  facial  tracts  above  the  pons,  causing  the  spas- 
modic twitchings  of  the  facial  muscles.  No  report  of  the  microscopical 
examination  had  yet  been  received. 

Paralysis  of  the  Serratus  Magnus. — Drs.  Joseph  Collins  and  I.  Abra- 
hamson  presented  a  woman  of  twenty-eight  who  had  been  in  fair  health 
up  to  last  November.  At  this  time  she  had  had  an  attack  of  suppurative 
tonsillitis,  which  was  followed  by  suppuration  of  the  glands  at  the 
posterior  border  of  the  stemomastoid  muscle.  These  glands  were  in- 
cised and  much  pus  evacuated.  About  seven  weeks  afterward  the 
shoulder  was  noticed  to  project  upward  and  it  was  the  seat  of  a  throb- 
bing pain.  When  seen  the  left  scapula  presented  a  wing-like  appear- 
ance as  a  result  of  what  appeared  to  be  an  isolated  paralysis  of  the  ser- 
ratus magnus  muscle.  Some  of  the  fibers  of  the  supraspinatus  and  of 
the  infraspinatus  showed  slight  reaction  to  the  faradic  current  and 
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some  slight  atrophy.  There  was  a  large  linear  post-operative  scar  along 
the  upper  posterior  border  of  the  stemo-mastoid  muscle.  There  was 
some  enlargement  of  the  glands  on  the  left  side  of  the  neck.  The  diag- 
nosis was  based  upon  the  position  of  the  scapula  while  at  rest,  on  the  pe- 
culiar limitation  of  movement  when  the  arm  was  brought  forward  at  a 
right-angle,  on  the  absence  of  sensory  disturbances  and  of  symptoms 
pointing  to  spinal  origin,  and  on  the  presence  of  degeneration  reaction. 
The  lesion  was  evidently  a  post-infectious  neuritis  involving  the  pos- 
terior thoracic  nerve,  probably  the  portion  in  the  body  of  the  scalenus. 
The  chief  features  of  interest  were :  its  peculiar  etiology ;  its  occurrence 
in  a  female;  the  absence  of  trauma  and  of  any  of  the  ordinary  causes;  its 
late  recognition ;  the  change  in  the  position  of  the  scapula  when  at  rest ; 
the  presence  of  scoliosis  as  had  been  observed  by  Stromeyer  in  a  few 
cases. 

Dr.  W.  M.  Leszynsky  said  that  most  of  these  cases  of  serratus  mag- 
nus  paralysis  were  due  to  pressure  or  to  progressive  dystrophy,  but  he 
had  shown  a  case  to  this  Society  in  which  it  had  followed  an  infection — 
a  pneumonia. 

Atypical  Syringofnyelia.--Dr.  Joseph  Collins  showed  a  case  which 
he  had  diagnosticated  as  syringomyelia.  The  patient  was  a  stationary 
engineer,  fifty- seven  years  old,  who  had  lived  a  temperate  and  healthy 
life,  not  exposed  to  syphilitic  or  inorganic  poisons.  Three  years  ago  he 
noticed,  on  going  down  stairs,  that  he  tripped  easily,  and  that  he  was 
getting  clumsy  in  the  use  of  his  feet.  About  the  same  time  he  re- 
marked that  the  little  and  ring  fingers  of  both  hands  were  becoming 
stiff,  as  he  termed  it  He  found  difficulty  in  using  these  fingers  dexter- 
ously, and  in  appreciating  objects  coming  in  contact  with  them.  Soon 
these  fingers  became  deformed;  a  flexor  deformity  of  the  second  and 
third  phalanges  was  noticed,  which  was  gradually  progressive  and  which 
was  dependent  upon  atrophy  of  the  hypothenar  muscles  and  the  last 
interossei.  At  the  same  time  the  loss  of  sensibility  in  the  ulnar  distri- 
bution progressed.  About  a  year  ago  a  slight  sore  developed  on  the  ball 
of  the  right  foot,  and  had  become  a  typical  perforating  ulcer.  The  pa- 
tient presented  now  the  following  condition:  (i)  atrophy  of  the  hypo- 
thenar and  last  interossei  muscles,  and  consequent  deformity;  (2)  glos- 
siness of  the  skin  of  the  hands;  (3)  analgesia  and  thermo-anesthesia, 
and  partial  tactile  anesthesia  in  the  little  fingers  and  the  ulnar  half  of 
the  ring  finger;  (4)  thickening  of  the  ulnar  nerves,  rendering  them 
palpable;  (5)  increase  of  mechanical  irritability  of  the  muscles  of  the 
upper  extremities;  (6)  typical  perforating  ulcer  in  the  ball  of  the  right 
foot;  (7)  analgesia  and  thermo-anesthesia  of  the  toes  and  the  outer  half 
of  both  feet;  (8)  slight  exaggeration  of  the  tendon  jerks  in  the  lower 
extremity;  (9)  no  deformity  of  the  spine  and  no  S3rmptoms  referable 
to  the  cranial  nerves;  (10)  no  disturbance  of  the  sphincters  or  of  the 
sexual  function.  Dr.  Collins  said  that  the  case  was  not  a  typical  one  of 
syringomyelia,  but  that  diagnosis  seemed  more  likely  than  any  other. 
The  condition  was  a  progressive  one. 

A  Case  of  Raynaud's  Disease. — Dr.  B.  Onuf  presented  a  young  man 
with  Raynaud's  disease  that  had  existed  for  about  two  years.  Sensa- 
tion was  normal  during  the  attacks.  There  was  a  history  of  rheumatism 
of  the  joints.  He  was  a  sailmaker  by  occupation,  and  in  his  work  the 
tool  used  caused  pressure  on  the  right  palm.  The  urine  showed  an 
abundant  deposit  of  urates.  He  had  not  been  improved  by  any  method 
of  treatment  so  far  employed. 

Mental  Dissociation  in  Depressive  Delusional  States. — ^Dr.  Ira  Van 
Giesen  was  the  author  of  this  paper,  which,  he  said,  represented  some 
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of  the  work  formerly  done  in  the  New  York  State  Pathological  Insti- 
tute. The  subject  of  the  report  was  a  Russian  of  twenty-six  having  a 
good  family  history.  In  February,  1900,  he  had  begun  to  suffer  from 
insomnia,  headaches  and  loss  of  appetite,  and  had  become  despondent. 
The  general  health  had  rapidly  deteriorated,  and  a  local  physician,  on 
examining  him,  stated  that  his  trouble  was  largely  indigestion,  and  that 
there  were  "lumps"  in  the  bowel.  This  was  the  foundation  of  a  delusion 
which  the  patient  fondly  cherished.  There  was  also  a  belief  that  there 
were  worms  in  the  intestine  which  worked  upon  the  lumps  and  broke 
them  up  into  minor  lumps  and  sent  the  latter  throughout  the  body.  The 
patient  believed  that  he  was  rescued  from  his  dire  distress  by  three  agen- 
cies, viz.,  the  spleen,  the  soul,  and  the  veins,  the  soul  being  the  scavenger 
and  the  spleen  the  director.  When  the  attention  of  the  soul  was  dis- 
tracted this  work  was  not  well  done.  As  might  be  expected  the  patient 
was  extremely  depressed  and  his  physical  condition  suffered.  He  could 
only  speak  readily  on  the  all-pervading  subject  of  his  delusion.  The 
loss  of  attention  was  marked  except  as  regards  the  systematized  delu- 
sion. No  gross  motor  disturbances  were  present.  The  patient  reacted 
slowly  to  external  stimuli.  There  were  no  sensory  disturbances,  and 
no  hallucinations,  and  no  tendency  to  self-destruction.  He  could  fully 
realize  his  environment  and  his  relations  to  space  and  time.  As  soon 
as  he  passed  into  h3rpnotic  trance  a  metamorphosis  occurred,  the  patient 
passing  from  intense  depression  to  a  state  of  great  exaltation.  Despite 
this  the  focal  delusion  persisted  and  appeared  to  be  far  better  organ- 
ized. This  clearly  pointed  to  the  fact  that  either  the  state  of  depression 
was  one  of  secondary  formation  or  the  delusion,  being  secondary  in  its 
origin,  had  gained  sufficient  strength  to  stand  by  itself,  even  after  the 
emotional  basis  had  been  withdrawn.  The  latter  alternative  seemed  to 
be  the  more  probable.  In  his  trance  he  could  vividly  remember  all 
that  had  taken  place  in  his  waking  life,  and,  on  the  other  hand,  he 
could  recall  fairly  well  what  happened  while  in  the  trance.  Later  on  the 
patient  at  one  time  passed  into  a  deeper  trance  and  then  passed  from  a 
state  of  inexpressible  delight  to  one  of  grave  composure.  In  the  last 
trance  personality  he  could  remember  all  the  experiences  of  the  other 
trance  personality  and  of  the  wakin^^  personality.  The  relation  of  these 
three  personalities  was  described  diagrammatical ly  by  three  concentric 
rings.  The  central  one  was  the  melancholic  personality,  and  outside  of 
this  were  successively  the  one  ring  representing  the  first  and  second 
trance  personalities.  Of  the  three  personalities,  the  waking  was  patho- 
logical. The  first  trance  personality  was  an  exaltant,  while  the  second 
trance  personality  approached  closely  to  the  patient's  healthy  condition. 
The  course  of  these  personalities  resembled  quite  closely  what  was  ob- 
served in  circular  insanity.  These  alternating  personalities  were,  how- 
ever, ephemeral.  Soon  the  first  personality  shrunk  and  finally  disap- 
peared altogether.  In  the  course  of  time  the  first  trance  personality  dis- 
appeared and  never  returned.  The  mood  of  the  second  trance  personality 
then  lost  some  of  its  former  seriousness.  The  tendency  was  for  the  in- 
termediate personalities  to  disappear  and  the  last  one  to  become  the  dom- 
inant one.  The  process  of  evolution  of  species  in  general  was  one  great 
illustration  of  the  process  just  described.  Throughout  all  of  these  trans- 
formations the  central  delusion  remained  unshaken.  The  great  assimi- 
lating power  of  this  delusion  was  wonderful.  Various  suggestions  were 
given  to  this  patient ;  although  they  were  designed  to  break  up  the  nu- 
cleus of  the  delusion  they  were  turned  about  by  the  patient  and  fed  into 
this  systematized  delusion.  It  was  necessary  to  follow  the  patient  in 
his  delusion  and  play  into  the  hands  of  the  latter  in  order  to  make  the 
suggestion  take  root.    Direct  suggestion  during  deep  hypnosis  was  the 
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usual  method  of  breaking  such  a  strong  delusion,  but  the  objection  to 
this  method  was  that  it  was  apt  to  be  only  temporary  in  its  effect  The 
method  of  emotional  substitution  was  especially  valuable  in  a  case  of  this 
kind.  Some  unimportant  sensory  changes  were  first  attempted,  as  for 
example,  the  abolition  of  the  unpleasant  thermal  changes  in  the  "lumps/* 
but  they  were  only  partially  successful.  The  effort  was  then  made  to 
fuse  the  different  personalities.  During  hypnosis  dreams  were  suggest- 
ed to  the  patient,  with  the  object  of  effecting  changes  in  the  central 
delusion.  For  example,  in  one  of  these  dreams  his  father  told  him  that 
these  lumps  would  go  away.  These  dreams  impressed  him  deeply  though 
slowly.  When  the  good  dreams  had  become  dominant  the  spleen  and 
soul  began  to  drop  out,  and  then  the  galvanic  current  was  substituted 
for  the  soul  with  great  benefit.  Small  spots  were  next  substituted  for 
the  large  lumps.  The  spots  were  gradually  confined  to  certain  definite 
areas  instead  of  being  vaguely  disseminated.  The  patient's  melancholia 
finally  disappeared  completely  and  he  had  now  resumed  his  original  vo- 
cation. The  case  was  regarded  as  a  triumph  for  this  mode  of  treatment, 
and  as  a  type  of  many  other  cases  now  in  the  State  Hospitals  for  the 
Insane. 

Dr.  Mary  Putnam  Jacobi  asked  whether  the  transition  of  the  two 
personalities  had  occurred  spontaneously  or  had  been  brought  about  by 
some  special  maneuver. 

Dr.  Henry  Rafel  asked  if  there  were  any  other  case  on  record  in 
which  hypochondriasis  had  been  cured  in  this  manner  by  hypnosis. 

Dr.  Van  Giesen  said  that  the  paper  had  been  prepared  by  his  for- 
mer associates  at  the  State  Pathological  Institute.  The  transition  of  the 
personalities  had  occurred  spontaneously.  He  was  not  sufficiently  fa- 
miliar with  the  literature  to  answer  positively  the  second  question.  If 
hjTpnosis  had  been  used  in  the  ordinary  way  the  result  would  have  been 
only  transient  benefit ;  a  permanent  cure  had  been  effected  by  a  thorough 
understanding  of  the  whole  mechanism  of  hypnosis.  This  patient  had 
been  cured  eighteen  months  ago. 
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Archiv  f.  kriminal  Anthropologie  und  Kriminalistik, 
(1902.    Vol.  9,  Nos.  2  and  3.) 

6.  Contribution  from  Legal   Medicine  concerning  the  Use  of  Secret 

Codes  among  Criminals.     Schutze. 

7.  Study  of  Evidences,  especially  Foot  Traces,   Schutze. 

8.  The  Main  Advances  in  Criminal  Anthropology  in  1901.    Nacke. 

9.  Internal  Stigmata  of  Degeneration.    Nacke. 

10.  How  do  Homosexuals  know  One  Another.    Moll. 

11.  The  Case  of  Fischer.    Siefert. 

12.  Criminal  or  Insane.    Pollack. 

13.  Value  of  Evidence.    Lelewer. 

6.  Concerning  the  Use  of  Secret  Codes  among  Criminals. — The  au- 
thor discusses  several  codes  used  by  criminals  in  writing  to  each  other ; 
these  were  in  part  explained  by  the  criminals,  in  part  deciphered.  The 
codes  are  based  on  various  principles,  but  are  all  m  principle  very  sim- 
ple. There  are,  in  the  first  place,  the  ordinary  arbitrary  codes,  in 
which  each  letter,  or  at  times  combinations  of  letters,  is  represented  by 
some  other  accepted  literal  equivalent.  Other  codes  are  built  on  a  fig-  , 
ure  basis,  e.g., 

ajb|c 


the  tit-tat-toe  code,  and  so  on,  "a 


being  represented  by    — ',  "j",  the 


first  letter  of  the  second  series  by  _J,  "s".  the  first  of  the  third  by 
_  ■!.  etc  Finally,  there  are  codes  in  which  a  single  word,  the  com- 
ponent letters  of  which  are  numbered,  serves  as  a  key  to  the  system. 
[The  tit-tat-toe  code  is  widely  used  in  America. — ^J.] 

7.  Study  of  Evidence,  especially  Foot-traces. — A  narrative  article. 

8.  Advances  in  Criminal  Anthropology. — ^A  review  for  1901. 

9.  Internal  Stigmata  of  Degeneration. — From  a  study  of  104  paraly- 
tics and  a  comparison  of  their  organs  with  those  of  108  average  bodies 
from  the  public  hospital  in  Chemnitz,  the  author  selected  the  following 
anomalies  as  fairly  characteristic  of  the  former  group.  Lungs :  anomal- 
ies of  size  and  lobation.  Heart :  diminution  in  size,  also  of  vessels ; 
double  apex ;  potency  of  foramen  ovale  or  ductus  Botalli.  Liver :  anom- 
alies of  size  and  form,  multilobar  type,  multiple  and  deep  fissures,  ab- 
sence of  Spigelian  or  quadrate.  Spleen:  anomalies  of  size  and  shape, 
lienculi,  lobation.  Kidney:  anomalies  of  size  and  shape,  asymmetry, 
horse-shoe  kidney,  double  pelvis  or  ureter. 

10.  How  do  Homosexuals  recognise  each  Other. — In  addition  to  the 
signs  ordinarily  made  use  of  by  one  individual  to  attract  the  attention 
of  another,  the  homosexual  is  known  to  his  fellow  by  over-ornamenta- 
tion in  dress — rings,  powder,  etc.  In  addition,  there  are  certain  arbitrary 
signals,  e.g.,  the  wearing  of  different  colored  carnations.  Finally,  a  char- 
acteristic motion  of  the  tongue  is  described. 

1 1.  The  Case  of  Fisher. — An  analysis  of  a  cause  calibre  and  of  the 
criminal  a^ent. 

12.  Criminal  or  Insane  f — The  case  of  a  degenerate,  semi-imbecile, 
and  alcoholic,  a  wanderer  between  prison  and  asylum. 

13.  Value  of  Ewrf^nr^— especially  that  of  children.    An  essay. 

R.  Weil  (New  York). 
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Archivio  di  psichiatria,  scienze  penali  ed  antropologia  criminale. 

(1902.    Vol.  xxiii.,  fasc.  ii.-iii.) 

1.  Enrico  Bailor,  the  "Hammerer/'    C.  Lombroso. 

2.  The  Compass  Index.    Belloin. 

3.  The  Perception  of  Tactile  Impressions.    Grandis. 

4.  A  Great  Monomaniac— Girolamo  Savonarola.    Portigliottl 

5.  Voluntary  Mydriasis  and  Epilepsy  in  a  Man  of  Genius.    Lombroso 

AND  Andeniro. 

6.  The  "Crime"  of  Striking.    Laschl 

1.  The  Hammerer. — This  presents  an  analysis  (psychological  as  well 
as  anatomo-physiological)  of  a  criminal  who  killed  with  a  hammer  two 
persons.  It  is  the  author*s  intent  to  prove  that,  even  in  the  absence  of 
marked  physical  stigmata  of  degeneration,  the  presented  defects  of  the 
visual,  motor,  and  above  all,  the  moral  functions  stamp  the  subject  as  a 
born  criminal.  Hereditarily  was  found  in  the  father  a  shiftless  drunkard, 
one  of  the  brothers  a  veritable  subject  of  moral  insanity,  the  mother 
dolicocephalous,  with  stenocrotaphy  and  prognathism,  a  spastic 
paralysis  of  the  muscles  of  the  cheeks  and  tongue,  migraine  and  ver- 
tigo. It  is  also  to  be  noted  that  the  criminal  had  evidently  suffered 
from  an  attack  of  meningitis  and  polio-encephalitis  in  his  tenth  year  (be- 
fore which  time,  by  the  way,  he  was  a  good,  normal  child).  This  ill- 
ness seems  to  have  left  ineradicable  and  most  important  consequences, 
such  as  abolition  of  reflexes,  impaired  pupillary  reaction,  anomalies  of 
the  visual  field,  peripheral  scotoma,  and  a  tendency  to  excessive  physical 
development  as  well  as  decided  criminal  propensities. 

2.  The  Compass  Index. — A  description  of  an  anthropometric  instru- 
ment. 

3.  The  Perception  of  Tactile  Impressions. — A  series  of  preliminary 
experiments  in  which  pressure  on  the  cutis  was  substituted  by  the  induced 
electric  current.  Special  attention  is  drawn  to  the  relation  between 
tactile  sensibility  to  psychical  function. 

4.  Girolamo  Savonarola. — Will  be  abstracted  when  completed. 

5.  Voluntary  Mydriasis. — This  is  an  interesting  account  of  a  subject 
whose  anamnesis,  present  state  and  anthropometric  measurements, 
fully  bear  out  the  authors*  contention  as  to  his  abnormality.  The  most 
singular  feature  of  the  case  is  the  individual's  faculty  of  voluntarily  di- 
lating his  pupils,  increasing  the  vascular  pressure,  and  accelerating  the 
cardiac  movements;  he  could  double  the  pressure  while  the  pupillary 
dilatation  was  invariably  accompanied  by  acceleration  of  the  cardiac 
pulsations.  The  intervals  between  severe  epileptic  fits  are  characterized 
by  extraordinary  mental  acuity,  especially  as  to  sociological  studies. 
He  also  possesses  a  truly  remarkable  memory,  especially  for  ideas,  and  a 
great  facility  for  acquiring  foreign  languages;  suffers  to  some  extent 
from  folic  de  doute.  With  the  above  mentioned  dilatation  of  the  pupils 
there  takes  place  a  rapid  contraction  of  the  zygomatic  muscles,  and  the 
patient  grows  pale  and  trembles;  at  the  same  time  there  appears  stra- 
bismus. The  authors  assume  the  possibility  of  a  vasomotor  phenom- 
ena only  to  a  certain  extent  voluntary,  for  a  similar  condition  is  observ- 
ed in  some  artists,  as  for  instance,  the  great  Italian  tradegienne  Duse, 
who  blushes  and  grows  pale  at  will. 

6.  The  "Crime"  of  Striking. — A  critical  survey  of  the  history  of  labor 
organizations  in  several  European  States,  the  various  legislative  meas- 
ures affecting  them,  especially  as  regards  the  workmen's  rights  to 
strike;  of  considerable  interest  to  the  student  of  sociological  problems. 

Alex.  Rovinsky. 
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1.  Report  of  Tuberculosis  Committee  of  the  Medico-Psychological  As- 

sociation of  Great  Britain  and  Ireland. 

2.  Toxemia  in  the  Etiology  of  Mental  Disease.    Discussion  by  T.  S. 

Clouston  and  others. 

3.  Surgical  Treatment  of  Delusional  Insanity  based  upon  its  Physiolog- 

ical Study.    T.  Claye  Shaw. 

4.  Sleep  in  Relation  to  Narcotics  in  the  Treatment  of  Mental  Disease. 

Henry  Rayner. 

5.  Notes  in  Some  Cases  of  Morphinomania.    Robert  Jones. 

6.  Evolution  of  Delusions  in   Some  Cases  of  Melancholia.     Lionel 

Wetherly. 

7.  Pupillary  Symptoms  in  the  Insane  and  their  Import.    T.  P.  Cowen. 

8.  Prophylaxis  and  Treatment  of  Asylum  Dysentery.    N.  H.  Macmil- 

LAN. 

9.  The  Psychiatric  Wards  in  the  Copenhagen  Hospital.    Knud.  Pon- 

TOPPIDON. 

10.  Qinical  Notes  and  Cases. 

1.  Tuberculosis  Among  the  Insane. — This  subject  has  been  widely 
discussed  by  the  English  alienists  and  the  Report  of  the  Medico- Psycho- 
logical Association  is  given  here  in  full.  The  work  is  mainly  that  of  Dr. 
Eric  France,  who  was  appointed  honorary  secretary  to  the  committee. 
The  dangers  are  very  fully  pointed  out  and  a  most  careful  and  com- 
prehensive series  of  statistical  tables  emphasizes  the  great  importance 
of  the  inquiry.  Space  permits  only  a  short  summary  of  this  report.  The 
conclusions  given  are:  that  phthisis  is  prevalent  in  the  public  asylums 
to  an  extent  which  calls  for  urgent  measures.  A  very  large  number  of 
cases  of  phthisis  have  acquired  that  disease  after  admission  to  the  asy- 
lum. The  special  causes  for  this  increased  prevalence  of  phthisis  in  the 
asylums  are:  Overcrowding,  with  consequent  insufficient  day,  and  es- 
pecially night,  cubic  space  per  patient ;  insufficiency  of  hours  in  the  open 
air;  defects  in  ventilation  and  heating;  uncleanly  habits  and  faults  in 
dietary. 

The  means  of  prevention  suggested  are:  Early  diagnosis,  isolation 
of  all  phthisical  cases,  limiting  the  size  of  future  asylums,  checking  over- 
crowding, increasing  day  and  night  cubic  space,  restricting  number  of 
beds  in  dormitories,  increased  and  more  thorough  natural  ventilation 
per  patient,  stopping  of  promiscuous  spitting,  supervision  of  dietary,  pro- 
perly constructed  hospitals  and  sanitoria,  or  these  failing,  temporary  iso- 
lation hospitals  or  special  wards  and  airing  courts  set  aside  for  the 
purpose. 

2.  Toxemia  in  the  Etiology  of  Mental  Disease.- — This  is  an  interest- 
ing discussion  of  the  etiological  doctrine  of  toxemia  in  mental  disease. 
Pathological  workers  are  considered  to  hold  more  to  the  auto-intoxica- 
tion theory  than  clinical  observers.  Dr.  Clouston  in  opening  the  discus- 
sion suggests  a  number  of  queries  which  must  be  satisfactorily  an- 
swered if  the  causative  factors  are  to  be  found.  The  influence  of  men- 
tal factors  is  one  of  the  first :  consciousness  and  mental  states  are  modi- 
fied in  sleep,  the  hypnotic  state,  etc.,  why  may  not  exaggerations  in  these 
physiological  processes  be  concerned  in  the  insanities?  The  abrupt  on- 
set and  equally  sudden  termination  of  many  insanities  seem  inconsistent 
with  known  toxic  activities:  the  specific  reactivity  of  cortical  cells  to 
purely  sensory  stimuli  exhibits  very  wide  variations.  Morbid  activity 
or  abnormal  torpor  might  bring  about  such  insane  reactions  and  the 
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theory  of  toxemia  is  unnecessary.  Ancestral  hereditary  reactivity  is 
pointed  out  as  one  of  the  most  potent  factors  in  determining  abnormal 
mental  life,  especially  when  faulty  heredity  renders  a  nervous  system  pe- 
culiarly susceptible,  even  to  the  slightest  stimuli ;  developmental  and  in- 
volutional insanities,  such  as  are  seen  at  puberty  and  in  senility  surely  do 
not  need  a  toxic  hypothesis ;  many  brains,  by  a  natural  development  of 
their  original  characters,  determine  a  later  mental  disease;  inmiunity 
correlatives  should  be  borne  in  mind;  elevations  in  temperature  are 
not  necessarily  the  reaction  to  a  bacterial  or  toxic  agent.  Toxemia  might 
be  an  element  in  many  insanities,  'tis  true,  but  is  it  not  more  scientific 
to  regard  it  as  a  secondary  activity,  rather  than  a  primary  one?  The 
medical  psychologist  holds  that  the  cerebral  cortex  is  the  real  controlling 
center  of  secretory  and  excretory  processes  and  of  nutrition,  and  in  its 
action  or  inaction  might  cause  or  counteract  those  states  of  non-resistive- 
ness  through  which  injurious  bacteria  and  toxins  were  developed  or  de- 
stroyed. In  syphilis,  alcoholism,  rheumatism  and  other  similar  states  the 
toxic  element  is  recognized,  in  other  insanities  the  causation  is  best 
arrived  at  from  other  points  of  view :  in  short  that  insanity  is  a  protean 
disorder  and  no  single  etiological  factor  is  suflficient  to  explain  these. 

Dr.  Ford  Robertson  spoke  of  the  toxic  theory  but  added  no  new  fea- 
tures to  the  discussion.  His  definition  of  toxemia  is  interesting  al- 
though from  a  pharmacological  side  very  indefinite  and  unsatis^ctory : 
"Any  chemical  substance  which  on  being  brought  to  a  cell  and  taken  up 
by  it,  caused  disorder  of  its  metabolism,  was  a  toxine  for  that  cell/'  Mel- 
ancholia he  regards  as  essentially  a  toxemia.  He  develops  a  few  straw 
bail  arguments,  assuming,  for  instance,  that  neurologists  regarded  tabes 
as  a  disease  of  the  cord,  or  that  insanity  was  a  disease  of  the  brain,  etc 
No  thinking  alienist  or  neurologist  ever  reasons  thus,  nor  have  they  for 
many  a  year. 

Dr.  G.  R.  Wilson  gives  some  sound  remarks  on  the  breadth  of  the 
subject  practically  bearing  out  Dr.  Gouston's  closing  remarks.  Dr. 
Yellowlees  emphasized  the  mental  influences  with  which  every  alienist 
is  familiar  but  the  pathologist  would  seem  to  disregard. 

Dr.  Bruce  raised  the  question,  "Do  the  mental  symptoms  precede 
the  physical  or  the  reverse  ?"  a  question  which  the  modem  physiological 
psycho-pathologists  would,  we  believe,  find  unnecessary  and  non  vital. 

Dr.  Marr  writes  that  when  actual  experimental  proof  of  the  relation- 
ship can  be  shown  then  there  will  be  time  to  consider  the  theory. 

3.  Surgical  Treatment  of  Delusional  Insanity. — Dr.  T.  C.  Shaw, 
adopts  the  thesis  that  disease  of  the  brain  is  never  universal,  but  is 
apt  to  be  localized  and  suggests  an  ideal  for  operative  treatment  of  some 
of  the  delusional  insanities  on  the  lines  of  operative  interference  in 
Jacksonian  epilepsy.  By  a  careful  study  of  the  sjrmptoms,  it  is  important 
to  try  to  find  a  primary  lesion  focus,  if  possible.  The  problem  of 
localization  was  one  in  need  of  thorough  investigation.  He  had  nothing 
definite  to  offer  but  the  paper  is  suggestive  and  timely. 

4.  Sleeps  Narcotics  and  Mental  Disease. — Dr.  Henry  Rayner  limits 
his  consideration  of  sleep  to  such  aspects  of  it  as  are  related  to  the 
question  of  the  treatment  of  sleeplessness  by  narcotics;  to  consider 
whether  the  state  of  narcotic  sleep  or  narcotic  stupor  is  as  reparative  as 
normal  sleep,  and  whether  the  relief  of  the  symptom  sleeplessnss  by 
the  use  of  narcotics  may  not  be  too  dearly  purchased  by  the  harm  done  in 
other  directions.  He  concludes  from  a  theoretical  consideration  of 
the  pharmacological  action  of  the  various  hypnotics,  etc.,  that  more 
harm  is  apt  to  result  from  the  use  of  these  agents  than  good.  His 
arguments  really  resolve  themselves  into  a  question  of  his  own  clinical 
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experience  and  this  has  led  him  gradually  to  discard  the  use  of  narcotics, 
altogether  in  narcotic  dosage,  and  only  at  rare  intervals  in  the  hypnotic 
form,  and  then  only  in  the  form  of  bromide,  or  a  small  quantity  of 
alcohol. 

5.  Morphinomania. — Dr.  Robert  Jones,  of  Claybury  Asylum,  Lon- 
don, gives  a  short  account  of  eight  cases  of  insanity  resulting  from  thf 
habitual  use  of  opium  or  morphine.  Of  the  forms  of  insanity  noted,  the 
depressed  insane  states  were  commonest.  Three  males  were  melan- 
choly and  one  maniacal ;  two  females  wei;e  melancholy,  one  was  suffer- 
ing from  delusional  insanity  and  one  from  mania.  In  the  matter  of  treat- 
ment he  advocates  sudden  withdrawal. 

6.  Evolution  of  Delusions  and  Melancholia, — Dr.  L.  Weatherly  says 
that  in  many  melancholiacs  the  delusions  have  not  had  their  origin 
in  the  imagination  only,  but  they  have  been  evolved  from  some  definite 
reality.  A  tendency  to  brood  over  these  realities  becomes  more  and 
more  rooted  and  they  take  full  possession  of  the  mind,  overmaster  the 
will,  pervert  the  reason  and  gradually  develop  into  a  systematized  de- 
lusion. To  treat  these  cases  half  measures  are  of  little  value  and  the 
author  advocates  the  following:  (i)  Cut  the  patient  adrift  from  his 
associations  and  place  in  a  new  environment ;  (2)  build  up  the  physical 
health ;  (3)  occupy  the  mind  by  diversified  walks  and  amusement,  neither 
fatiguing,  nor  permitting  time  to  hang  heavy;  (4)  gain  the  patient's 
confidence.  Never  deceive  him;  (5)  never  allow  the  attendants  or 
nurses  to  attempt  to  get  their  patients  to  do  what  they  wish  by  false 
promises,  or  by  agreement  with  them  in  their  insane  ideas. 

7.  Pupillary.  Symptoms  in  the  Insane, — Dr.  T.  P.  Cowen  practically 
limits  his  paper  to  the  pupillary  symptoms  as  seen  in  general  paresis. 
Two  classes  of  pupillary  abnormalities  are  observed  in  insanities,  he 
writes:  (a)  inconstant  variations;  (b)  persistent  or  wholly  progressive 
impairment.  The  former  are  alone  met  with  in  cases  other  than  general 
paresis  and  senile  dementia,  whereas  both  classes  of  symptoms  are  pres- 
ent in  the  latter  organic  disease.  In  general  paralysis  the  first  eye  s}rmp- 
tom  is  a  slight  inequality  of  the  pupils  with  a  sluggishness  on  the  part 
of  the  larger  pupil  to  contract  to  a  subdued  light,  accompanied  by  an 
absence  of  the  usual  dilatation  following  cutaneous  stimulation,  while  all 
the  other  reactions  are  perfectly  normal.  Of  the  symptoms  in  detail  he 
says:  Sise — The  pupil  is  more  often  dilated,  which  dilatation  may  be 
unilateral  or  in  both.  Inequality — This  is  an  early  symptom  and  not 
necessarily  associated  with  impairment  of  the  reflexes.  Contour — One 
or  both  may  be  irregular.  They  may  be  oval  above,  below,  or  in  both 
situations.  Mobility — He  finds  higher  figures  than  those  of  Bevan  Lewis, 
13.6  per  cent.  Light  Reflex — In  33  per  cent,  of  his  cases  both  pupils  were 
fixed;  in  38  per  cent,  one  or  other  was  fixed  or  sluggish;  23  per  cent, 
showed  sluggish  reaction  in  both;  3  per  cent,  were  normal;  2  per  cent, 
showed  a  constant  oscillation. 

These  affections  of  the  pupil  are  not  confined  to  true  paresis  but 
may  be  seen  in  alcoholic,  syphilitic  and  saturnine  pseudo-paresis.  In 
the  remissions  of  paresis  the  pupillary  symptoms  may  disappear.  This 
recovery,  he  notes,  he  has  never  observed  with  the  markedly  myotic  pupil. 

8.  Asylum  Dysentery. — Dr.  Macmillan  gives  his  experiences  with 
this  disease  at  Claybury.  The  means  adopted  to  prevent  its  spread  are 
isolation,  and  asepsis  in  regard  to  all  the  details  of  the  patients,  food, 
dress,  etc.  Especial  attention  should  be  devoted  to  the  relapsing  cases. 
So  far  as  active  treatment  is  concerned,  no  specific  has  as  yet  been 
found.  In  uncomplicated  cases  the  treatment  is  expectant.  In  the 
more  severe  cases  castor  oil  dr.  ss-iss,  with  or  without  opium,  or  mag- 
nesium sulphate,  are  exhibited.     The  newer  proteid  foods,  as  tropan. 
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pUsmon,  etc,  are  of  service.  Alcoholic  stimulation  may  be  necessary. 
In  the  excessive  diarrheas,  after  the  disappearance  of  blood,  subnitrate 
of  bismuth  and  opium  are  valuable.  Thirst  is  best  relieved  by  cracked 
ice ;  pain  is  relieved  by  turpentine  stupes,  and  tenesmus  is  remedied  by 
small  enemata  of  opium  and  starch. 

9.  Psychiatric  Wards  at  Copenhagen. — ^A  short  account  of  the 
buildings  used  in  the  G>pcnhagen  general  hospital  for  psychiatric  pur- 
poses. Jblliffe. 

Jahrbucher  f.  Psychiatrie  und  Neurologie. 
(Vol.  21,  Nos.  I  and  2,  1902.) 

1.  Changes  in  the  Motor  Cells  of  the  Spinal  Cord  After  Resection  and 

Tearing  out  of  the  Peripheral  Ner\''es.    £.  Stkaussler. 

2.  Migraine  Psychosis.    KxAFFT-EBiNa 

3.  Ginical   Discussion   of   So-Called   Traumatic    Syringomyelia.      R. 

Kniebock. 

4.  The  Ginical  and  Anatomical  Facts  in  a  Case  of  Cerebellar  Tumor. 

M.  Pbobst  and  K.  von  Wibg. 

5.  A  Case  of  Isolated  Softening  of  the  Gyrus  Hippocampus  and  Its  Im- 

mediate Vicinity — Secondary  Denegeration.    E.  Bischoff. 

I.  Changes  in  Motor  Cells  of  Spinal  Cord. — Although  for  a  decade 
the  ganglion  cells  have  been  most  earnestly  studied,  the  results  cannot 
be  said  to  be  satisfactory.  The  difference  of  opinion  has  extended  even 
to  the  fundamental  principles  which  Nissl  promulgated,  namely,  that 
changes  in  the  nerve  cell  take  place  when  there  is  a  break  in  continuity 
between  the  nerve  and  the  muscle  cell,  irrespective  of  how  the  break 
occurs;  that  is,  whether  the  nerve  is  simply  cut,  resected,  or  torn  oat 
with  violence.  Van  Gehuchten  and  others  found  that  simple  interrup- 
tion of  continuity  caused  no  cellular  changes,  while  De  Buck  and  Van- 
derlinden  were  not  able  to  demonstrate  cell  changes  in  a  number  of  ex- 
perimental amputiitions  on  the  extremities  of  animals.  Marinesco  has 
repeatedly  called  attention  to  the  fact  that  a  difference  exists  accordingly 
as  the  nerve  is  torn,  or  is  simply  cut.  With  this  question  came  also 
another,  that  of  retrograde  degeneration,  which,  first  announced  by  Nissl, 
was  seized  upon  eagerly  by  other  investigators  as  an  explanation  of  the 
various  different  findings  in  experiments  of  this  nature.  The  author  of 
this  paper  planned  a  series  of  experiments  which  had  for  their  main  pur- 
pose the  determination  of  the  difference  in  the  cells  of  the  cord  which 
is  found  when  a  simple  break  in  continuity  of  a  nerve  fiber  exists  and  in 
one  in  which  the  break  is  taused  by  the  forcible  tearing  out  of  the 
nerve.  Cats  were  used  for  the  experiment  and  the  brachial  plexus  or  the 
sciatic  nerve  was  selected  as  the  object  of  the  experiment.  The  results 
after  resection  were  the  following:  From  five  to  thirty  days  after  the 
operation  a  gradual  progressive  alteration  of  the  ganglion  cells  was  ob- 
served. This  alteration  was  especially  marked  in  the  tig[roid  substance. 
It  was  accompanied  by  swelling  of  the  cells,  with  little  or  no  alteration  of 
the  nucleus.  The  cell  branches  were  broken.  After  tearing  out  the  spin- 
al nerves,  cellular  changes  appeared  in  twenty-four  hours,  which  at  first 
were  limited  to  the  tigroid  substance.  Within  five  days  definite  changes 
in  the  nucleus  were  added,  which  in  many  cases  resulted  in  the  destruc- 
tion of  the  same.  Thirty  days  after  the  operation  the  process  is  conclud- 
ed with  the  destruction  of  more  than  half  the  cells.  Tearing  out  of  the 
spinal  nerves  causes  a  lesion  of  the  anterior  column,  which  leads  to  a 
reactive  inflammation,  with  proliferation  of  the  glia  cells.  The  author 
ends  this  study  with  the  following  general  conclusions:  (i)  The  changes 
which  follow  an  uncomplicated  simple  resection  of  the  spinal  nerves 
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arc  not  directly  of  importance  to  the  life  of  the  cell  and  to  the  trophic 
activity  of  the  same.  (2)  Tearing  out  of  a  nerve  is  followed  by  severe  de- 
generative changes  in  the  cell,  which  is  not  dependent  upon  the  break 
in  continuity  nor  on  the  location  of  the  lesion,  but  upon  the  reactive 
inflammation  caused  by  the  trauma.  (3)  The  cell  changes  which  follow 
simple  break  in  continuity  cannot  be  explained  by  the  fact  of  the  degen- 
eration in  the  proximal  portion  of  the  nerve  fiber  following  the  lesion. 
Severe  cells  changes  depend  upon  other  causes  than  simple  break  in 
conduction.  To  offer  as  an  explanation  for  the  cell  changes  retrograde 
degeneration  in  the  Nissl  sense  is  of  no  value. 

2.  Migraine  Psychosis. — ^The  fact  that  a  migraine  attack  is  some- 
times accompanied  by  a  transitory  psychosis  led  Krafft-Ebing  to  think 
that  perhaps  the  relation  is  not  a  matter  of  chance,  but  that  the  psychosis 
was  a  direct  result  of  the  migraine.  The  psychical  disturbances  accom- 
panying an  ordinary  migraine  are  too  slight  to  be  of  great  importance. 
They  are  simple  anxiety,  depression,  fear,  etc.  Those  migrainous  at- 
tacks which  develop  upon  an  epileptic  basis  are  complicated  with  certain 
forms  of  psychosis,  which  may  be  considered  either  an  epileptic  equiva- 
lent or  a  manifestation  of  post-epileptic  insanity.  Especially  to  be  men- 
tioned is  the  so-called  ophthalmic  migraine,  which  more  frequently  than 
the  other  forms  accompanies  an  epileptic  attack.  Towards  the  elucida- 
tion of  this  question,  Krafft-Ebing  reports  nine  cases,  careful  clinical  his- 
tories of  which  are  included  in  this  article.  From  these  observations 
and  others,  Krafft-Ebing  believes  that  there  is  no  proof  at  present  that 
such  a  form  as  an  independent  hemicranial  psychosis  exists.  The  ques- 
tion must  be  regarded  as  still  open.  The  variety  of  such  psychoses  is 
a  proof  of  their  etiological  complexity.  It  is  only  in  cases  of  ophthalmic 
migraine,  or  that  complicated  with  Jacksonian  epilepsy,  that  transitory 
psychoses  have  been  observed. 

3.  Traumatic  Syringomyelia. — This  paper  by  Kniebock  is  a  valua- 
ble and  painstaking  review  of  all  the  published  cases  of  so-called  trau- 
matic syringomyelia,  for  the  purpose  of  testing  the  accuracy  of  the 
term  and  for  the  purpose  of  finding  out  the  i^ace  which  trauma  occu- 
pies in  the  causation  of  this  disease.  It  was  Leyden,  in  1874,  who  first 
called  attention  to  a  cystic  degeneration  of  the  cord  following  trauma. 
Since  then  numerous  cases  have  been  reported  in  literature.  It  is  with 
a  critical  estimation  of  these  cases  that  this  paper  has  to  do.  The  author 
defines  syringomyelia  as  a  condition  in  which  chronic  progressive  foci 
of  disease  appear  in  the  spinal  cord.  Such  foci  are  situated  in  its  center 
with  a  longitudinal  direction,  and  the  process  is  accompanied  by  glia  hy- 
pertrophy, severe  vascular  changes,  and  by  the  formation  of  cavities. 
This  definition  is  to  be  understood  in  its  narrower  sense  only,  namely, 
that  of  syringomyelia  gliosa,  as  it  is  only  in  this  form  that  a  clinical 
diagnosis  intra  vitam  can  be  made.  Other  affections  which  have  to  do 
with  cavity  formation,  such  as  hydromyelia,  sclerotic  scars  following  in- 
juries, do  not  come  within  the  limits  of  this  definition.  The  term  trau- 
matic syringo-myelia  should  be  given  only  to  those  cases  in  which  the 
disease  is  caused  by  trauma,  and  in  which  the  symptoms,  both  clinically 
and  anatomically,  are  characteristic  of  this  disease.  This  term  should 
neither  be  given  to  those  cases  which  are  really  not  syringomyelia  (glio- 
sis), not  to  such  in  which  the  trauma  is  merely  a  secondary  factor.  One 
hundred  and  forty  cases  are  collected  from  the  literature;  njne  cases  of 
the  author's  own  are  likewise  considered.  Some  of  the  data  derived  from 
a  study  of  this  large  material  are  as  follows :  The  first  division  con- 
sists of  cases  which  were  diagnosed  as  traumatic  syringomyelia  and  none 
of  which  satisfied  the  conditions  of  the  above  definition.  This  series  il- 
lustrates how  a  centrally-located  traumatic  lesion  can  produce  a  symptom 


68S  PERISCOPE. 

complex  very  similar  to  that  of  syringomyelia  but  differing  from  it  es- 
sentially in  the  lack  of  a  chronic  progressive  course.  A  second  group 
consists  of  six  cases  in  which  the  symptoms  were  produced  by  a  cys- 
tic degeneration  of  scar  tissue  following  traumatic  destructive  fod. 
Here  the  cavities  are  mere  softening  cavities,  produced  in  part  by  begin- 
ning absorption  of  the  softened  substance  in  the  center  of  the  focus  and 
in  part  artificially  by  post-mortem  manipulation.  A  further  group  is 
noted  of  severe  traumatic  spinal  lesions  in  which  changes  in  the  spinal 
canal  followed.  A  second  division  consisted  of  clinical  observations  in 
syringomyelia  in  which  the  traumatic  nature  can  be  set  aside  with 
great  certainty.  In  this  division  it  is  not  the  diagnosis  of  syringomyelia 
which  is  at  fault,  but  the  term  traumatic,  as  significant  of  an  etiologic 
factor.  To  this  group  belong  also  the  cases  which  result  from  peripheral 
trauma.  There  are  two  groups  in  this  division,  one  consisting  of  cases 
in  which  too  long  an  interval  has  elapsed  between  the  trauma  and  the  be- 
ginning of  the  symptoms,  and  the  other  where  the  interval  was  entirely 
too  short,  in  one  case  less  than  one  week.  All  these  cases  are  carefully 
described  and  a  critical  study  of  them  is  added  in  each  instance.  The  au- 
thor concludes  as  the  result  of  the  study  of  this  material  that  after  care- 
ful examination  of  all  the  known  cases,  no  certain  example  of  traumatic 
syringomyelia,  that  is  pure  {per  se),  caused  by  a  powerful  trauma,  can 
be  found.  Contrary  to  the  opinion  of  many  authors,  Kniebock  holds 
that  the  existence  of  a  simple  chronic  and  hematomyelogenous  (that  is 
the  condition  that  follows  a  paralysis,  especially  paraplegia,  caused  by 
apoplexy)  traumatic  syringomyelia  is  a  matter  of  much  doubt.  Outside 
of  the  clinical  interest  in  this  subject  there  is  also  a  forensic  side.  It 
has  always  been  thought  a  matter  of  certainty  that  a  tratimatic  syringo- 
myelia existed ;  now  that  this  is  not  very  likely,  the  question  of  damages 
in  a  case  of  s3rringomyelia  developing  after  trauma  must  take  into  con- 
sideration either  the  likelihood  of  a  latent  syringomyelia  or  some  special 
predisposition  on  the  part  of  the  patient.  A  very  complete  and  well- 
arranged  bibliography  is  found  in  this  paper.  The  article  is  in  every 
sense  an  admirable  one  and  adds  a  great  deal  to  our  knowledge  of  this 
subject. 

4.  Clinical  and  Anatomical  Facts  in  a  Case  of  Cerebellar  Tumor. — It 
has  come  to  be  believed  that  the  function  of  the  cerebellum  has  not  only 
to  do  with  regulation  of  voluntary  movement  of  the  body,  but  also 
serves  as  a  sensory-motor  organ.  Clinical  observation  in  increasing 
number  has  strengthened  the  latter  hypothesis.  Experimental  evidence 
as  to  the  function  of  the  cerebellum  cannot  be  directly  applied  to  human 
cases ;  therefore  each  case  of  cerebellar  tumor  should  be  more  carefully 
studied  clinically  and  pathologically.  To  accomplish  the  latter  purpose 
it  is  necessary  to  make  a  very  exact  serial  section  of  the  whole  cerebel- 
lum. The  case  upon  which  the  afticle  is  based  is  that  of  a  boy,  12  years 
old,  with  no  hereditary  history,  who  had  suffered  for  some  months  from 
vertigo,  headache  and  vomiting.  On  examination  the  left  side  of  the  face 
was  less  responsive  to  stimulation  than  the  right ;  the  pupils  were  wide 
and  did  not  react  to  light  and  accommodation.  There  was  a  papillitis 
with  beginning  atrophy.  In  the  arms  and  legs  there  was  slight  ataxia. 
Romberg  symptom,  knee-jerks  increased  on  both  sides.  The  patient  was 
passive  and  indifferent. 

The  anatomical  substratum  for  this  S3rmptom-complex  was  a  glioma 
of  the  cerebellum,  which  had  grown  to  the  middle  lobe  and  the  left  lateral 
lobe,  and  had  caused  a  hydrocephalus,  with  symptoms  of  increased  intra- 
cranial pressure.  A  careful  description  of  the  microscopical  findings  in 
the  serial  sections  is  given  in  the  article,  which  is  illustrated  by  micro- 
photographs. 
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5.  A  Case  of  Isolated  Softening  of  the  Gyrus  Hippocampus  and  Its 
Immediate  Vicinity— Secondary  Degeneration. — The  anatomical  connec- 
tion of  the  hypocampal  gyrus  which  in  all  probability  has  to  do  with  the 
cortical  smell  center,  has  been  very  little  studied.  There  is  no  report  in 
literature  of  the  study  of  an  isolated  lesion  of  this  region.  A  short  clini- 
cal resume  of  the  case  is  as  follows :  Woman,  aged  65  years.  For  twen- 
ty-three years  she  has  had  epileptic  attacks  from  three  to  six  times  each 
month.  Some  of  these  attacks  were  followed  by  epileptic  stupor  or  psy- 
chosis. She  died  of  marasmus.  During  life  careful  examination  revealed 
nothing  abnormal  in  respect'  to  the  special  sense  nerves  or  to  motility  or 
to  sensibility.  Autopsy  showed  a  moderately  diffuse  cortical  atrophy 
and  a  focal  disease  on  the  inferior  and  internal  surface  of  the  right 
temporal  lobe.  Serial  sections  of  the  frontal  and  temporal  lobes  were 
made;  the  focus  was  found  to  be  cyst.  This  case  seems  to  offer  definite 
proof  of  the  fact,  which  has  been  assumed  already,  in  studies  of  compara- 
tive anatomy  and  embryology,  that  the  nerve  fibers  of  the  fimbria  arise 
exclusively  in  the  gyrus  hypocampus,  the  uncus  and  the  Ammons  horn, 
that  the  fornix  is  made  up  of  two  portions  in  its  dorsal  knee,  the  fimbria 
portion  and  the  so-called  fornix  longus,  the  latter  arising  from  the  cor- 
pus callosum.  It  appears  that  in  man  the  calumna  is  an  uncrossed  com- 
munication between  the  Ammon's  horn  and  the  corpus  mammillaria  of 
one  side.  The  fibers  of  the  fornix  longus  end,  as  this  case  shows,  in  the 
neighborhood  of  the  septum  pellucidum,  the  fimbria  fibers  in  part  un- 
crossed in  the  lateral  nucleus  of  the  corpus  mammillaria  and  in  part 
crossed  in  the  region  of  the  septum  pellucidum. 

Sidney  I.  Schwab  (St.  Louis). 

Nouvelle  Iconographie  de  la  Salpetritre. 
(No.  2,  March- April,  1902.) 

1.  Affections  of  the  Cauda  Equina  and  the  Lower  Segment  of  the  Cord. 

F.  Raymond. 

2.  The  Anatomy  of  the  Lacunae  of  Disintegration  of  the  Brain.    Jean 

Ferrand. 

3.  Degenerative  Infantilismus,  Complicated  with  Dysthroidea  of  Puberty 

(Brissaud's  Type).    E.  DuPRfe  and  Phillipe  Pagniez. 

4.  Congenital  Absence  of  the  Greater  and  Lesser  Pectoral.    A.  Souque^ 

5.  Little's  Syndrome.    Gaston  Daniel. 

6.  The  Sense  of  Attitude.     Bonnier. 

7.  Note  on  the  Radicular  Topography  of  Myelopathic  Muscular  Atro- 

phy.   Cestan  and  Huet. 

I.  Affections  of  the  Cauda  Equina  and  of  the  Lotver  Segment  of  the 
Cord. — The  anatomical  limits  of  the  conus  terminalis  have  been  fixed  ar- 
bitrarily by  anatomists.  Recently  Miiller  of  Erlangen  has  found  a  basis 
that  seems  to  be  strictly  scientific  That  portion  of  the  cord  which  gives 
rise  to  the  last  three  pairs  of  sacral  nerves  and  to  the  coccygeal  nerve  dif- 
fers essentially  in  its  histologic  constitution  from  the  adjacent  structure. 
Raymond  founds  his  limit  upon  clinical  grounds  in  the  following  way: 
It  comprises  all  paralytic  symptoms  of  the  bladder  and  rectum,  asso- 
ciated with  impotence  in  the  male  and  an  anesthesia  limited  to  the  anus, 
perineum,  scrotum,  penis  in  men,  to  the  vulva,  labia  majora,  and  to  the 
urethro-vesical  mucous  membrane  in  women.  To  this  group  of  symp- 
toms another  may  be  added  as  it  is  frequently  met  with,  consisting  of  a 
motor  paralysis  of  the  posterior  region  of  the  thighs,  the  legs,  and  the 
feet;  (2)  an  anesthesia,  total  or  dissociated,  which  occup?es  the  median 
part  of  the  posterior  aspect  of  the  thighs  and  legs,  the  external  edge  of 
the  leg  and  foot,  sometimes  all  the  surface  of  the  foot  with  the  exception 
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of  a  narrow  band  adjacent  to  the  internal  border;  (3)  abolition  of  tbc 
Achilles  reflex.  In  other  words,  it  means  a  sensory-motor  paralysis  of 
the  sacral  and  sacro-coccygeal  plexus.  The  following  case  is  given  as 
an  illustration :  Man,  54  years  old.  As  the  result  of  a  rail  from  a  moving 
train  the  following  symptoms  appeared  seventeen  days  after  accident: 
(a)  incomplete  motor  paralysis  of  the  inferior  extremities;  (b)  vesico- 
rectal paralysis;  (c)  functional  genital  symptoms;  (d)  trophic  disturb- 
ances; (e)  sensory  zone  of  anesthesia — ano-perineo-rectal,  which  extend- 
ed upon  the  neighboring  buttock  region  and  upon  the  posterior  portion 
of  the  thigh.  Zone  of  hypo-asthesia  limited  to  the  external  border  of 
each  foot  on  the  dorsum.  Subjective  symptoms  of  pain,  caused  by  pas- 
sive motion  of  the  lower  extremity.  The  treatment  of  these  cases  maj 
be  divided  into  main  divisions:  symptomatic  and  causal.  The  latter  is 
by  far  the  more  important,  and  under  this  head  may  be  considered  the 
three  following  possibilities:  (a)  traumatism,  that  is,  a  luxation  of  a 
vertebra  or  a  fracture,  causing  compression  of  the  spinal  roots;  (b)  in 
the  absence  of  an  antecedant  traumatism,  the  possibility  of  a  specific 
infection  must  be  considered;  if  present,  it  is  probably  an  extradural]  pro- 
cess, a  pachymeningitis  speciHca,  which  reacts  very  favorably  to  antilu- 
etic  treatment;  (c)  in  cases  where  no  trauma  or  specific  infection  is 
found  and  yet  where  the  symptoms  are  the  result  of  a  circumscribed 
lesion,  acting  upon  the  cauda  equina  by  means  of  compression,  the  symp- 
toms of  pain  being  especially  marked,  then  the  possibility  of  a  tumor  is 
very  great.  In  such  cases  the  surgical  intervention,  looking  to  the  extir- 
pation of  the  tumor,  is  not  only  indicated  but  is  necessary. 

2.  The  Anatomy  of  the  Lacunae  of  Disintegration  of  the  Brain,— 
The  lacunae  of  cerebral  disintegration  were  little  studied  before  Pierre 
Marie  took  them  up.  This  paper  is  based  upon  material  collected  in  the 
laboratory  of  Bicetre.  The  study  of  the  anatomy  underlying  the  loss  of 
cerebral  substance,  the  most  frequent  cause  of  the  hemipleg^ia  of  old 
people,  is  the  chief  purpose  of  this  paper.  The  chief  results  of  this  in- 
vestigation may  be  summarized  under  the  following  heads :  Macroscopic 
anatomy  of  the  lacunae.  The  most  frequent  seat  of  the  lesion  is  in  the 
gray  nuclei  of  the  brain.  Of  one  hundred  lacunar  lesions,  eighty-seven 
were  found  in  the  central  gray  nucleus,  and  only  thirteen  in  the  white 
substance.  Under  histology  of  the  lacunae,  the  principal  facts  noted  are- 
whatever  the  size  or  the  location  of  the  lacunae  may  be,  the  process  of 
their  formation  consists  of  two  steps,  first  the  miliary  lacuna,  which 
may  be  considered  as  the  preparatory  step.  It  is  characterized  by  the  fact 
that  around  a  cerebral  arteriole  the  tissue  becomes  thin  but  adherent  to 
the  vessel.  In  the  second  stage  there  is  a  formation  of  a  cavity  between 
the  central  vessel  and  the  cerebral  parenchyma.  Lesions  of  the  vessels. 
The  central  vessel  is  usually  one  of  moderate  calibre ;  sometimes  it  is  an 
arteriole,  but  its  walls  are  always  very  much  thinned.  Pathological 
change  is  found  chiefly  in  the  muscular  layer.  Connective  tissue  ele- 
ments replace  muscular  fibers.  This  substitution  takes  place  very  grad- 
tially  without  any  leucocytic  infiltration  and  without  any  phenomenon  in- 
dicating that  the  vascular  walls  have  been  the  seat  of  any  inflammatory 
reaction  whatever.  This  change  is  not  characteristic  of  cerebral  vessels 
])ut  is  common  to  all  senile  arteries.  The  walls  of  the  lacunar  cavity 
are  formed  by  the  cerebral  tissue  itself,  very  little  altered.  Contents 
of  the  lacunae.  There  are  two  sorts  of  elements,  one  from  the  cerebral 
parenchyma  itself,  and  the  other  from  the  blood  vessels.  Sometimes  the 
process  of  disintegration  can  be  arrested  by  the  cicatrization  of  the  cere- 
bral tissues  and  the  proliferation  of  neuroglia  can  fill  the  cavity  so  that 
no  trace  of  beginning  cavity  formation  can  be  demonstrated. 

3.  Degenerative  Infantilismus. — An  account  illustrated  with  photo- 
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graphs  and  radiographs  of  a  case  of  degenerative  infantilism.  The  in- 
terest in  this  observation  consists  in  the  successive  factors  which  caused 
the  developmental  arrest  of  this  child.  Among  them  are  to  be  noted  al- 
coholic heredity,  premature  birth,  retardation  of  dentition,  the  late  ap- 
pearance of  speech  and  intelligence.  This  group  tends  to  show  a  state 
of  hereditai^  infantilism  of  toxic  origin.  An  attack  of  typhoid  fever  at 
five  years  of  age  furnished  the  infectious  element  acting  to  favor  the  re- 
tardation of  growth.  At  the  age  of  fourteen  there  developed  a  myxede- 
matous condition  together  with  appearance  of  a  rudimentary  menstrua- 
tion. 

4.  Congenital  Absence  of  the  Greater  and  Lesser  Pectoral, — ^The 
congenita]  absence  of  these  muscles  is  rarely  observed.  Such  a  case  is 
described  in  this  article,  which  contains  a  beautiful  photograph  of  the 
case,  with  a  radiograph  of  the  right  hand,  which  shows  a  curious  lack 
of  development  in  regard  to  size. 

5.  Little's  Syndrome. — The  author  calls  attention  to  the  confusion 
which  at  present  exists  in  the  group  of  symptoms  known  under  the  name 
of  Little's  disease.  In  1852  Little  published  a  series  of  observations  re- 
lating to  the  deformity  of  the  human  frame.  These  symptoms  had  been 
known  before  then  under  the  term  spasmodic  tabes.  With  the  advance 
in  histological  study  these  various  symptoms  became  known  as  Little's 
•disease.  Van  Gehuchten  has  given  the  characteristics  of  Little's  disease 
as,  first,  premature  birth;  second,  spasmodic  contractures  with  absence 
of  cerebral  lesions ;  third,  tendency  to  spontaneous  and  progressive  cure. 
The  whole  affection  is  due  to  the  lack  of  development  of  the  pyramidal 
tract.  The  author  gives  a  critical  resume  of  these  characteristics.  In 
regard  to  the  first,  Little's  disease  has  been  observed  in  infants  born  at 
term,  and  has  been  even  known  to  appear  two  years  after  birth.  In  re- 
gard to  the  second,  it  is  noted  that  these  symptoms  are  not  very  well  de- 
fined and  are  just  as  well  applicable  to  the  paralyses  and  paraplegias  of 
infants.  It  seems  almost  impossible  to  imagine  a  paraplegic  contracture 
or  dystrophy  without  intelligence  being  indirectly  affected.  In  regard  to 
three,  this  is  not  constant  at  all ;  while  some  cases  show  a  distinct  ten- 
dency towards  improvement,  others  show  just  the  reverse.  As  to  four, 
the  pyramidal  tract  at  best  is  not  completely  formed  until  the  ninth 
or  tenth  month,  as  is  shown  by  histological  study  and  by  the  persistance 
of  the  Babinski  sign.  Nevertheless  the  average  baby  does  not  present  in 
the  first  months  of  its  life  any  evidence  of  contracture  or  incoordination 
of  the  extremities.  It  is  probable  that  under  this  term  at  present  a  di- 
versity of  conditions  may  be  understood  and  that  no  definite  anatomical 
or  clinical  meaning  can  be  attached  to  it. 

6.  The  Sense  of  Attitude. — A  study  in  the  psychology  of  the  sense 
of  attitude,  which  Bonnier  defines  as  that  quality  which  informs  us 
concerning  the  relative  position  of  every  part  of  ourself  to  ourself. 
Impossible  to  abstract.  Sidney  I.  Schwab. 

Rivista  di  Patologia  Nervosa  e  Mentale, 
(June,  1902,  V.  vii.,  fasc.  6.) 

1.  An  Anomaly  of  the  Cerebellum.    Don.  d.  Rovew  and  B.  de  Vecchl 

2.  Complete  Ablation  of  the  Thyroid  Body  in  a  Dog.     G.  Coronedi 

AND  G.   MaSCHETTI. 

3.  A  Contribution  to  the  Pathogenesis  of  Exophthalmic  Goiter.    Ettere 

Tedeschl 

3.  Exophthalmic  Goiter. — The  following  conclusions  are  arrived  at 
by  the  author  after  a  series  of  experiments  on  rabbits  and  dogs : 

I.  Lesions  of  the  restiform  bodies  (especially  in  their  anterior 
portions)  produces  symptom  complex  of  morbus  Basedowi. 
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2.  In  animals  thus  injured  the  symptoms  of  the  disease  are  liable 
to  recur  again  and  again  in  part,  or  in  their  entirety,  even  after  they 
have  once  disappeared. 

3.  In  animals  almost  entirely  deprived  of  the  thyroid  body,  lesion 
of  the  restiform  fails  to  produce  the  symptom-complex  of  Basedow's  dis- 
ease. 

4.  In  animals  in  whom  a  lesion  of  the  restiforms  resulted  in  the  pro- 
duction of  the  disease,  the  excision  of  the  thyroid  body  causes  either  a 
diminution  or  a  disappearance  of  the  greater  part  or  even  of  all  the 
symptoms  of  this  disease.  Alex.  Rovikskv. 

Neurologisches  Centralblatt 

(Vol.  21,  1902,  No.  II,  June  i.) 

1.  On  Central  Eye-Muscle  Tracts.    J,  Piltz. 

2.  Spinal  or  Muscle  Atrophies,  Which?    Toby  G)HN. 

3.  Further  Concerning  Asthenic  Paralysis.    E.  Flatau,  S.  Goldflam. 

1.  Central  Eye-Muscle  Tracts. — Piltz  has  studied  by  means  of  the 
Marchi  method  the  secondary  degeneration  resulting  from  removal  of 
the  cortical  areas  inervating  the  eye-muscles  of  the  dog.  After  removal 
of  the  area  in  the  frontal  lobe  he  found  degeneration  in  the  neighborhood 
of  the  lesion,  corpus  callosum,  anterior  limb  of  the  internal  capsule,  len- 
ticular nucleus,  stratum  intermedium  of  the  tegmentum,  and  the  internal 
medial  division  of  the  pes.  After  extirpation  of  the  Munks  region  F 
in  the  parietal  lobe  secondary  degeneration  was  found  in  the  cingulum, 
the  longitudinal  subependymal  fibers  near  the  roof  of  the  lateral  ventri- 
cles, corpus  callosum,  internal  capsule  of  the  same  side,  optic  thalamus, 
subthalamic  region  and  lateral  division  of  the  pes. 

2.  Spinal  or  Muscle  Atrophies? — To  be  continued. 

3.  Asthenic  Paralysis. — Goldflam  reports  in  extenso  eight  cases  of  as- 
thenic paralysis  and  discusses  the  etiology,  pathology,  pathogenesis  and 
treatment.  In  the  only  case  in  which  an  autopsy  was  obtained,  the  patho- 
logical examination  revealed  a  perfectly  normal  condition  of  the  central 
and  peripheral  nervous  system.  A  lymphosarcoma  was  found  in  the 
anterior  mediastinum  with  metastases  into  the  muscular  system.  Not- 
withstanding the  involvement  of  the  muscular  system  in  this  case  and 
that  reported  by  Weigert,  he  is  inclined  to  regard  the  causative  factor  as 
toxic,  and  the  symptoms  as  a  result  of  intoxication  of  the  central  nerv- 
ous system.  Thymus  therapy  in  his  cases  was  not  at  all  successful  or 
satisfactory. 

(Vol.  21,  1902,  No.  12,  June  16.) 

1.  New  Contribution  to  the  Pathological  Anatomy  of  Amyotrophic  Lat> 

eral  Sclerosis.    A.  von  Sarbo. 

2.  On  the  Direct  Antero-lateral  Pyramidal  Tract.     W.  G.  Spiller. 

3.  Fecal  Vomiting  in  Status  Epilepticus.    H.  Goltz. 

4.  Spinal  or  Musclar  Atrophy.  Which?    Toby  Cohn. 

I.  Amyotrophic  Lateral  Sclerosis. — Von  Sarbo  found  in  a  case  of 
amyotrophic  lateral  sclerosis,  studied  by  the  Marchi  method,  marked  de- 
generation of  Clarke's  columns  and  also  of  the  direct  cerebellar  tract ; 
the  degeneration  of  the  latter  he  was  able  to  follow  through  the  resti- 
form body  into  the  superior  vermis  of  the  cerebellum.  There  was  also 
degeneration  of  the  posterior  longitudinal  fasciculus,  the  hypoglossal 
and  facial  nuclei  and  the  usual  lesions  found  in  the  spinal  cord.  He  was 
not  able  to  find  the  degeneration  in  the  cortex  cerebri,  as  did  Spiller  in 
his  case. 
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2.  Ventro-lateral  Pyramidal  Bundle. — Spiller  maintains  the  identity 
of  the  tract  discovered  by  him  and  known  as  the  ventro-lateral  pyrami- 
dal bundle,  as  distinct  from  the  Helweg's  bundle.  This  position  is  con- 
firmed by  the  relation  of  these  bundles  of  fibers  in  the  spinal  cord  and  has 
been  confirmed  by  the  work  of  Barnes. 

3.  Fecal  Vomiting  in  Status. — Report  of  a  case  of  epilepsy  in  a  wo- 
man of  fifty ^ne  years  who  during  epileptic  status  had  repeated  at- 
tacks of  fecal  vomiting.  This  was  considered  to  be  due  to  a  contraction 
of  the  musculature  of  the  bowel  during  the  epileptic  attack. 

4.  Spinal  or  Muscular  Atrophy f — Report  of  a  border  line  case  of 
muscular  dystrophy  or  neural  ati;ophy.  The  case  followed  the  peroneal 
type,  with  muscular  twitchings  and  evidence  of  degenerative  changes. 
The  author  was  unable  to  arrive  at  a  positive  diagnosis  between  the  two 
conditions. 

(Vol.  21,  1902,  No.  13,  July  I.) 

1.  Pathology  of  Tetany.    Pkof.  A.  Pick. 

2.  Silver  Impregnation  of  Axis  Cylinders.    Max  Bielschowsky. 

3.  Hysterical  Blindness.    H.  Kkon. 

1.  Pathology  of  Tetany, — A  preliminary  notice  of  a  paper  to  be 
published  in  full  in  the  American  Journal  of  Insanity  concerning  the 
presence  of  calcification  of  the  smaller  cerebral  vessels  as  a  causative 
factor  in  the  production  of  tetany. 

2.  Silver  Impregnation  of  Axis  Cylinders. — ^A  new  method  for  axis 
cylinders  and  nerve  cell  staining.  The  paper  is  not  suited  for  abstracting 
on  account  of  the  complexity  of  the  method. 

3.  Hysterical  Blindness. — To  be  continued. 

(Vol.   21,    1902,   No.    14,   July    16.) 

1.  Subcortical  Origin  of  Isolated  Muscular  Movements.    A  Contribution 

to  the  Study  of  Tumors  of  the  Corpora  Quadrigemina  and  Ob- 
servations on  the  Central  Tegmental  Tract.    J.  Sorgo. 

2.  A  New  Method  of  Preparing  Histological  Preparations.    F.  Reich. 

3.  Hysterical  Blindness.    H.  Kron. 

1.  Isolated  Muscular  Cramps. — To  be  continued. 

2.  Histological  Technic. — Macerated  portions  of  fresh  material,  or 
sections  of  the  same  are  shaken  in  a  test  tube  and  after  separating  the 
vessels,  the  pia,  etc.,  the  milky  residue  is  centrifuged  and  treated  by  dif- 
ferent staining  methods. 

3.  Hysterical  Blindness. — A  report  of  two  cases  of  hysterical  blind- 
ness, with  a  resum6  and  classification  of  cases  found  in  the  literature. 

D.  J.  McCarthy  (Philadelphia). 

Beitrage  zur  psychiatrischen  Klinik. 
(1902.    Vol.  i,  No.  2,  June.) 

1.  Analysis  of  the  Ideational  Content  in  Epileptic  Dementia.     Man- 

fred FUHRMANN. 

2.  The  Question  of  the  Relation  of  Bodily  and  Mental  Diseases  to  Each 

Other.    KoESTER. 

3.  Contribution  to  the  Knowledge  of  the  Effect  of  Alcohol  on  the  Motor 

Functions  in  Man.    HoRNUNa 
I.  Ideatation  in  Epileptic  Dementia. — The  researches  to  determine 
the  ideational  content  were  conducted  with  three  epileptics,  the  same 
experiments  first  being  checked  with  normal  persons.    The  method  con- 
sisted of  reading  lists  of  words  and  having  the  patient  react  by  in- 
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forming  the  experimenter  of  the  ideas  the  words  read  (Reirwort)  called 
up.  The  same  process  was  repeated  with  the  same  words  not  less  than 
four  weeks  afterwards,  and  the  differences  noted,  especially  the  new 
associations.  The  number  of  new  associations  based  on  one  hundred  words 
gave  a  percentage  indicating  the  extent  of  association  (associations- 
weite).  In  the  normal  individual  this  percentage  varies  from  75-95  per 
cent,  varying  naturally  because  of  the  individual's  education ;  while  60 
per  cent  and  under  must  without  doubt  be  pathological. 

The  first  patient  experimented  with  showed  an  extent  of  association 
of  62.4  per  cent.,  the  percentage  being  least  with  abstract  words.  There 
was  found  also  a  great  tendency  to  the  frequent  repetition  of  the  same 
words  indicating,  the  author  thinks,  a  high  grade  dementia  or  an  inhibi- 
tion phenomenon  like  that  seen  in  catatonia.  Occasionally  the  patient 
responded  with  great  suddenness,  before  the  reiswort  could  have  a  chance 
to  pass  the  threshold  of  consciousness.  This  the  author  calls  "uncon- 
scious reaction"  and  thinks  it  characteristic  of  epilepsy. 

The  second  case  showed  an  extent  of  association  of  only  ^^  per  cent. 
If,  however,  the  experiments  are  confined  to  concrete  objects  the  percent- 
age is  44  per  cent,  as  compared  with  two  idiots  who  respectively  showed 
40.58  and  46.58  per  cent.  The  simple,  trivial,  grammatical  construction  of 
the  sentences  used  in  reacting  is  also  significant  of  the  dementia  the  rets- 
tvort  being  used  as  subject  or  object  with  some  simple  verb  as  "is",  **has", 
"gets",  etc.  The  difference  between  the  epileptic  and  the  idiot  lies  in 
the  fact  that  the  former  has  knowledge  of  superior  {ubergeordnet) 
ideas,  and  grasps  their  meaning,  making  use  of  them  correctly  but 
reacts  to  these  superior  ideas  as  expressed  in  the  reiswort  in  a  very 
simple  (untergeordnet)  manner.  The  idiot,  however,  shows  nothing  of 
this  possibility. 

In  the  third  case  the  extent  of  association  reached  83.7  per  cent,  but 
it  is  noteworthy  that  this  was  a  case  of  organic  epilepsy  (cerebral 
tumor),  the  first  attack  not  occurring  until  the  patient  was  29  years  old 
and  he  being  able  to  support  himself  as  a  musician  until  his  thirty-fifth 
year.  There  was  noted  in  this  case  a  monotony  in  the  reaction,  the  same 
word  often  being  used  in  each  of  the  four  series  of  experiments  made  to 
react  to  the  same  idea  and  the  same  emotional  tone  being  called  up 
by  the  reizwort  on  each  occasion.  The  simplicity  of  grammatical  expres- 
sion was  also  prominent. 

In  summing  up  the  author  regards  the  "unconscious  reaction*'  as 
the  most  characteristic  feature  of  epilepsy.  Added  to  this  is  the  monot- 
ony of  reaction  together  with  its  great  slowness,  not  infrequently 
amounting  to  one-half  and  three-quarters  of  a  minute.  Very  natural 
also  is  the  rare  appearance  of  the  so-called  clang  association. 

2.  Relation  of  Bodily  and  Mental  Disease. — The  author,  after  com- 
menting on  the  fact  that  in  general  intercurrent  physical  diseases  have 
been  held  to  have  a  beneficial  influence  upon  existing  psychoses,  arrives 
at  the  following  conclusions  from  a  study  of  several  cases,  (i)  The 
prognosis  of  a  bodily  disease  is  often  unfavorably  influenced  by  a  con- 
temporaneous mental  disturbance.  (2)  Commonly  the  psychosis  under- 
goes a  modification  due  to  the  influence  of  the  bodily  disease  which 
makes  its  symptoms  appear  in  an  unfavorable  light  so  that  the  bodily 
disease  may  appear  to  have  a  favorable  influence  upon  the  prognosis  of 
the  mental  disease.  This  is  well  shown  by  the  author's  fourth  case  in 
which  the  symptoms  were  of  a  well  marked  paranoid  type.  (3)  The 
prognosis  of  a  mental  disease  complicated  by  a  bodily  disease  is  inde- 
pendent of  the  bodily  disease  as  soon  as  we  have  to  deal  with  an  inde- 
pendent, established  psychosis  and  not  a  simple  symptomatic  psychosis. 
This  is  illustrated  in  a  patient  who  had  a  case  of  pneumonia  compli- 
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cated  by  a  beginning  catatonia.    The  psychosis,  the  author  thinks,  might 
have  been  initiated  {ausgelost)  by  the  pneumonia. 

3.  Effect  of  Alcohol  on  the  Motor  Functions. — This  article  was  sug- 
gested and  is  in  a  way  supplementary  to  the  article  in  the  first  number 
of  the  Beiirdge  by  Alber.  In  taking  curves  of  the  movements  of  the  leg 
due  to  eliciting  the  patellar  tendon  reflex  the  author  found  that  there  was 
often  a  tendency  for  the  leg  to  oscillate  pendulum  fashion  before  coming 
to  rest.  This  tendency  was  increased  by  anything  which  distracted  the 
mind  (reading)  and  was  also  increased  by  alcohol.  It  does  not  occur  to 
any  extent  in  normal  persons  and  the  author  concludes  therefore  that  it 
is  due  to  lack  of  inhibition.  The  article  is  illustrated  by  reproductions 
of  the  various  kymographic  tracings  studied. 

Wm.  a.  White  (Binghamton,  N.  Y.). 

MISCELLANY. 

Neuralgia  of  the  Bladder.     G.  Frank  Lydston.     (Jour.  Amer.  Med- 

Asso.,  Aug.  23,  1902). 

Crystalgia  has  been  classified  as  follows :  ( i )  Crystalgia  with  lesions 
of  the  urinary  apparatus,  i.e.,  urethra,  bladder  and  kidneys.  (2)  Cry- 
stalgia with  lesions  of  neighboring  organs,  such  as  the  testicle,  pros- 
tate, rectum  and  anus.  (3)  Crystalgia  incidental  to  ataxia  or  general 
paralysis.  (4)  Crystalgia  associated  with  diathetic  conditions,  as  rheum- 
atism, gout  or  malaria.  (5)  Essential  crystalgia.  Neurotical  study  is 
properly  directed  to  the  crystalgia  associated  with  diseases  of  the  cere- 
bro-spinal  axis.  Vertical  pains  are  common  in  the  pre-ataxic  period  of 
locomotor  ataxia.  Crystalgia  occurs  in  the  hysterical  or  chloranemic 
patients.  Neuralgia  of  the  bladder  is  of  variable  intensity  and  radiates 
in  different  directions  through  the  hypogastrium,  groins,  testes,  thighs 
perineum,  rectum  or  back.  If  definite  lesion,  such  as  calculus  or  other 
disease  is  absent,  essential  crystalgia  is  to  be  diagnosed  corresponding  to 
neuralgia  of  other  organs.  W.  B.  Noyes   (New  York). 

Amnesia.  S.  D.  Hopkins  (N.  Y.  Med.  Jour.,  Aug.  30,  1902). 

Amnesia  is  frequently  seen  in  the  various  insanities,  organic  dis- 
eases and  concussion  of  the  brain,  in  epilepsy,  in  somnambulism,  in  the 
hypnotic  state  and  following  fright.  Amnesia  may  be  partial  or  com- 
plete. In  the  former  case  memory  is  only  lost  to  certain  objects  or 
groups  of  objects,  without  involving  other  portions  of  memory;  in  the 
latter  the  memory  may  be  completely  lost  for  both  present  and  past 
events,  as  is  seen  in  organic  diseases  of  the  brain  and  spinal  cord.  A 
normal  mind  must  not  only  be  able  to  call  up  past  recollections  and  to 
register  impressions  to  which  the  present  attention  is  called,  but  also 
be  capable  of  correlating  the  present  with  the  past.  Inability  to  do  this 
will  produce  a  form  of  amnesia  known  as  double  consciousness.  A  case 
was  reported  by  the  author  of  amnesia  from  July  4  to  September  21, 
1900.  The  patient's  last  recollection  was  in  a  clubhouse  near  New  York. 
He  awoke  in  Denver,  in  workinflrman's  clothes  bought  in  Philadelphia 
and  Chicago.     His  hands  bore  marks  of  hard  labor. 

W.  B.  Noyes  (New  York). 

The  Education  and  Development  of  Neurotic  Children.    Graeme 
M.  Hammond  (The  New  York  Medical  Journal,  Aug.  30,  1902). 
The  occurrence  of  infantile  convulsions,  chorea,  night  terrors  and 
kindred  disorders  during  infancy  will  determine  a  neuropathic  disposi- 
tion, apart  from  disease  of  the  parents. 

Toward  the  fifth  or  sixth  year  or  upwards,  the  neurasthenic  and 
hysterical  temperaments  begin  to  manifest  themselves.  Exceptional 
mental   ability  without  corresponding  physical   strength   is   sometimes 
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the.  early  and  only  manifestation  of  the  neurotic  temperament.  Pre- 
cocious and  unusually  clever  children  frequently  fail  to  hold  their  0¥m 
later  on.  With  the  advent  of  puberty,  or  even  earlier,  nervous  disorders 
are  most  likely  to  show  themselves.  Sometimes  fretful  irritable  tem- 
per is  developed,  and  migraine  or  even  epilepsy  may  appear.  Masturba- 
tion or  abnormal  sexual  conditions  frequently  begin  at  this  time.  The 
writer  believes  that  the  neurotic  predisposition,  like  the  tuberculous 
predisposition,  may  be  entirely  eradicated  by  a  proper  system  of  training. 
The  diet  of  the  neurasthenic  child  should  be  largely  nitrogfcnous,  but  no 
overfeeding  should  be  allowed.  These  children  need  to  be  taught  self- 
restraint,  control  of  the  emotions  and  obedience  with  more  firmness 
and  insi stance  than  is  usually  necessary  with  normal  children.  Mental 
application  should  be  delayed  until  after  the  seventh  or  eighth  year,  and 
mental  training  generally  not  begun  until  the  condition  of  physical 
health  is  firmly  established.  Wm.  B.  Noyes  (New  York). 

Resection  of  the  Cervical  Sympathetic  in  Basedow's  Disease.  Bela- 
cescu  (Archiv.  f.  klin.  Chirurgic,  Apr.,  1902). 

The  author  sets  out  to  determine  to  what  extent  the  cervical  S3rmpa- 
thetic  plays  a  role  in  the  production  of  Basedow's  disease.     Each  of  the 
principal  and  subsidiary  symptoms  may  be  shown  to  have  some  connec- 
tion with  an  irritation  of  the  cervical  sympathetic.    Exophthalmos,  one 
of  the  most  prominent  symptoms,  is  believed  by  most  authors  to  be  de- 
pendent upon  a  stimulation  of  the  cervical  sympathetic,  leading  to  an 
energetic  contraction  of  the  muscular  cone,  known  as  Miiller's  smooth 
muscle,  at  the  posterior  pole  of  the  bulb.    If  this  be  true,  section  of  the 
sympathetic  would  prevent  the  exophthalmos,  which  it  does  in  all  cases. 
The  enlargement  of  the  thyroid  depends  on  an  enormous  dilatation  oi 
the  vessels  of  the  latter,  which  in  turn  is  dependent  on  a  stimulation  of 
the  vasodilator  fibers  of  the  neck  and  chest.    The  activity  of  the  vaso- 
constrictor fibers  is  inhibited  and  the  dilatation  of  the  arteries  causes  hy- 
pertrophy of  the  gland.    The  theory  of  Jonnesco  is  that  the  struma  of 
Basedow's  disease  is  dependent  on  the  increased  activity  of  the  thyroid 
elements  and  hypersecretion  of  the  gland,  which  are  dependent  in  turn 
on  the  permanent  stimulation  of  the  secretory  fibers  of  the  thyroid. 
Whichever  of  these   theories   is  correct  the  resection  of  the  cervical 
sympathetic  causing  section  of  the  vasodilator,  vasoconstrictor  and  secre- 
tory fibers,  results  in  atrophy  of  the  goiter.    This  in  fact  occurs  in  eveiy 
case.    Tachycardia  is  likewise  to  be  attributed  to  irritation  of  the  cervi- 
cal sympathetic.     The  accessory  symptoms  seem  to  be  dependent  on 
changes  in  the  circulation  of  the  brain  brought  about  by  stimulation  of 
the  cervical  sympathetic.    These  symptoms,  consisting  of  tremor,  sensa- 
tions of  heat,   sweats,  gastro-intestinal  disturbances,  and  the  nervous 
excitability  so  frequently  seen  in  this  disease,  are,  according  to  Jonnesco, 
dependent  on  a  permanent  cerebral  anemia  produced  by  a  continuous 
stimulation  of  the  vasoconstrictor  fibers  of  the  cervical  sympathetic  go- 
ing to  the  brain.     Extirpation  of  these  fibers  leads  to  cerebral  conges- 
tion.   The  various  operations  on  the  cervical  sympathetic  for  the  relief 
of  exophthalmic  goiter  are  the  following:   (i)   Simple  division  of  the 
cervical  sympathetic;  (2)  ablation  of  the  cervical  sympathetic  by  means 
of  Jaboulay's  operation,  which,  without  a  large  incision,  is  devised  to 
stretch  and  twist  the  nerve  by  means  of  artery  forceps  attached  to  its 
upper  and  lower  ends;  (3)  simple  stretching  of  the  cervical  sympathe- 
tic; (4)  partial  resection  of  the  latter;  (5)  partial  and  extensive  resec- 
tion ;  and  (6)  total  resection.    Considering  the  results  of  the  large  num- 
ber of  operative  procedures  for  the  cure  of  primary  Basedow's  disease, 
the  author  concludes  that  total  and  bilateral  resection  of  the  cervical 
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sympathetic,  which  is  known  as  Jonnesco's  operation,  is  the  most  effec- 
tive. The  mere  stretching  and  even  the  simple  division  of  the  nerve  do 
not  destroy  all  the  connections  of  the  sympathetic  with  the  thyroid.  The 
partial  and  extensive  resection  is  applicable  in  only  those  cases  in  which 
the  tachycardia  is  not  pronounced.  Although  the  direct  surgical  treat- 
ment of  simple  goiter  by  means  of  the  almost  total  resection  of  the  thy- 
roid gland  is  not  in  itself  a  dangerous  operation,  in  the  struma  of  Base- 
dow's disease  it  is  very  serious  and  is  accompanied  by  many  disadvan- 
tages. Jelliffe. 

A  Scheme  for  the  Anthropological  Examination  of  Insane  Pa- 
tients WITH  THE  Results  of  its  Application  to  Control 
Patients.    E.  Goodall  (Br.  Med.  Jour.,  Oct.  26,  1901). 

The  author  says  that  the  best  work  has  been  done  in  the  United 
States  and  Italy.  The  full  application  of  his  scheme  to  ruly  patients 
occupies  from  three  to  four  hours.  He  calls  special  attention  to  the 
fact  that  there  can  be  no  intelligible  or  useful  statistics  created  with- 
out a  normal  standard  to  judge  them  by,  and  this  must  be  gathered 
from  measurements  made  on  normals  born  and  bred  in  the  locality 
from  which  the  insane  come.  The  main  objects  of  comparing  the 
normal  and  abnormal  standards  are  as  follows:  (i)  To  ascertain 
what  conditions  constitute  deviations  from  the  normal;  this  is  not 
yet  known.  (2)  Which  of  these  are  most  common  in  the  insane.  (3) 
Whether  they  are  grouped  about  the  head  and  face.  (4)  Whether 
there  exist  stijrmata  by  which  the  gravity  of  a  case  can  be  measured. 
(5)  Whether  there  is  a  correlation  of  any  value  between  certain 
stigmata  and  definite  mental  disorders.  (6)  The  relation  of  inheri- 
tance to  mental  disorders.     (7)  Relation  of  stigmata  to  prognosis. 

JSLLIFFB. 

Basedow's  Disease.    C.  L.  Dana  (N.  Y.  Med.  Jour.,  June  14,  1902). 

This  author  believes  that  the  primary  disturbance  of  Basedow's  dis- 
ease is  in  the  cerebral  centers,  especially  those  which  control  the  nutri- 
tion of  the  thyroid  and  regulate  the  circulation.  In  cases  where  the  dis- 
ease exists  there  is  an  almost  uniform  evidence  of  neuropathic  personal 
and  family  history,  showing  that  these  centers  are  constitutionally  weak 
and  this  weakness  is  increased  by  emotional  strain  and  infection.  Fev- 
ers, sepsis,  operation  procedures  and  pregnancy  are  often  followed 
by  this  disease,  exophthalmic  goiter  more  often  following  typhoid  than 
the  other  infectious  fevers.  The  author  reports  two  autopsies  after 
a  rather  acute  course  where  pathological  changes  were  found  in  the 
nerve-cells  of  the  pons  and  medulla,  which  leads  him  to  believe  that  in 
well-marked  cases  these  changes  in  the  nuclei  of  the  pneumogastric  and 
other  nerves  are  constant  and  important  lesions. 

W.  B.  NOYES. 

Studies  on  Neurogua.    G.  Carl  Huber  (Amer.  Jour.  Anat,  Vol.  i. 

No.  I). 

From  studies  of  the  neuroglia  of  the  dog,  the  cat,  the  rabbit,  the 
dove,  the  tortoise  and  the  frog  this  author  concludes  that  the  neuroglia 
of  the  spinal  cords  of  these  animals  is  made  up  of  the  neuroglia  cells 
and  fibers,  the  protoplasm  of  the  fibers  differing  chemically  from  that  of 
the  cells,  although  in  all  the  animals  studied  this  difference  was  not 
equally  marked.  The  fibers  may  be  regarded  as  intercellular  in  structure, 
bearing  no  constant  relation  to  the  great  majority  of  cell  nuclei  or  neu- 
roglia cells  observed.  Using  Benda's  method,  the  author  has  demon- 
strated that  there  are  some  neuroglia  cells,  usually  possessing  protoplas- 
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mic  branches,  in  which  the  neuroglic  fibers  are  not  completely  separated 
from  the  protoplasm,  but  are  in  continuity  with  it,  or  even  passing 
through  it  The  fibers  usually  follow  the  course  of  the  protoplasmic 
branches  of  the  cells.  Jelliffe. 

Tetany.     Sanger  Brown  (Med.  News,  July  5,  1902). 

In  the  discussion  of  this  subject  this  author  mentions  as  frequent 
causes  of  tetany,  thyroid  deprivation,  due  to  disease  or  surgical  inter- 
ference, gastrointestinal  disorders,  such  as  diarrhea  and  constipation, 
sometimes  acute  infections,  or  in  women  pregnancy  and  lactation.  Some- 
times hysteria  and  epilepsy  are  found  in  connection  with  tetany.  Young 
adults  are  most  subject  to  this  affection  and  as  yet  no  post-mortem  ex- 
amination has  led  to  any  clear  comprehension  of  the  nature  of  the  dis- 
ease. It  is  always  marked  by  the  occurrence  of  spasms,  which  usually 
decrease  during  sleep.  These  spasms  are  nearly  always  symmetrical, 
but  variable  in  distribution,  and  the  electrical  excitation  of  both  nerves 
and  muscles  is  greatly  increased.  Such  sensory  phenomena  as  tingling 
or  burning  may  be  present,  as  well  as  vasomotor  and  trophic  phenomena, 
such  as  edema  of  the  parts  of  the  location  of  the  spasm,  as  cloudiness  of 
the  lens  has  been  observed  in  some  instances.  The  diagnosis  is  not 
difficult  in  typical  cases.  The  duration  of  the  disease  varies  from  a 
few  hours  to  months.  With  the  exception  of  thyroid  and  pregnancy 
cases  no  specific  has  yet  been  discovered,  and  in  cases  resulting  from 
extirpation  or  atrophy  of  the  thyroid  the  treatment  is  obvious.  The  pres- 
ence of  a  physician  is  necessary  when  it  is  imperative  to  employ  seda- 
tives and  antispasmodics  sufficient  to  subdue  any  violent  paroxysm. 
The  general  characteristics  of  the  disease  are  tonic  spasms,  either  par- 
oxysmal or  continuous,  and  ordinarily  symmetrical.  These  spasms  are 
generally  limited  to  the  hands  and  feet,  but  in  severe  cases  may  be  more 
extended.  When  sensory  and  general  symptoms  are  present  they  are  al- 
most invariably  distinctly  subordinate.  W.  B.  No  yes. 

Fatigue  in  Non-Medullated  Nerves.    T.  G.  Brodie  and  W.  D.  Halli- 
burton (Jour.  Physiol.,  May  28,  1902). 

It  has  been  demonstrated  by  Waller  that  while  nerve  activity  is  going 
on  there  is  an  increase  in  the  action  current,  somewhat  like  that  caused 
by  small  doses  of  carbolic  acid,  and  by  this  he  infers  that  this  substance 
is  produced  during  the  passage  of  the  nerve  impulse,  resulting  from  the 
destructive  changes  in  the  substances  which  make  up  the  fatty  sheath. 
He  is  of  the  opinion  that  the  gray  axis  in  action  both  lays  down  and 
uses  up  its  own  fatty  sheath,  the  process  of  nutrition  following  destruc- 
tion so  quickly  that  the  evidence  of  fatigue  cannot  be  demonstrated. 
These  authors,  assuming  this  to  be  the  case,  showed  that  it  would  be 
possible  to  show  evidence  of  fatigue  in  non-medullated  fibers,  and  those 
of  the  spleen  were  selected  for  experiment.  The  result  of  a  stimulation 
of  these  fibers  by  an  electric  current  was  a  contraction  of  the  spleen, 
the  volume  of  which  was  measured  by  an  oncometer.  Water,  slightly 
above  the  freezing  point,  was  passed  through  a  tube,  placed  between  the 
electrodes  and  the  spleen,  with  the  nerve  resting  upon  it.  The  cold  pre- 
vents the  nerve  impulses  from  entering  the  spleen,  acting  as  a  block. 
After  the  nerve  had  been  stimulated  for  many  hours  the  block  was  re- 
moved. When  the  nerve  was  again  stimulated  the  contraction  of  the 
spleen  was  quite  as  vigorous  as  before  the  long-continued  stimulation, 
which  showed  that  the  non-medullated  nerve  fibers  of  the  spleen  evinced 
no  apparent  evidences  of  fatigue.  The  authors  believe  that  the  "stimu- 
lation fatigue"  referred  to  by  Howell  and  others,  is  the  result  of  polari- 
zation of  the  nerve  after  prolonged  faradization  and  that  an  extended 
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rest  must  not  necessarily  precede  re-stimulation.  Although  peripheral 
fatigue  of  the  nerve-terminals  may  be  readily  induced  in  the  spleen  it 
does  not  nullify  the  results  of  these  experiments.  Stimulative  fatigue 
can  be  induced  in  vasomotor  nerves,  but  not  in  the  nerves  of  the  spleen. 
The  transmission  of  nerve  impulses  is  not  barred  by  stimulation  fatigue. 

Jelliffe. 

Plea  for  Simpler  Medicinal  Treatment  of  Chronic  Nervous  Disease. 

Joseph  Collins  (Med.  News,  July  5,  1902). 

This  writer  believes  in  the  proper  use  of  medicine,  but  calls  atten- 
tion to  its  frequent  abuse.  He  is  of  the  opinion  that  in  many  cases,  such 
as  neurasthenia,  drugs  should  only  be  used  to  fulfil  some  pointed  indi- 
cation and  substitutes  for  them  exercise,  rest,  diet,  conformation  to  the 
rules  of  health,  avoidance  of  deleterious  influences,  with  massage  and 
hydrotherapy.  Epilepsy  is  best  treated  by  avoiding  those  experiences 
which  have  been  shown  to  precipitate  attacks,  and  putting  the  system  in 
such  a  condition  that  the  excitants  of  epileptic  seizures,  such  as  fatigue, 
autointoxications  from  the  gastrointestinal  tract  and  poisonous  products, 
may  be  stayed  by  dieting,  attention  to  the  best  hygenic  measures,  mas- 
sage, suspension,  electricity  and  hydrotherapy,  and  the  patient  should 
be  assured  that  by  attention  to  these  measures  the  approach  of  incapaci- 
ty which  must  eventually  overtake  him  may  be  retarded  for  an  extended 
period.  W.  B.  Noyes. 

Neuroses  as  Seen  in  Orthopedic  Practice.     B.  E.  McKenzie,  M.D. 

(N.  Y.  Med.  Jour.,  July  13,  1902). 

Orthopedic  practice  includes  many  neuroses  of  the  spine,  where  no 
changes  in  the  central  or  peripheral  nerve  structures  can  be  discovered. 
The  neurosis  may  not  be  the  only,  and  possibly  not  the  chief  disease  pres- 
ent. After  treating  any  abnormal  condition  the  writer  finds  that  disci- 
pline which  educates  the  patient  to  be  self-reliant  must  be  enforced,  and 
systematic  gymnastic  exercise  carried  on.  The  writer's  cases  present  a 
large  variety  of  these  conditions.  Case  L  complaining  of  pain  in  the 
back  and  head,  and  inability  to  exert  herself  for  many  months,  was  cured 
by  isolation  from  her  family  and  systematic  gymnastics.  Case  II,  suffer- 
ing for  several  years  from  backache,  and  symptoms  of  hip  disease,  was 
cured  in  a  short  time  by  gymnasium  training,  the  entire  trouble  being 
hysteria.  Other  cases  presented  symptoms  resembling  Pott's  disease, 
multiple  neuritis  with  severe  contractures,  lateral  curvature  of  the 
spine  with  great  weakness,  joint  disease  of  various  sorts.  They  all  recov- 
ered under  treatment  isolating  them  from  their  families  and  instituting 
carefully  selected  physical  exercises  in  a  g3rmnasium  under  a  competent 
instructor,  preferably  in  classes.  This  treatment  is  a  substitution  or  mod- 
ification of  the  Weir  Mitchell  system  of  treatment. 

W.  B.  Noves. 

The  Changes  in  the  Spinal  Cord  and  Medulla  in  Pernicious  Ane- 
mia. Frank  Billings,  M.D.  (Boston  Med.  and  Surg.  Jour.,  Aug. 
28,  1902). 

The  writer  discusses  the  characteristic  changes  in  the  spinal  cord  in 
pernicious  anemia,  and  their  resemblance  to  other  conditions  of  diffuse 
degeneration.  The  cause  of  pernicious  anemia  is  inferred  to  be  toxemia, 
occurring  after  pregnancy,  syphilis,  malaria  and  fevers,  as  a  rule  asso- 
ciated with  disorders  of  the  digestive  tract.  The  symptoms  are  chiefly 
due  to  the  profound  anemia.  There  are  present  nervous  phenomena, 
usually  subjective,  and  paresthesia,  cerebral  disturbance,  fixation  of  the 
pupils  and  other  nervous  phenomena  are  observed.    Spinal  cord  lesions, 
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occurring  in  a  small  percentage  of  the  cases  may  appear  as  one  of  the 
earliest  manifestations  of  the  disease.  Of  the  author's  thirty-six  cases 
paresthesia  was  noted  early  in  the  history,  appearing  simultaneously 
in  feet  and  hands.  Functional  nervous  disorder  was  noted  in  twenty- 
four  cases.  In  ten  cases  a  spastic  and  usually  an  ataxic  condition  more 
or  less  progressive  was  noted.  In  three  cases  complete  flaccid  paraplegia 
with  loss  of  knee-jerk  and  voluntary  bowel  and  bladder  control  ap- 
peared. Girdle  sensation  was  present  in  the  spastic  cases  contrary  to 
the  usual  teaching.  In  three  cases  there  were  pathological  changes  in 
the  cord  with  a  slight  sclerosis  or  degeneration  in  the  lateral  and  poster- 
ior columns  of  varying  intensity  and  location.  There  was  no  marked 
degeneration  of  the  gray  matter  of  the  root  zone,  of  the  root  ganglia, 
and  of  the  brain  cortex.  The  degeneration  varied  at  different  heights  of 
the  cord.  It  appeared  in  one  case  as  a  focal  degeneration,  varying  decid- 
edly at  different  heights,  not  involving  a  whole  system  centrifugally  or 
centripetal ly.  It  is  apt  to  diffuse  itself  from  one  tract  to  another,  but  in- 
volves the  spinal  gray  as  a  rule.  The  whole  nerve  is  not  involved. 
There  are  two  kinds  of  degenerative  processes — ^an  acute,  where  the  nerve 
sheath  becomes  swollen,  stretched  and  filled  with  debris,  but  not  usually 
associated  with  an  increase  of  the  neuroglia.  These  lesions  of  the  spin- 
al cord  have  been  attributed  to  multiple  hemorrhages,  thickening  of  the 
walls  of  the  blood  vessels,  acute  myelitis,  primary  changes  in  the  gray 
matter,  to  anemia,  or  to  a  toxic  agent  The  writer's  conclusions  are  as 
follows:  (i)  That  there  is  a  well-established  relation  of  diffuse  cord 
degeneration  with  pernicious  anemia.  (2)  It  seems  highly  probable  that 
the  hemolysis  and  the  cord  changes  are  due  to  the  same  toxin.  (3)  While 
the  source  of  the  toxin  is  unknown  the  fact  that  gastro- intestinal  disturb- 
ance is  so  common  in  the  disease  would  lead  one  to  suppose  that  it  is 
intestinal  in  origin.  (4)  The  diffuse  degeneration  of  the  spinal  cord 
which  occurs  in  conditions  without  pernicious  anemia,  does  not  appear  to 
differ  essentially  from  those  of  pernicious  anemia.  (5)  It  is  possible 
that  a  common  toxin  exists  as  a  blood  circulating  poison  in  one  individ- 
ual, acts  upon  the  nervous  apparatus  in  another,  and  coincidentally  upon 
the  blood  and  spinal  cord  in  others.  W.  B.  Noyes. 

The  Nerves  of  the  Heart.    Horace  H.  Hoppe,  M.D.  (Jour.  Amer.  Med. 

Asso.,  May  24,  1902). 

A  nervous  affection  of  the  heart  is  caused  by  a  faulty  condition  of 
the  nervous  system  locally  in  the  heart,  the  nerves  leading  to  the  heart, 
their  center  in  the  medulla,  or  by  a  derangement  of  the  nervous  system 
as  a  whole,  as  in  neurasthenia  and  hysteria.  While  the  heart  is  rich  in 
sensory  fibers  and  ganglionic  cells,  there  are  no  motor  fibers  nor  motor 
centers.  The  teaching  of  the  action  of  the  vagus  and  sympathetic  has 
been  modified.  The  motor  stimulus  comes  from  the  blood  itself.  The 
rhythm  of  the  heart  action  is  automatic,  but  it  can  be  diminished  by  in- 
fluences, chemical,  physical  or  psychical  in  character,  coming  either 
through  the  sympathetic  nerve,  or  from  the  vagus.  The  three  kinds  of 
neurosis  of  the  heart  are :  ( i )  neurasthenia  cardis ;  (2)  tachycardia ;  and 
(3)  bradycardia.  Of  neurasthenia  cardis  we  have  (a)  typical  neuras- 
thenia of  the  heart;  (b)  arhythmia  of  the  heart;  (c)  pseudo-angina 
pectoris;  (d)  nervous  bruit.  The  first  has  besides  ordinary  neurasthenic 
symptoms,  cardiac  hypochondria  or  fear  of  heart  disease  based  on  local 
precordial  sensations,  produced  by  palpitation,  irregularities  or  pain. 
Fear  is  a  predominent  psychic  element  here  as  in  other  forms  of  neuras- 
thenia. Palpitation  is  frequent,  due  to  chemical  or  mechanical  condi- 
tions of  the  stomach.  It  is  often  associated  with  a  severe  sense  of  con- 
striction of  the  throat,  or  dysphonia.    The  typical  neurasthenic  heart  is 
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weak,  irritable  and  easily  exhausted.  Dilatation  may  easily  occur. 
Arhythmia  cordis  is  a  condition  where  irregular  or  intermittent  rhythm 
occurs  even  in  the  absence  of  all  excitement.  The  most  frequent  cause  is 
a  diseased  condition  of  the  coronary  arteries  or  myocarditis.  It  is  not 
common  in  neurasthenia  with  marked  vasomotor  disturbance,  and  varies 
with  physical  or  mental  excitement.  The  nervous  ganglia  and  nerves  of 
the  heart  being  purely  sensory,  may  produce  besides  disturbances  of  sen- 
sation, distinct  pain,  either  in  paroxysms  or  more  or  less  constant.  This 
is  a  nervous  angina  pectoris.  Coronary  disease  is  often  absent.  In  most 
cases  the  pseudo  angina  is  a  neuralgia  and  entirely  functional.  It  occurs 
independent  of  effort,  often  in  the  night,  associated  with  other  signs  of 
neurasthenia.  Tachycardia  may  occur  as  a  pure  neurosis,  independent 
of  all  signs  of  dilatation  or  other  disease  of  the  heart.  It  may  be  due 
to  irritation  of  the  S3rmpathetic.  Bradycardia  is  rare  as  a  pure  neurosis ; 
it  may  be  reflex  from  gastro-intestinal  disturbances,  and  occurs  in  par- 
oxysms. It  is  best  treated  by  sedatives,  such  as  bromides,  asafetida  and 
valerian.  W.  B.  Noyes  (New  York). 

Acute  Ascending  Paralysis  in  Basedow's  Disease.     M.  Rosenfeld 

(Berlin,  klin.  Woch.,  June  9,  1902). 

Regarding  paralysis  of  the  extremities  occurring  in  Basedow's  dis- 
ease, to*  which  (jharcot  and  Mackinsie  called  attention,  as  occurring  with- 
out loss  of  sensation,  weakness  of  the  bladder  or  muscular  atrophy,  this 
author  relates  the  history  of  a  case  where  the  cachectic  period  of  the 
disease  began  with  an  acute  ascending  paralysis,  following  a  course 
similar  to  that  of  Landry's  disease.  Although  the  patient  had  been  ill 
for  two  years,  suffering  during  one  year  with  exophthalmos  and  ex- 
treme nervousness,  he  had  continued  at  work  without  interruption.  On 
the  day  of  the  attack  he  experienced  nausea  and  headache  in  the  morn- 
ing and  later  in  the  day  lumbar  pains  and  a  feeling  of  weight  in  the 
lower  extremities.  The  next  day  pain  and  weakness  compelled  the 
patient  to  stop  work,  but  there  was  no  fever  and  the  cranial  nerves  and 
sensation  were  normal,  as  well  as  the  movements  of  the  upper  extremi- 
ties, although  walking  or  standing  was  impossible.  The  right  leg  was 
absolutely  powerless  and  the  patellar  reflex  absent,  but  the  left  leg  could 
be  moved  a  little  and  a  slight  reflex  obtained  on  that  side.  The  bladder 
and  rectum  remained  normal  and  the  chief  complaint  was  of  lumbar  pain 
radiating  to  the  extremities.  After  a  few  hours  the  power  of  sitting 
erect  was  lost,  while  the  arms  could  only  be  moved  with  difficulty,  and 
before  night  there  was  complete  paralysis  of  the  arms  and  the  head  could 
not  be  moved.  There  was  slight  motion  in  the  fingers  but  the  bladder 
was  paralyzed,  although  respiration  continued  normal  without  loss  of 
consciousness.  The  next  day  voluntary  motion  of  the  extremities  re- 
turned but  a  rapid  loss  of  weight  ensued,  together  with  an  increase  of 
all  the  usual  symptoms  of  Basedow's  disease  and  a  permanent  loss  of 
muscular  power.  This  attack  was  followed  by  two  others  which  were 
neither  of  them  as  severe  as  the  first.  Hysteria  may  be  excluded  on  the 
following  grounds;  the  prodromata,  the  severe  collapse  at  the  outset 
of  the  naralytic  attack,  the  paralysis  gradually  ascending,  the  disappear- 
ance of  the  right  patellar  reflex  during  the  paroxysm  and  the  existence 
of  a  light  paresis  of  the  right  leg  with  diminished  reflex  after  the  attack. 

Jelliffe. 
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Anatomie  des  Centres  Nerveux.     Par  J.  Dejerine  et  Madame  De- 

jerine-Klumpke.    Tome  deuxieme.    Fascicule  i.    Avec  465  figures 

dans  le  text  dont  180  en  couleurs.     Paris,  RuefF;  1901.     Price  32 

frcs. 

The  work  which  I  reviewed  over  six  years  ago  in  this  Journal, 
has  found  its  continuation.  The  first  half  of  the  second  volume  lies  be- 
fore us,  containing  as  second  part  the  chapters  on  the  projection  fibers 
of  the  cerebral  cortex-mantle  and  rhinencephalon  (p.  1-304),  the  in- 
fracortical  ganglia,  corpus  striatum,  optic  thalamus  and  subthalamic 
region  (p.  305-411),  and  the  cranial  nerves  derived  from  the  forebrain 
and  interbrain — the  olfactory  and  the  optic  (p.  412-435).  The  third 
part  deals  with  the  rhombencephalon;  the  first  chapter  with  its  general 
morphology  (p.  436-503),  the  second  with  its  inner  configuration  (p. 
504-586),  the  third  with  a  description  of  serial  sections  (p.  587-690), 
and  the  fourth  with  the  finer  texture   (p.  691-720). 

Like  its  predecessor,  the  volume  is  gorgeously  illustrated  with 
fine  original  drawings  usually  representing  entire  series,  or  in  the 
case  of  the  numerous  pathological  brains  with  secondary  degenerations, 
at  least  the  most  important  levels.  Taken  altogether,  the  volume  is  a 
representation  of  the  richest  collection  of  studies  of  secondary  degen- 
eration ever  made  the  foundation  of  a  monograph.  Fifty-three  cases 
underlie  the  descriptions  and  conclusions  concerning  the  cortico-thal- 
mic  connections.  In  some  of  them,  it  is  true,  one  would  have  liked  the 
entire  material  presented  to  make  it  more  conclusive,  as,  for  instance, 
in  case  Prudel  p.  loi  the  depth  of  the  hemisphere-lesion  to  explain  the 
question  of  decay  of  the  pulvinar  in  view  of  the  integrity  of  the 
calcarine  area  and  fusiform  and  lingual  gyri,  since  very  important  con- 
clusions are  built  on  other  facts  in  this  case.  Besides  the  anatomical 
facts,  there  is  a  very  good  summary  of  the  chief  data  of  localization  of 
function  in  the  cortex  and  in  the  internal  capsule.  In  the  latter,  D.  es- 
pecially insists  on  the  error  of  Charcot  of  attributing  a  complete  hemi- 
anesthesia to  the  "carrefour  sensitive,"  the  posterior  end  of  the  inter- 
nal capsule.  What  Charcot  described  was  hysterical  hemianesthesia 
(including  smell,  taste,  hearing  and  amblyopia,  not  merely  hemianesthe- 
sia). Capsular  hemianesthesia  is  either  due  to  simultaneous  lesion  of 
the  thalamus  termination  of  the  fillet  and  the  corresponding  thalamo- 
cortical radiation,  or  to  lesion  of  the  thalamo-cortical  connections  to  the 
kinesthetic  area  of  the  cortex. 

Among  the  more  important  anatomical  statements  the  following 
may  find  a  place  in  this  brief  review: 

The  crus  cerebri  contains  no  fibers  from  the  corpus  striatum;  the 
inner  portion  comes,  not  from  the  entire  frontal  lobe,  but  from  the 
central  operculum  and  the  foot  (insertion)  of  the  3d  frontal  convolu- 
tion ;  and  the  bundle  of  Tiirck  comes  from  the  middle  portions  chiefly 
of  the  second  and  third  temporal  gyrus,  while  the  pyramidal  tract  oc- 
cupies the  middle  three-fifths  of  the  crus. 

Among  degenerations,  D.  points  out  the  existence  of  cellulifugal 
and  cellulipetal  degenerations,  and  indirect  or  secondary  atrophies,  and 
further  "atrophies  en  masse"  of  the  homolateral  half  of  the  brain-stem 
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and  the  crossed  side  of  the  cord,  and  compensatory  hypertrophy  of  the 
healthy. side  of  the  crus  and  pyramids.  With  the  Marchi  method  celluli- 
fugal  degeneration  is  visible  before  the  cellulipetal  decay  which  "rab- 
idly diminishes  in  intensity  as  one  gets  away  from  the  lesion"  (at  vari- 
ance with  Bregmann). 

The  connections  of  the  rhinencephalon,  fornix,  and  corpus  striatum 
and  thalamus  receive  a  specially  full  description  and  illustration.  The 
fasciculus  occipito-frontalis  is  maintained  as  a  real  occipito-frontal  as- 
sociation-path. The  globus  pallidus  and  corpus  Luysii  are  shown  to 
have  some  connection  with  the  cortex.  The  ansa  lenticularis  receives  a 
new  description  at  variance  with  that  of  Edinger  and  Flechsig,  on 
ground  of  Marchi  specimens.  The  existence  of  Gudden's  commissure 
in  man  is  denied.  The  description  of  the  thalamus  and  its  connections 
are  very  carefully  done. 

The  rest  of  the  volume  contains  the  well  illustrated  systematic  de- 
scription of  serial  sections  of  the  hind-brain.  The  second  part,  including 
the  anatomy  of  the  spinal  cord,  is  in  press. 

The  second  volume  greatly  surpasses  the  first  one  in  a  wealth  of 
new  observations  and  demonstrations  of  pathological  anatomy,  and 
makes  us  wish  that  the  authors  may  be  in  a  position  to  soon  finish  the 
work,  which,  together  with  the  "Semiologie"  is  a  wonderful  monument 
of  the  co-operation  of  a  brilliant  French  scholar  and  his  equally  brilliant 
American  wife.  A.  Meyer. 

Trait£  des  maladies  de  la  moelle  toNi&RE.     By  J.  Dejerine  and 
ANDRfe  Thomas.    J.  B.  Bailliere  et  Fils,  Paris,  1902. 

One  may  well  be  surprised  that  Dejerine's  name  should  be  found  as 
the  joint  author  of  a  book  on  clinical  neurology  so  soon  after  the  appear- 
ance of  his  "Semiologie  du  systeme  nerveux,"  but  in  the  work  published 
in  collaboration  with  Andre  Thomas  the  subject  is  presented  in  the 
more  customary  manner,  in  that  each  disease  of  the  spinal  cord  is  treated 
as  an  entity,  and  the  viewpoint  is  not  one  of  symptomatology.  Syphilis 
of  the  spinal  cord  is  omitted  because  the  article  by  Dejerine  and  Thomas 
forms  a  part  of  Brouardel  and  Gilbert's  "Traite  de  medecine  et  de  thera- 
peutique,"  in  which  syphilis  is  considered  by  other' writers. 

In  Dejerine  and  Thomas'  book  the  plan  of  illustrating  adopted  in  the 
"Semiologie"  has  been  followed,  and  the  numerous  pictures  are  presented 
with  full  explanatory  legends,  so  that  much  information  can  be  gained 
by  a  careful  examination  of  the  illustrations  and  their  accompanying 
legends. 

A  brief  consideration  of  anatomy,  physiology,  pathology  and  general 
symptomatology  opens  the  way  for  a  presentation  of  the  individual  dis- 
eases. The  latter  are  divided  into  the  secondary  aflPections  of  the 
spinal  cord  (compression.  Pott's  disease)  and  into  the  primary  affec- 
tions of  the  cord  (myelitis,  tabes,  etc). 

In  many  places  where  disputed  questions  are  discussed  the  views  of 
different  authors  are  fairly  given,  occasionally  without  any  attempt  to 
determine  which  views  are  correct.  This  is  doubtless  wise,  because  a  pre- 
sentation of  facts  where  a  positive  conclusion  is  impossible,  is  all  that 
can  be  expected.  In  other  places,  however,  Dejerine  and  Thomas  state 
their  own  convictions  clearly. 

Under  the  title  of  Little's  disease  a  historical  account  of  the  affec- 
tion is  given,  and  the  limitation  placed  by  certain  authors  in  their  descrip- 
tion of  the  symptom-complex  is  mentioned.  The  views  of  most  of  the 
prominent  writers  on  this  much-disputed  subject  are  clearly  set  forth, 
so  that  the  chapter  contains  almost  all  that  is  now  known  regarding  Lit- 
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tie's  disease — a  term  not  very  frequently 
by  no  means  unknown.  Dejerine  has  sho 
Little's  disease,  or  "congenital  spastic  ' 
purely  of  spinal  origin,  and  Dejerine  ant 
the  symptom-complex  of  Little  in  some  > 
lesions,  in  others  by  spinal  lesions,  and 
the  symptoms  are  capable  of  amelioratic 
distinguished    from    the    unimprovable 

In  rcKird  to  Landry's  paralysis  Dej< 
an  affection  of  the  peripheral  motor  neul 
bodies  of  origin  or  the  ax  is- cylinder  pro< 
is  either  poliomyelitis  or  polyneuritis.  1 
however,  only  a  symptom-complex. 

Chronic  anterior  poliomyelitis  in  thei 
ie  has  sought  to  exclude  the  disease.  Tl 
included  under  the  name  of  progressivi 
lions  as  syringomyelia,  amyotrophic  latei 
ipheral  neuritis,  but  they  assert  that  the 
may  result  from  atrophy  of  the  eell-bodii 
alteration  of  the  pyramidal  tracts.  The; 
that  amyotrophic  lateral  sclerosis  is  to 
atrophy  of  the  Aran-Duchenne  type,  or  1 
geal  paralysis  of  Duchenne ; — on  the  co: 
lateral  sclerosis  as  a  distinct  disease. 

It  is  not  necessary  to  add  that  this 
will  prove  valuable  to  all  interested  in  n 
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REMARKS  ON  ACUTE  MYELITIS,  AND  REPORT  OF  A  CASE 
OF  TUBERCULOUS  MENINGO-MYELITIS. 

By  Joseph  Collins,  M.D.,  New  York. 

(from  the  pathological  laboratory  of  the  new  YORK  STATE  HOSPITALS, 

DIRECTORSHIP  OF  DR.  IRA  VAN  GIESON.) 

The  question  whether  acute  myelitis  is  a  rare  disease  or  not 
may  be  answered  in  the  affirmative  or  the  negative,  depending 
entirely  upon  what  is  included  under  such  a  designation.  If 
we  include  acute  transverse  myelitis,  acute  diffuse  myelitis  as- 
cending and  descending,  acute  disseminated  myelitis,  acute  an- 
terior poliomyelitis,  as  Ley  den  and  Goldscheider  do,  it  is  the  com- 
monest disease  of  the  central  nervous  system,  for  it  takes  in  dis- 
eases which  are  well  recognized  as  either  pathological  or  clini- 
cal entities,  such  as  infantile  paralysis,  Landry's  paralysis  and 
acute  hemorrhagic  softening  associated  with  disease  of  the 
blood  and  the  vessels.  It  includes  also  the  destructive  lesions 
accompanying  trauma,  diminution  of  atmospheric  pressure 
(caisson  disease),  and  disease  of  the  abdominal  aorta  leading 
to  occlusion,  and  obliteration  of  the  vessels  leading  to  softening. 
From  the  clinical  standpoint  these  cases  are  truly  myelitis.  But 
if  we  make  circulatory  manifestations  of  inflammation  the  crite- 
rion by  which  to  judge  whether  or  not  there  is  any  inflammation, 
many  of  these  conditions  must  be  excluded.  For  instance,  sof- 
tening resulting  from  trauma,  obliteration  of  the  vessels,  dis- 
eases of  the  blood  such  as  anemia,  edema,  inflammatory  or  other- 
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wise.  From  a  pathological  standpoint,  however,  such  conditions 
are  to  be  differentiated  by  the  absence  of  changes  in  the  circula- 
tion typical  of  inflammation.  If  they  are  differentiated,  and  not 
included  under  the  caption  of  acute  myelitis,  then  the  disease  is 
extremely  rare.  If  they  are  included — ^and  they  are  usually  clin- 
ically, for  they  can  not  be  distinguished  by  the  clinical  picture 
alone,  then  the  disease  is,  as  has  just  been  said,  not  uncommon. 
Whether  or  not  it  is  a  common  disease  differs  also  with  our  con- 
ception of  acute  myelitis  from  an  etiological  standpoint. 

If  we  consider  acute  myelitis  to  be  an  inflammatory  state 
of  the  spinal  cord  due  to  infection  or  intoxication,  the  mor- 
bid process  being  caused  either  directly  by  the  action  of  the  mi- 
crobes and  their  toxins  acting  upon  the  medullary  parenchyma, 
or  indirectly  through  the  circulatory  system,  then  the  disease  is 
really  very  rare.  As  a  matter  of  fact,  primary  acute  myelitis 
(leaving  out  of  consideration  anterior  poliomyelitis),  whether 
it  be  transverse,  diffuse  or  disseminated,  is  a  rare  disease  and 
nearly  always  due  to  infections  or  intoxications. 

The  infectious  organisms  that  produce  such  myelitis  are 
numerous.  Those  that  have  been  found  in  the  inflammatory 
focus  are  the  streptococcus,  the  staphylococcus  (at  least  two  va- 
rieties) the  pneumococcus,  and  a  special  diplococcus  described 
.by  Buzzard  and  Russell.  In  the  case  described  herewith,  one  of 
acute  meningo-myelitis,  the  tubercle  bacillus  was  found  in  the 
inflammatory  focus. 

Mere  enumeration  of  the  acute  diseases  that  have  been  close- 
ly followed  by  myelitis,  and  with  which  it  is  safe  to  assume  the 
myelitis  stands  in  causal  relationship,  shows  that  the  number 
of  organisms  capable  of  causing  myelitis  is  not  exhausted  by 
those  above  mentioned.  Thus  it  has  been  shown  that  myelitis 
follows  tonsilitis,  dysentery,  erysipelas,  typhoid  fever,  gonor- 
rhea, cystitis,  puerperal  fever,  pneumonia,  influenza,  rabies, 
tetanus,  phlegmonous  paronychia;  to  mention  no  others.  Un- 
doubtedly, in  many  instances  the  germ  itself  does  not  produce 
the  disease,  but  the  toxins  which  they  manufacture  cause  it. 
It  is  not  safe  however,  to  assume  that  the  germ  does  not 
cause  the  disease  per  se,  and  by  its  local  action,  because  it 
is  not  found  in  the  focus  after  death,  for  it  is  well  known 
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that  the  gerni  begins  to  disintegrate  and  disappear  the  mo- 
ment it  has  exercised  its  malign  effect.  The  fact  that  the 
germ  is  sometimes  found  on  microscopical  examination,  as  it 
was  in  the  case  reported  herewith,  shows  that  at  least  some  of 
the  cases  of  acute  inflammation  of  the  cord  are  dependent  upon 
the  immediate  presence  of  the  organism  itself. 

The  patient  whose  history  I  present  was  admitted  to  the  City 
Hospital  April  19,  1898.  She  was  a  Polish  Jewess,  twenty 
years  old.  So  far  as  could  be  learned,  her  family  history  was 
negative.  Her  personal  history  was  likewise  uninteresting:  a 
hard-working,  underfed  corset-maker,  who  denied  the  use  of 
spirits  and  in  whom  there  were  no  evidences  of  venereal  infec- 
tion. When  a  child  she  had  measles,  but  since  then  she  had 
been  entirely  free  from  illness.  Her  first  child  was  born  in  the 
hospital  two  months  after  the  onset  of  the  illness  which  caused 
the  patient's  death.  This  illness  began  about  three  months  be- 
fore its  fatal  termination.  She  said  that  the  first  manifestation 
of  the  disease  was  that  one  morning  on  arising  the  right  hand 
"was  sore;"  which  being  interpreted  means  that  the  second 
metacarpo-phalangeal  articulation  was  red  and  swollen,  and 
that  the  finger  could  not  be  moved  because  of  the  swelling  and 
of  the  pain  which  attempts  at  movement  caused.  Even  when 
the  extremity  was  at  rest,  this  joint  was  the  seat  of  sharp,  sting- 
ing pain.  This  pain  continued  for  two  or  three  days ;  then  the 
right  elbow  became  painful  and  somewhat  swollen.  The  pain 
and  swelling  subsided  slowly,  and  after  a  day  or  two  the  right 
shoulder  became  affected  in  a  similar  way.  In  two  or  three 
days  the  swelling  and  pain  of  the  shoulder  began  to  subside,  and 
then  she  complained  of  pain  in  the  middle  of  the  back.  The 
pain  and  stiffness  of  the  back  were  not  so  unbearable  as  the  pain 
in  the  other  joints.  Moreover,  they  disappeared  in  a  few  days. 
The  anterior  surface  of  the  right  thigh  and  the  right  groin  then 
got  painful.  Later,  the  right  knee  became  stiff  and  swollen, 
and  she  soon  was  unable  to  walk  or  take  care  of  her- 
self. She  was  then  taken  to  Bellevue  Hospital  and  remained 
there  for  three  weeks  under  treatment  for  rheumatism,  she  said. 
The  record  of  her  case  while  in  that  institution  has  not  been 
seen,  but  when  she  was  transferred  to  the  City  Hospital  from 
Bellevue  it  was  noted  there  was  a  bedsore  over  the  sacrum, 
one  over  each  iliac  crest,  one  over  the  anterior  superior  spinous 
process,  one  over  the  left  trochanter,  and  one  over  the  right 
knee.  All  these  sores  were  extremely  painful,  especially  that 
on  the  back.    From  all  of  them  pus  discharged  freely.    She  re- 
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inained  in  the  ward  to  which  she  was  at  first  admitted  for  a  short 
time  only,  for  it  soon  became  apparent  that  she  was  about  to 
give  birth.  She  was  transferred  to  the  Maternity  Hospital,  and 
was  delivered  of  a  child  that  is  now  alive.  She  had  no  labor 
pains,  but  during  the  birth  she  complained  of  great  pain  in  the 
joints,  due  apparently  to  inability  to  separate  the  legs  and 
to  remain  on  the  back.  A  few  days  after  her  confinement  she 
was  sent  to  one  of  my  wards,  where  the  following  notes  were 
made : 

"The  patient  who  is  extremely  emaciated,  lies  on  the  back, 
the  feet  and  toes  semi-flexed,  and  the  knees  and  thighs  firmly 
flexed.    When  attempt  is  made  to  overccwne  the  flexion  the  pa- 
tient complains  bitterly.     The  legs  and  thighs  are  very  much 
wasted.     [This  was  not  considered  other  than  part  of  the  gen- 
eral emaciation,  although  it  is  very  probable  that  it  was  likewise 
due  to  disease  of  the  ventral  horns  which   was  afterwards 
found.]    The  knee-jerks  can  not  be  elicited,  nor  can  the  spastic- 
ity of  the  legs  be  overcome.    The  absolute  fixation  of  the  lower 
extremities  is  thought  to  be  due  in  great  measure  to  involuntary 
efforts  at  restraint  to  avoid  the  pain  that  movement  causes.  The 
patient  is  wholly  unable  to  move  any  part  of  the  lower  extrem- 
ities, but  she  complains  of  painful  twitchings  of  the  muscles 
and  of  uncontrollable  drawing  up  of  the  legs.    She  is  inconti- 
nent of  urine,  most  of  the  time,  but  the  rectal  sphincter  seems  to 
functionate  normallv.  There  are  no  elicitable  disturbances  of  sen- 
sibility.      [It  was  difficult  to  be  certain  of  this  on  account 
of  her  fear  that  she  was  going  to  be  hurt  by  the  examination.] 
The  sore  on  the  back,  over  the  sacrum,  is  as  large  as  two  hands 
and  it  has  destroyed  the  soft  tissues  down  to  the  bone.  The  finger 
or  probe  can  be  admitted  for  a  distance  of  from  three  to  four 
inches.     This  procedure  is  very  painful,  causing  liberal   dis- 
charge of  pus,  just  as  if  a  new  well  had  been  opened  up.    The 
other  bedsores  enumerated  above  are  of  the  extremest  kind. 
The  upper  extremities  are  emaciated  and  slightly  rigid,  but  not 
devoid  of  voluntary  power.     There  is  no  deformity  of   the 
spine.  The  cranial  nerves  are  unaffected,  and  the  patient  g^ives 
a  lucid  account  of  her  illness."     Careful  examination  of  the 
thoracic  and  abdominal  viscera  failed  to  reveal  anything  patho- 
logical.    When  first  admitted  to  the  hospital,  the  records  show^ 
that  she  was  without  fever.    About  two  weeks  before  death  she 
began  to  have  rigors  and  irregular  elevation  of  temperature,  and 
to  show  the  customary  phenomena  of  septicemia. 

Autopsy  eight  hours  after  death.  The  body  is  in  the  same 
fixed  position,  especially  the  lower  extremities,  that  it  was  ante 
mortem.     The  bedsore  of  the  posterior  surface  of  the  sacrum 
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exposes  the  bone.  On  opening  the  spine,  the  canal  is  lined  with 
pus  up  to  the  second  lumbar  vertebra.  From  this  point  upward 
between  the  pia  and  dura  is  a  freshly  organized  layer  of  green- 
ish yellow  exudate,  apparently  made  up  of  fibrin,  pus,  and  coag- 
ulated serum.  This  layer  reaches  up  through  the  foramen  mag- 
num along  the  base  of  the  brai/i  and  over  the  optic  chiasm.  The 
brain  itself  is  apparently  normal.  The  consistency  of  the  cord  is 
diminished  throughout,  and  from  the  sixth  to  the  ninth  dorsal 
segments  it  is  so  soft  that  it  flows  on  being  cut.  The  cord 
was  divided  into  segments  and  every  other  one  hardened  in 
alcohol  and  Miiller's  fluid  respectively,  preparatory  to  methyl- 
ene blue,  hematoxylin  and  carmine  stains.  Examination  of  the 
viscera  showed  dilatation  of  the  heart,  both  the  right  and  left 
sides,  and  slight  fatty  degeneration.  The  lungs  were  free  from 
tuberculosis.  The  kidneys  were  in  a  state  of  interstitial  and 
parenchymatous  degeneration.  No  tuberculous  foci  were  found 
in  the  thoracic  or  abdominal  viscera. 

The  changes  in  the  spinal  cord  on  microscopical  examination 
were  of  variable  intensity  and  distribution.  They  were  most 
marked  in  the  eighth  and  ninth  dorsal  segments,  wherein  they 
constituted  a  focus  of  central  myelitic  destruction,  surrounded 
by  an  annular  area  of  myelomalacia,  and  were  least  marked 
in  the  cervical  cord  wherein  they  consisted  of  slight  perivascu- 
litis, proliferation  of  neuroglia  nuclei,  and  increased  connective 
tissue  formation,  both  from  pial  prolongations  and  from  the 
vessels.  The  changes  in  the  lumbar  segments  were  most  con- 
spicuously evidenced  by  changes  in  the  substance  of  the  paren- 
chyma. From  one  end  of  the  cord  to  the  other,  the  dura  was 
the  seat  of  profound  productive  inflammation,  particularly  that 
portion  of  it  surrounding  the  posterior  segment.  The  pia  was 
likewise  the  seat  of  an  exudative  and  productive  inflammation, 
but  it  was  not  implicated  so  profoundly  as  the  dura. 

A  number  of  sections  from  the  different  levels  of  the  cord 
will  now  be  considered  in  detail,  and  as  the  lesion  was  most  in- 
tense in  the  dorsal  cord,  I  shall  describe  first  the  changes  at 
this  level.  The  sections  made  from  the  eighth  dorsal  segment 
and  stained  according  to  Weigert  and  Pal's  method  show  a  cen- 
tral area  of  necrosis,  limited  in  front  by  the  commissure  which 
in  some  sections  is  partly,  and  in  others  almost  wholly  de- 
stroyed. It  is  probable  that  this  complete  destruction  is  artifi- 
cial, as  it  was  very  difficult  to  cut  and  handle  these  sections,  on 
account  of  the  destructive  changes  that  had  gone  on  in  them 
during  life.  Posteriorly,  the  punched-out  area  extends  about 
one-third  of  the  di$tance  to  the  posterior  border  of  the  cord. 
The  margin  of  the  focus  is  made  up  of  detritus  and  beyond  this 
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is  an  area  varying  in  each  section,  made  up  of  enlarged  and 
thickened  blood  vessels,  and  proliferation  of  connective  tissue 
with  conglomeration  of  round  ceils  in  the  perivascular  spaces. 
The  pia  is  very  much  thickened,  especially  on  the  posterior  and 
lateral  surfaces  of  the  cord,  and  sends  comparatively  few  pro- 
longations into  the  substance.  The  enormous  exudative  and 
proliferative  change  on  the  free  Surface  of  the  pia  is  very  con- 
spicuous in  this  section.  One  of  the  sections  from  this  level 
stained  according  to  the  method  of  Zqihl,  revealed  the  presence 
of  the  bacillus  of  tuberculosis  in  the  center  of  a  bit  of  homogen- 
eous material  at  the  margin  of  the  focus  of  destructive  myelitis. 


This  section  was  given  to  the  artist  to  be  drawn,  but  it  has  been 
misplaced.  The  existence  of  the  bacillus  was  corroborated  by 
Dr.  Oniif,  by  Dr.  Harlow  Brooks,  and  others  of  the  staff  at  the 
Pathological  Institute,  No  bacilli  were  found  in  the  meningeal 
exudate,  although  many  specimens  were  stained  with  this  end  in 
view.  Sections  from  the  lower  dorsal  levels  stained  with  methyl- 
ene blue  show  that  the  changes  in  the  ganglion  cells  are  those  of 
advanced  diffuse  chromatolysis.  (Here  it  may  be  said  that  the 
term  chromatolysis  is  used  only  to  mean  disintegration  of  the 
chromatic  particles  of  the  protoplasm.)  In  some  of  the  cells 
this  chromatolysis  is  principally  peripheral,  but  in  the  most  it  is 
perinuclear  or  diffuse.  The  achromatic  part  has  suffered  as 
well.    In  many  of  the  cells  thp re  is  complete  disappearance  of 
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the  achromatic  iibrilbe,  while  in  others  there  is  absolute  plas- 
molysis.  The  cells  that  were  particularly  affected  at  these  levels 
were  those  of  the  internal  groups  of  the  anterior  horns.  It  is 
now  generally  accepted  that  chromatolysis  is  the  reaction  of 
the  cell  to  a  disturbing  force  and  is  reparable,  while  alteration 
of  the  achromatic  part  is  degenerative  and  irreparable.  This 
view  is  entirely  in  keeping  with  the  findings  in  the  dorsal  seg- 
ments in  which  the  cell-bodies  have  lost  not  only  the  chromo- 
phile  but  have  undergone  plasmolysis.  The  changes  of  the  cells 
in  the  upper  dorsal  and  cervical  cord  are  in  a  measure  those  that 
would  occur  in  every  spinal  cord  that  had  been  subject  to  inju- 
rious influences. 

Sections  from  the  twelfth  dorsal  segment,  stained  accord- 
ing to  Weigert,  show  complete  disappearance  of  the  central 
area  of  myelitis,  but  this  part  of  the  cord  has  the  appearance 
of  being  brittle,  and  was  difficult  to  section  without  break- 
ing. Sections  from  the  first  lumbar  segment  stained  with 
Van  Gieson's  picro-carmine,  show  thickening  of  the  meninges 
and  the  inflammatory  exudate.  The  most  noteworthy  revelation 
of  this  stain,  however,  was  the  condition  of  the  blood  vessels  of 
the  anterior  horns ;  these  vessels  were  seen  to  be  in  a  state  of 
congestion  with  resulting  transudation  and  diapedesis,  which 
in  part  at  least  conditioned  the  changes  in  the  ganglion  cells  of 
the  cord  revealed  by  Nissl's  method,  which  I  am  about  to  de- 
scribe. The  degeneration  of  the  white  matter  of  the  cord 
caused  by  the  accompanying  meningitis,  and  revealed  by  Pal's 
method,  is  particularly  evident  in  this  and  in  lower  levels  of 
the  lumbar  cord.  Lissauer's  column  suffered  most  severely.  The 
central  posterior  columns  were  so  brittle  from  the  extension  of 
inflammation  into  them  that  it  was  scarcely  possible  to  cut  a  sec- 
tion without  crumbling  this  part  of  the  cord. 

Sections  from  the  various  lumbar  segments  stained  with  the 
Nissl  stain  showed  a  paucity  of  cells  and  a  variable  degree  of 
degeneraticm  and  disintegration  of  the  cell-bodies  and  processes 
of  the  anterior  horn.  From  three  to  five  cell-bodies  of  each  an- 
terior horn  were  the  seat  of  well-marked  degeneration.  In  some 
this  is  so  extensive  that  there  is  no  longer  any  similarity  to  nor- 
mal in  the  cell-bodies  affected,  while  in  others  the  degeneration 
is  extremely  variable.  Some  of  the  largest  cell-bodies  had  ap- 
parently undergone  complete  homogeneous  transformation, 
while  others  show  at  the  periphery  narrow  marginal  lines  made 
up  of  dots  which  take  a  deep  blue  color,  evidently  the  remains  of 
chromophilic  granules.  The  processes  of  the  cell-bodies  show  a 
degeneration  very  similar  to  that  of  the  bodies.  For  instance, 
some  of  the  processes  have  the  appearance  merely  of  a  colorless 
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thread  whose  continuity,  however,  can  be  distinctly  traced,  but 
only  in  one  or  two  places  throughout  its  entire  length  is  there 
anything  like  a  color  dot  or  spot.  Other  processes  are  degener- 
ated at  the  terminal  ends,  while  the  part  in  connection  with  the 
cell-body  itself  still  retains  some  of  the  normal  longitudinal 
striation.  The  cell-bodies  which  are  only  partially  degenerated 
preserve  to  some  extent  the  normal  tiger-hide  appearance.  They 
have  merely  undergone  some  homogeneous  transformation  which 
renders  them  non-receptive  to  the  Nissl  stain.  The  cell-bodies 
that  are  least  affected  show  merely  an  enlargement  of  the 
colorless  space  which  normally  surrounds  the  nuclei,  and  a 
partial  disappearance  of  the  tiger-hide  and  dotted  appear- 
ance. The  changes  in  the  nuclei  of  these  cell-bodies  are  varia- 
ble. In  some  the  nucleus  has  disappeared,  in  others  it  has 
changed  its  location  from  the  center  of  the  cell-body,  where  it 
is  ordinarily  found,  to  the  periphery. 

The  changes  in  the  cell-bodies  of  the  anterior  horns  of  the 
cervical  spinal  cord  are,  especially  in  the  lower  segments,  very 
similar  to  those  in  the  lumbar  region,  though  less  pronotmced. 
In  the  upper  cervical  cord  the  structure  of  the  cell-bodies  consti- 
tuting the  different  groups  is  not  materially  altered,  despite  the 
fact  that  the  blood  vessels  of  the  anterior  horns  are  thickened, 
the  peri-arterial  spaces  much  enlarged,  and  the  neuroglia  very 
much  increased.  As  we  proceed  downward  in  our  examination 
of  the  sections  through  the  cervical  cord,  we  find  various  mani- 
festations of  pathological  changes  in  the  cells  of  the  anterior 
horns.  At  first  there  is  evidence  that  the  chromophilic  granules 
in  many  of  the  cells  are  large  and  stained  very  deeply,  while  the 
achromatic  substance  is  quite  normal. 

Sections  from  the  cervical  cord  stained  with  hematoxylin 
show  most  strikingly  the  enormously  thickened  pia  which  at 
these  levels  is  implicated  most  profoundly  over  the  anterior  sur- 
face of  the  cord.  This  thickened  pia  extends  down  the  anter- 
ior median  fissure  forcing  it  widely  apart,  especially  at  the 
bottom,  where  the  pia  lies  in  thick  folds  extending  laterally  be- 
neath the  columns  of  Tiirck,  and  thence  sending  prolongations 
which  extend  into  the  anterior  horns,  the  anterior  horns  them- 
selves being  the  seat  of  numerous  blood  vessels  of  enlarged  cali- 
ber and  thickened  walls.  The  cell-bodies  of  the  anterior  horns 
from  this  level  when  stained  with  methylene  blue  show  various 
stages  of  disintegration  in  the  chromatic  substance,  with  rela- 
tive preservation  of  the  achromatic  substance.  In  a  few  sec- 
tions a  blood  vessel  of  the  anterior  horns  cut  longitudinally  is 
apparent,  and  in  this  diapedesis  of  the  corpuscles  can  be  readily 
seen.  The  walls  of  the  blood  vessels  show  very  great  thicken- 
ing, especially  the  internal  coat. 
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As  we  approach  the  dorsal  region,  the  cell-bodies  of  the  an- 
terior horns  show  more  marked  degenerative  changes  and  are 
very  few  in  number.  A  remarkable  feature  of  the  cord  at  this 
level  is  the  relative  preservation  of  the  cell  components  of 
Clarke's  column.  In  other  sections  in  which  there  is  conspicu- 
ous vascular  change  in  the  pial  proliferation,  the  cell-bodies  of 
the  anterior  horns  are  relatively  well  preserved.  That  the  in- 
flammatory process  in  the  meninges  of  the  cervical  cord  was  a 
relatively  recent  process,  was  shown  by  the  fact  that  although 
many  of  the  posterior  roots  at  one  level  or  another  are  complete- 
ly surrounded  and  strangulated,  as  it  were,  by  the  thickened 
meninges,  there  is  despite  this  very  slight  ascending  degenera- 
tion in  the  posterior  columns. 

To  summarize  the  clinical  history  and  pathological  findings 
in  this  case :  a  young  married  woman,  four  months  pregnant,  is 
taken  ill  without  attributable  cause,  with  symptoms  of  acute  in- 
flammatory rheumatism.  After  three  weeks,  the  symptoms  sub- 
side and  are  followed  by  such  indications  of  acute  myelitis  as 
motor  paralysis  of  the  lower  extremities,  incontinence  of  urine, 
pain  in  the  back  and  extremities,  spasmodic  twitchings  and 
contractions  of  the  legs,  and  enormous  bedsores  and  other  asso- 
ciated trophic  disturbances.  Soon  after  she  gives  birth  to  a  liv- 
ing child,  the  labor  being  painless.  From  this  time  onward  the 
symptoms  of  meningeal  involvement  which  heretofore  had  not 
been  conspicuous,  become  extremely  evident.  Later,  the  man- 
ifestations of  sepsis  precede  death.  On  autopsy  there  is  found 
an  extensive  purulent  and  productive  leptomeningitis  and  in- 
flammation of  the  spinal  cord,  particularly  of  the  lower  dorsal 
segment.  Microscopical  examination  of  this  area  shows  that 
the  focus  of  most  extensive  myelitis,  consisting  of  absolute  de- 
struction of  an  area  of  the  central  gray  matter  surrounded  by  an 
annular  area  of  myelomalacia,  is  confined  to  the  seventh,  eighth 
and  ninth  dorsal  segments.  The  pathological  changes  in  the 
cellular  elements  of  the  cord  at  these  levels  are  those  of  exten- 
sive, diffuse  chromatolysis  and  plasmolysis,  while  the  changes  in 
the  vascular  tissues  are  those  of  infective  inflammation;  and 
those  in  the  white  matter  of  the  cord,  those  of  simple  inflamma- 
tion and  production  of  connective  tissue.  In  one  section  of  this 
level  the  bacillus  of  tuberculosis  was  found  imbedded  in  a  mass 
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of  caseous  necrotic  tissue.  In  the  lumbar  and  cervical  s^jments 
where  there  were  no  evidences  of  infective  inflammation,  the 
cells  of  the  gray  matter  were  found  in  various  stages  of  chroma- 
tolysis,  the  chromatic  substance  bearing  the  brunt  of  the  lesion. 
Judging  from  the  associated  vascular  involvement,  and  the  pro- 
duction of  neuroglia  and  connective  tissue,  the  result  of  marked 
involvement  of  the  meninges  at  these  levels,  these  changes  in  the 
integral  structure  of  the  cell-bodies  were  the  result  of  these 
pathological  accompaniments  as  well  as  of  the  infectious  process 
which  had  destroyed  the  cord  at  another  level. 

It  seems  to  me  that  an  interesting  point  for  discussion  is  the 
relationship  of  the  rheumatic  attack,  if  rheumatism  it  really  was, 
to  the  occurrence  of  the  tuberculous  myelitis.  Furthermore,  it 
would  be  interesting  to  know  whether  the  changes  in  the  cells 
of  remote  portions  of  the  cord,  constituting  chromatolysis, 
were  secondary  to  the  tuberculous  infection  and  the  septicemia 
which  immediately  conditioned  the  patient's  death,  or  whether 
they  were  the  result  of  nutritional  changes  due  to  disease 
of  the  blood  vessels  and  impairment  of  nutrition  secondary  to 
the  extensive  productive  inflammation  of  the  meninges. 

Personally  I  am  inclined  to  the  view  that  the  patient  did  not 
have  acute  inflammatory  rheumatism,  but  that  the  pain  in  the 
extremities  and  swelling  of  the  joints  which  were  early  symp- 
toms were  the  result  of  tuberculous  infection  of  the  cord,  which 
implicated  in  the  beginning  that  part  of  the  cord  in  which  is 
situated  the  central  representation  of  the  sympathetic  nervous 
system,^  and  that  the  entire  early  symptomatology  can  be  ex- 
plained on  this  supposition.  The  symptoms  next  to  develop 
were  the  classical  ones  of  slowly  progressing  acute  myelitis, 
such  as  the  tuberculous  variety  almost  always  is.  Later,  the 
symptoms  of  meningitis  were  superimposed,  and  they  obscured 
somewhat  those  due  to  inflammation  of  the  cord  itself. 

I  reserve  further  discussion  of  the  pathological  features  of 
this  case  until  the  publication  in  this  Journal  of  another  article 
on  myelitis. 

*See  article  by  Onuf  and  Collins  on  this  subject  in  the  Archives  of 
Neurology  and  Psychopathology,  Vol.  iii,  Nos.  i  and  2. 


REPORT  OF  A  TRANSVERSE  LESION  OF  THE  MID-THOR- 
ACIC SEGMENTS  LEAVING  INTACT  THE  POSTER- 
IOR COLUMNS,  AND  CAUSING  SYRINGOMYELIC 

DISSOCIATION*. 

By  Adolf  Meyer,  M,D., 

DIRECTOR  OF  THE  PATHOLOGICAL  INSTITUTE,  WARD's  ISLAND,  NEW  YORK. 

(From  the  Worcester  Insane  Hospital.) 

Gowers  mentions  a  case  of  his  own  and  one  of  Muller's  in 
which  definitely  limited  regions  of  the  spinal  cord  were  destroy- 
ed so  as  to  produce  a  dissociation  of  the  various  sensory  quali- 
ties. Their  cases  had  the  advantage  of  being  unilateral  or  par- 
tially unilateral  lesions  throwing  light  on  the  question  of  homo- 
lateral and  contralateral  interference  with  sense  qualities.  Our 
own  case  is  less  advantageous  since  the  lesion  is  fairly  symmet- 
rical, but  it  forriis  in  many  respects  the  negative  of  the  case  of 
Miiller. 

Gowers  saw  after  destruction  of  the  ventral  two-thirds  of  one 
side  of  the  third  cervical  segment  and  mere  "swelling"  of  the 
posterior  column  entire  loss  of  sensibility  to  pain  on  the  oppo- 
site side  without  any  impairment  of  tactile  sensibility. 

Miiller,  in  a  case  in  which  exactly  the  parts  were  severed 
which  were  intact  in  Gowers'  case  (both  posterior  columns  and 
the  rest  of  one-half  of  the  cord),  found  loss  of  tactile  sense  on 
both  sides  and  loss  of  pain  sense  opposite  to  the  lesion. 

In  our  case  there  was  a  destruction  of  practically  the  entire 
cross-section  of  the  fourth  to  sixth  thoracic  segment,  leaving 
intact  only  the  dorsal  two-thirds  of  the  posterior  columns  and  a 
few  pyramidal  fibers.  Clinically  the  case  presented  for  prob- 
ably two  years  before  death : 

Normal  tactile  sensibility,  pressure  sense,  tickle  sense  and 
sense  of  position. 

Analgesia  and  thermanesthesia  below  the  sixth  rib  on  the 
right  and  the  fifth  rib  on  the  left. 

A  zone  of  slight  thermo-hyperesthesia  over  the  fourth  rib. 

'Read  at  the  annual  meeting  of  the  American  Neurological  Associ- 
ation, June  5,  6,  and  7,  1902. 
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Girdle  fueling  (occasional)  around  the  level  of  the  umbili- 
cus. 

Paralysis  below  the  thorax  (allowing  but  a  slight  pull  on 
the  upper  end  of  the  rectus  abdominis,  and  occasionally  a  slight 
pull  on  the  thigh  and  also  slight  movement  of  the  right  toes) . 

Occasional  involuntary  pulling  up  of  the  thighs,  at  times  ac- 
companied by  shooting  pain. 

The  following  is  a  summary  of  the  clinical  record  of  Dr.  R. 
R.  Gurley,  and  a  statement  of  the  anatomical  findings  (sections 
made  by  Dr.  C.  B.  Dunlap). 

The  father  of  the  patient  died  with  general  paralysis  in  a 
status  epilepticus  (intemperance  and  fast  life). 

Bom  1857,  of  Protestant  parentage,  the  patient  went  to 
school  up  to  seventeen,  and  afterwards  worked  in  a  grocery 
store,  and  later  in  a  large  dry  goods  store  of  the  West.  He  led 
a  very  fast  life,  both  with  regard  to  alcoholism  and  to  venery, 
but  did  well  in  business.  Several  not  further  specified  venereal 
infections. 

In  1893  the  patient  began  to  feel  "leg  weary"  at  night,  and 
at  times  would  have  an  acute  lameness  in  the  legs,  which  would 
pass  off.  Winter  1893-94  one  night  his  legs  suddenly  gave  way, 
but  the  next  day  he  was  "as  well  as  usual,"  and  in  a  week 
resumed  work,  but  was  noticed  to  drag  his  left  foot  and  fre- 
quently felt  weakness  and  at  times  temporary  numbness  (it  is 
not  said  whether  motor  or  sensory).  In  the  spring,  1896,  he 
had  influenza  and  double  otitis.  He  came  East  in  July  devoid  of 
ambition  and  interest,  somewhat  dull  and  dazed ;  he  seemed  to 
want  to  sleep  all  the  time  and  walked  with  a  couple  of  strong^ 
canes.  After  a  short  stay  at  the  seashore  he  showed  complete 
defect  of  memory  of  this  outing,  unless  he  was  remind^  of 
things,  and  he  had  much  more  difficulty  in  getting  about.  Since 
then  he  would  often  fall  asleep  in  his  chair  for  hours,  snore 
vigorously  and  awake  in  a  dazed  condition.  He  began  to  fabri- 
cate, excused  himself,  thought  the  family  had  mixed  him  up. 
In  the  course  of  the  winter  he  became  more  helpless.  From 
February  1898  he  required  crutches,  but  still  attended  to  the 
calls  of  nature.  His  memory  seemed  good  for  days  previous  to 
his  coming  East.  All  idea  of  time  calculation  since  then  was 
lost.  He  would  not  remember  what  he  read,  even  if  he  had 
just  laughed  heartily  over  it. 

Shooting  pains  began  to  appear  combined  with  marked 
twitchings  of  the  legs,  which  at  times  made  sleep  almost  impos- 
sible. The  legs  would  jerk  upward,  the  left  leg  always  higher 
and  more  briskly  than  the  right,  and  fall  back  lifeless. 
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From  March,  1898,  he  could  not  feel  the  passage  of  the 
feces.  He  began  to  soil  the  bed  and  finally  preferred  to  sit  on  the 
stool  all  the  time,  because  he  forgot  when  he  had  had  a  passage, 
and  continually  asked  for  the  stool  again.  A  ring  of  inflam- 
mation, and  finally  decubitus  formed  on  the  buttocks,  totally  de- 
void of  pain.  The  left  leg  was  earlier  affected,  without  power 
and  seeming  dead.  There  was  also  marked  girdle  pain — "a 
feeling  of  a  bar  of  hot  iron  around  the  waist" ;  in  April  the  legs 
felt  like  blocks  of  wood,  except  for  occasional  pains;  the  feet 
felt  cold  and  the  attendant  had  to  rub  them  often.  About  April 
sixth  he  had  the  first  trouble  with  micturition ;  **the  water  would 
come  in  drops."  The  patient  became  depressed,  spoke  at  times 
of  locomotor  ataxia,  was  somewhat  restless,  at  other  times  he 
was  cheerful ;  the  memory  remained  very  poor.  Friends  whom 
he  saw  almost  every  day  he  claimed  daily  not  to  have  seen 
for  years.  He  claimed  to  have  attended  to  business  during  the 
last  two  years,  "had  arrived  in  Boston  a  few  days  ago." 

On  admission,  April  19,  1898,  the  patient  appears  with  a 
bright,  intelligent  countenance  and  pleasant  manner.  He  speaks 
without  hesitation,  and  pursues  an  interesting  and  rational 
stream  of  thought  beyond  occasionally  telling  the  same  story 
twice  or  even  four  times  within  fifteen  minutes,  every  time  with 
the  same  pleasure.  He  soon  learns  to  call  the  physicians  by 
name  and  recognizes  each  separately,  but  will  say:  "Doctor, 
you  haven't  been  near  me  for  an  age."  He  will  read  the  same 
item  in  the  paper  over  and  over  with  apparent  interest,  does  not 
know  that  he  is  taking  medicine  three  times  a  day,  has  a  faint 
remembrance  of  having  gone  to  the  seashore  and  a  good  mem- 
ory of  what  happened  before  the  last  six  months  in  the  West, 
for  instance,  the  buildings  of  the  World's  Fair,  etc.  But  the 
memory  of  venereal  history  is  very  deficient.  He  usually  for- 
gets that  he  is  in  Worcester ;  also  the  time :  "it  is  only  three 
weeks  since  I  was  in  Chicago."  During  conversation  he  often 
begs  the  physician's  pardon  very  politely  and  says :  "Will  you 
please  call  my  attendant?  I  am  obliged  to  answer  the  calls 
of  nature,"  and  in  a  few  minutes  he  forgets  the  "urgent  neces- 
sity." The  patient  has  insight  into  his  physical  condition,  says 
he  keeps  up  courage  and  hopes  that  he  is  getting  better  from 
day  to  day. 

Physically  he  is  very  well  developed  and  nourished.  There 
is  no  scar  on  the  penis.  The  pupils  react  promptly,  the  left  ear 
is  deaf  (otitis)  ;  taste  and  smell  are  normal.  Tactile  sensibil- 
ity is  normal,  also  localization.  A  zone  of  tactile  hyperesthesia 
on  the  right  from  the  upper  border  of  the  sixth  rib  to  a  parallel 
about  8  cm.  below  and  on  the  left  from  the  upper  border  of  the 
fifth  rib  about  the  same  width  downward.     Feeling  of  girdle 
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sensation  ''like  pants  buttoned  tight  at  the  level  of  the  um- 
bilicus." 

There  is  analgesia  below  the  sixth  rib  on  the  right,  and 
the  fifth  on  the  left.  Also  thermanesthesia.  At  the  fourth  rib 
there  is  apparently  a  slightly  hyperesthetic  temperature  zone. 
Everywhere  below  sensations  are  given  as  "equally  warm," 
but  over  the  fourth  rib,  the  cold  tube  is  called  "red  hot." 

The  elbow  and  wrist  jerks  are  equally  increased  on  both 
sides,  also  the  knee-jerks;  the  knee-cap  reflex  marked  on  the 
lefty  absent  on  the  right.  No  ankle-clonus,  plantar  reflexes  ob- 
tained only  on  sharp  stimulation  or  not  at  all.  At  other  times 
even  a  slight  prick  of  the  legs  produces  aii  involuntary  retrac- 
tion of  the  legs.  The  cremasteric  reflex  prompt  on  the  left,  ab- 
sent on  the  right.  Tickle  sense  preserved.  On  the  outside 
of  both  legs  the  skin  is  hairless.  There  are  no  obvious  atro- 
phies. The  muscular  power  in  the  head,  back  and  arms  is  good 
everywhere,  but  there  is  a  rather  coarse  tremor  of  the  hands 
at  rest  and  on  rotation ;  no  twitchings  in  the  face.  Below  the 
thorax  there  is  total  paralysis.  The  patient  only  can  flatten 
slightly  the  protuberant  abdomen  by  a  pull  at  the  upper  inser- 
tion of  the  recti.  With  the  utmost  effort  he  can  pull  up  the 
thigh  slightly,  and  at  times  move  the  right  toes  a  little.  Twitch- 
ings consist  in  a  sudden  contraction  of  the  muscles  of  the  thigh, 
an  upward  and  inward  movement  of  the  leg,  flexion  of  the  thig^ 
on  the  abdomen  but  no  contraction  of  the  muscles  of  the  feet 
or  calf  or  of  the  abdomen.  When  the  knee  reaches  an  angle 
of  60®  it  falls  to  a  lifeless  abduction  and  the  leg  extends  itself 
again.  Then  comes  a  "hot  iron  pain"  shooting  through  the 
leg  from  the  toes  to  the  top  of  the  pelvis. 

The  status  remained  the  same  throughout  the  summer, 
(^n  December  5,  1898,  an  ingrowing  toe-nail  was  removed  with- 
out anesthetic.  The  rubber  cord  used  felt  "very  tight  but  not 
painful."  During  the  operation  he  asked  a  dozen  times  at  inter- 
vals of  one  or  two  minutes,  "Have  you  taken  the  nail  off. 
Doctor?"  and  finally  claimed  he  had  never  asked. 

July  20,  1899,  the  patient  was  oriented  concerning  the 
"Worcester  Lunatic  Hospital,"  claimed  it  was  June  1897,  or 
1898,  he  knew  the  name  of  Dr.  G.,  but  not  of  other  physicians, 
and  that  of  only  one  attendant,  and  none  of  the  patients.  He 
thought  he  left  the  West  six  weeks  ago.  Simple  calculations 
were  fair;  a  striking  contrast  existed  between  absolute  clear- 
ness of  intellect,  and  memory  defect ;  practically  no  fabrications. 

Nov.  8,  1899,  at  9  A.M.,  when  the  patient  was  given  an  en- 
ema he  suddenly  complained  of  a  queer  sensation,  sickness  of 
the  stomach,  severe  pain  in  the  shoulders,  he  vomited,  showed 
in  a  few  minutes  hardness  of  the  abdominal  walls,  coarse  per- 
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spiration  and  ashy  appearance,  a  weak  and  rapid  pulse.  The 
pain,  and  later  also  the  vomiting  were  stopped  by  a  hyperdermic 
of  morphine;  within  three  hours  the  temperature  began  Jo 
rise,  hiccough  set  in  at  5  P.M. ;  the  patient  became  comatose, 
the  radial  pulse  was  lost,  Cheyne-Stokes  respiration  appear- 
ed, and  at  5.30  he  died. 

The  autopsy  was  made  two  hours  post  mortem.  There  was 
a  perforation  of  the  sigmoid  flexure,  10  inches  from  the  anus, 
about  4  cm.  long,  with  everted  deeply  injected  mucosa,  escape 
of  fecal  matter  and  beginning  peritonitic  reaction.  No  evidence 
of  ulceration. 

The  heart  (370  grms)  showed  considerable  fat;  muscle  and 
fat  of  the  right  ventricle  being  12  mm.  thick.  The  beginning  of 
the  aorta  with  considerable  atheromatous  patches.  The  lungs 
were  retracted  and  normal. 

The  kidneys  weighed  115  and  105  grms.;  the  right  one  had 
a  small  cyst  and  numerous  whitish  depressions.  Spleen  160 
grms.  with  soft  pulp  and  marked  trabeculse. 

Liver,  1425  grms.,  with  rather  distinct  lobules. 

The  head  is  injected  with  10  per  cent,  formalin  solution. 
The  pia  was  found  slightly  edematous,  considerably  whitened 
over  the  frontal  regions,  the  basilar  arteries  thin ;  cystema  clear. 

The  brain  weighed  1,380  grms.  The  frontal  lobes  separated 
with  slight  tearing  of  the  cortex.  The  spinal  cord  showed  trans- 
lucency  of  the  pyramidal  area  from  the  lower  thoracic  region 
downward. 

Microscopic  examination: 

There  is  a  myelitic  destruction  in  the  fourth  thoracic  seg- 
ment, involving  the  whole  cross-section  with  the  exception  of 
the  dorsal  two-thirds  of  the  posterior  columns,  and  a  few  fibers 
of  either  pyramidal  tract.  The  secondary  degenerations  are 
(See  the  figures  of  Cj,  Q,  Th^  and  L4)  : 

(a)  Below  the  lesion: 

1.  Most  of  the  fibers  of  the  crossed  pyramidal  tract. 

2.  The  fibers  of  the  direct  pyramidal  tract,  soon  disappear- 
ing among  the  antero-lateral  gjound-bundles,  latest  in  the 
medio-ventral  angle. 

3.  The  short  paths,  for  several  segments  in  a  figure  resem- 
bling that  of  Gowers'  field. 

(b)  Above  the  lesion: 

1.  The  direct  cerebellar  tract  and  Gowers*  tract  are  easily 
followed  into  the  medulla  oblongata,  but  lost  from  the  auditory 
segment,  even  in  the  velum  anterius. 

2.  In  the  posterior  columns  a  Y-shaped  field  at  the  middle 
of  the  median  septum  (in  the  upper  cervical  segments). 

The  great  difficulty  of  final  anatomical,  physiological  and 
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psychological  correlation  in  matters  of  the  spinal  cord,  pointed 
out  in  my  "Review  of  the  Data  of  Modem  Neurology"*,  cannot 
be  relieved  by  cases  of  this  kind,  but  they  assure  points  for  focal 
diagnosis  of  some  value. 

There  is,  however,  a  group  of  cases  which  Van  Gehuchten 
has  collected  and  discussed'  with  reference  to  the  isolated  affec- 
tion of  pain  and  temperature  sense  in  compression  and  trau- 
matism of  the  spinal  cord.  Van  Gehuchten  properly  distin- 
guishes the  cases  of  Bruns,  Vines,  Edsall  and  Marinesco  and 
his  own  as  dissociations  covering  the  whole  area  below  the  point 
of  lesion,'  from  the  cases  of  Minor,  and  Kahler  and  Pick,  which 
are  most  likely  to  be  attributed  to  a  localized  hematomyelia,  and 
refer  only  to  a  small  area  above  the  lesion.  There  are  further 
the  cases  of  J.  H.  Lloyd*,  which  show  a  one-sided  dissociation 
in  the  unilateral  traumatic  lesion  of  the  cervical  cord;  and, 
further,  a  very  interesting  case  by  Henry  Hun'*  in  which  the 
unilateral  dissociation  was  found  after  a  lesion  in  the  medulla 
oblongata ;  and  a  similar  case  of  Wallenberg^. 

All  these  cases  are  in  favor  of  Van  Gehuchten's  view  that 
the  conduction  of  temperature  and  pain  sensations  depends  on  a 
path  in  the  lateral  columns,  though  probably  only  in  the  region 
of  that  of  Gowers.  They  also  show  that  Edinger's  view  of  the 
existence  of  a  decussating  sensory  path  in  the  cord  requires 
modification  and  at  least  restriction  to  pain  and  temperature 
sense.  Beyond  this,  the  question  remains  in  suspense  as  long  as 
the  Brown-Sequard  symptom-complex  is  not  elucidated. 

'journ.  of  Comparative  Neurology,  Vol.  viii.,  p.  299. 

"*La  dissociation  syringomyelique  de  la  sensibiiite  dans  les  com- 
pressions et  les  traumatismes  de  la  moelle  epiniere  et  son  explication 
physiologique,"  par  A.  Van  Gehuchten.  Extrait  de  la  Semaine  Medi- 
cale,  1899. 

*Dr.  J.  H.  Lloyd  kindly  drew  my  attention  to  his  two  publications : 
"A  Study  of  the  Lesions  in  a  Case  of  Trauma  of  the  Cervical  Region  of 
the  Spinal  Cord  Simulating  Syringomyelia"  (Brain,  1898,  p.  36  and 
37),  and  "A  Study  of  the  Lesions  in  a  Second  Case  of  Trauma  of  the 
Cervical  Region  of  the  Spinal  Cord,  Simulating  Syringomyelia..  Jour. 
OF  Nerv.  and  Mental  Dis.,  Vol.  xxvii,  1900,  p.  65-73. 

^"Analgesia,  Thermic  Anesthesia  and  Ataxia,  resulting  from  Foci 
of  Softening  in  the  Medulla  Oblongata  and  Cerebellum  due  to  Occlusion 
of  the  Left  Inferior  Posterior  Cerebellar  Artery.  A  Study  of  the  Course 
of  the  Sensory  and  Co-ordinating  Tracts  in  the  Medulla  Oblongata." 
N.  Y.  Med  J.,  April  17,  May  i  and  8,  1897. 

*"Anatomischer  Befund  in  einem  als  'acute  Bulbaraffection  (Embolic 
der  Art.  cerebellar  post.  inf.  sinister.?)*  beschriebenen  Falle."  Arch.  £. 
Psych,  vol.  34,  p.  923-959. 


A  CASE  OF  COMBINED  SCLEROSIS  OF  THE  SPINAL  CORD. 

By  Frederick  T.  Simpson,  M.D., 

VISITING  PHYSICIAN  TO  THE  HARTFORD  HOSPITAL. 

G.L.C.,  female,  of  native  New  England  stock;ageat  death  fif- 
ty-seven ;  married  twenty-five  years,  but  for  fifteen  years  or  more 
separated  from  husband  on  account  of  his  intemperance ;  mother 
of  two  healthy  children,  twenty  to  twenty-three  years  old ;  no 
history  of  miscarriages ;  no  history  of  syphiUs  obtainable.  For 
fifteen  years,  or  more,  the  mother  had  supported  the  children  by 
sewing  in  certain  well  known  families  in  Hartford  among  whom 
she  was  much  esteemed  on  account  of  her  skill,  her  industry  and 
her  vivacity. 

About  the  age  of  fifty,  she  began  to  notice  weakness  in 
her  feet  and  numbness,  together  with  some  unsteadiness  in 
walking.  These  symptoms  at  first  slight,  slowly  increased,  and 
with  them  her  general  health  deteriorated.  She  lost  flesh  and 
strength,  and  became  nervous  and  irritable.  She  kept  on  work- 
ing, however,  in  one  way  or  another  for  three  or  four  years.  I 
saw  her  first  in  March,  1899,  after  the  disease  had  been  five 
years  in  progress. 

Status  praesens.  A  woman  of  rather  below  medium  height, 
of  slender  build,  dark  complexion,  of  the  nervous  tempera- 
ment. Marked  pallor  is  noticeable,  and  general  emaciation. 
Mind  clear,  and  no  marked  loss  of  mental  faculty,  except  con- 
trol of  feelings.  Is  impatient  and  irritable  and  gives  way  to 
grief  or  anger  frequently.  Sleep  normal,  sometimes  headache 
and  backache  occur.  Pupils  react  sluggishly — ^no  myosis  nor 
mydriasis.  Grip  alike  on  both  sides  35,  or  about  normal;  con- 
siders her  hands  all  right.  No  anesthesia  nor  paresthesia  of  up- 
per limbs,  slight  tremor  of  fingers.  Knee-jerks  exaggerated, 
ankle-clonus  present,  marked  ataxia  and  weakness  of  legs,  but 
can  walk  alone.  Complains  of  much  numbness  in  feet  and  loss 
of  control,  but  no  impairment  of  perception  of  touch,  pain,  or 
temperature  changes  to  be  detected  anywhere.  Bowels  badly 
constipated  and  a  feeling  of  "no  power"  in  them.  Appetite  very 
poor  and  digestion  bad.  No  disease  of  heart,  lungs,  or  kidneys 
to  be  detected.  Blood  examination  made  by  Dr.  P.  D.  Bunce 
showed  normal  relations  of  red  and  white  cells  to  exist. 

During  the  following  six  months  her  condition  gradually 
grew  worse,  but  she  still  walke'3  with  assistance  and  rode 
out.  In  September,  she  had  a  sudden  attack  of  complete  motor 
and  sensory  aphasia  with  deviation  of  tongue  to  right,  and  dila- 
tation of  right  pupil.    No  paralysis  of  arm  or  leg.    In  two  or 
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three  days,  could  talk  jargon  and  could  understand  and  obey  a 
very  short  spoken  command,  but  not  a  written  one.  For  two  or 
three  weeks  she  suffered  with  word  deafness  and  paraphasia, 
and  was  given  to  outbursts  of  anger  and  grief  manifested  by 
shrieking  and  crying,  and  due  evidently  to  the  fact  that  she 
couldn't  understand,  or  be  understood.  This  condition  steadily 
improved  until  she  was  able  to  speak  and  hear  as  well  as  before. 
She  never  had  any  delusions,  hallucinations,  expansive  ideas, 
nor  any  form  of  melancholia.  Her  outbursts  of  anger  and 
grief,  and  a  certain  impatience,  restlessness  and  desire  for 
change  of  conditions  were  manifestations  such  as  might  be  ex- 
pected in  a  spirited  woman  of  nervous  temperament  undergoing 
such  an  experience.    The  condition  of  wasting  and  weakness 


Seelion  from  upper  ihoracic  cord  showing  greatest  extent  of  lesions.' 

of  legs  went  steadily  on  until  she  stopped  walking  and  only 
moved  from  bed  to  chair  or  lounge.  I  lost  sight  of  her  now  for 
nearly  a  year.  In  February,  1901,  I  was  summoned  again  and 
found  her  bedridden,  with  complete  paraplegia  and  paralysis  of 
sphincters.  An  immense  bedsore  existed  over  the  sacrum.  Sen- 
sory disturbance  of  legs  not  marked.  The  arms  were  not  af- 
fected. The  mind  was  clear.  Emaciation  was  extreme.  Death 
from  exhaustion  occurred  within  two  weeks. 

Permission  could  be  obtained  to  remove  only  the  spinal  cord, 
which  was  cut  off  in  the  cervical  region,  and  sent  to  Dr.  J.  R. 
Hunt,  of  New  York,  whose  report  is  substantially  as  follows : 

"Cord   received   in   formalin  being  severed   at   about  the 

'Photographs  by  Dr.  B.  H.  Buxlon.  New  York. 
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seventh  cervical  segment.  Tlie  cord  througfiout  to  the  naked 
eye  appeared  very  small. 

"Findings,  Nissl:  Throughout,  at  all  levels  examined  there 
were  noted  acute  changes  in  the  cells  of  the  cord,  particularly 
in  the  anterior  honis,  consisting  of  chromatolysis,  occasionally 
perinuclear,  sometimes  peripheral,  sometimes  irregular  shown 
by  a  dusty  appearance  of  cell  protoplasm  in  contrast  to  the 
sharply  defined  \issl  granules.  A  swelling  and  irregular  con- 
tour of  the  nucleolus  and  an  occasional  peripheral  or  excentric 
position  of  the  nucleus.  The  above  considered  to  be  acute,  and 
produced  by  conditions  occurring  not  long  before  death,  as  de- 
cubitus, cystiti.s.  etc.,  and  having  no  connection  with  the  affec- 
tion of  the  cord. 

"In  addition  the  cells  of  the  anterior  comua  contained  ex- 
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cessive  pigment  (pigmentary  degeneration)  so  common  in  ad- 
vanced life,  and  chronic  cord  affections. 

"Marchi  sections  are  marked  by  almost  entire  absence  of 
acute  degeneration.  Here  and  there  in  the  degenerated  areas, 
compound  granule  cells  are  found  (intensely  black)  and  a  few 
degenerated  nerve  fibers. 

"Weigert  and  I'al  sections  show  very  well  the  degeneration 
which  correspoiKls  to  the  so-called  quasi- systemic  form  of  Put- 
nam and  Taylor,  and  which  is  found  in  the  crossed  pyramidal 
tracts  on  both  sidi'ii,  much  more  marked  in  one  than  in  the  other, 
and  in  the  posterior  columns  along  the  posterior  median  fis- 
sure. 
"The  degeneration  in  the  posterior  columns  begins  well  above 
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the  lumbar  enlargement,  thus  explaining  the  exaggerated  re- 
flexes. Another  histological  peculiarity  is  the  vacuolation  of  the 
degenerated  areas.  This  is  almost  pathognomonic  of  this  condi- 
tion and  remains  to  be  explained,  and  is  in  marked  contrast  to 
tabes,  lateral  sclerosis,  and  other  forms  of  systemic  cord  disease. 
"The  blood  vessels  show  thickening  especially  in  the  gray 
matter  in  the  ramifications  of  the  anterior  commissural  arteries, 
but  nowhere  could  we  demonstrate  signs  of  arterial  occlusion 
( endarteritis  obliterans  ) . 

"There  is  but  slight  tendency  to  neuroglia  thickening  in  the 
degenerated  areas.  This  is  peculiar  and  tends  to  produce  the 
above  vacuoles.  The  degeneration  of  the  posterior  columns  not 
only  bgins  high  up,  but  increases  as  we  ascend  the  cord." 

Dr.  C.  L.  Dana,  to  whom  I  gave  the  history  of  the  caSe,  and 
who  examined  the  specimens,  wrote:  "It  seems  to  me  it  is  a 
case  of  combined  sclerosis  of  the  chronic  type — not  of  the  type 
of  subacute  combined  sclerosis,  such  as  I  have  reported  a  good 
many  cases  of,  and  such  as  is  usually  associated  with  anemic  and 
cachectic  states.  The  clinical  diagnosis  of  your  case,  I  should 
judge,  was  one  of  chronic  ataxic  paraplegia.  These  cases  in  my 
experience  all  belong  to  either  modifications  of  locomotor  ataxia, 
forms  of  dorsal  myelitis,  of  Friedreich's  ataxia,  or  of  general 
paresis  with  spinal  complications.  It  is  asserted  there  is  another 
type,  however,  not  belonging  to  any  of  these.  I  do  not  think 
the  picture  of  it  clinically  has  yet  been  made  out,  and  your  case, 
if  it  is  not  one  of  the  group  I  have  mentioned,  may  perhaps  help 
to  clear  up  this  matter." 

To  the  writer,  the  foregoing  case  appears  to  stand  midway 
between  the  two  groups  of  chronic  and  subacute  combined  scler- 
osis, having  features  of  both,  and  therefore  contributing  support 
to  the  view  which  would  include  the  former  in  the  latter.  Age 
and  individual  resistance  appear  to  be  powerful  factors  in  modi- 
fying the  course  of  the  disease. 
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October  7,  1902. 
The  President,  Dr.  Joseph  Collins,  in  the  chair. 

A  Case  of  Centralized  Scleroderma. — ^Dr.  B.  Sachs  presented  a  lady, 
twenty-four  years  of  age,  whom  he  had  first  seen  six  years  ago  with  or- 
dinary hypochondriacal  neurasthenia.     When  next  seen,  last  year,  she 
stated  that  during  the  past  few  years  she  had  noticed  that  the  upper 
and  lower  extremities  had  begun  to  be  stiff  and  more  or  less  painful  on 
movement.    She  was  not  aware  at  the  time  that  there  was  anything  es- 
pecially wrong  with  her  face.    At  present  the  face  shows  a  very  marked 
form  of  scleroderma  and  she  also  has  distinct  sclerodactyly.    Six  months 
ago  there  was  so  much  retraction  of  the  upper  lip  as  a  consequence  of  tlje 
retraction  of  the  skin,  that  the  gums  were  constantly  exposed.     The 
hands  showed  tenseness  and  glossiness  of  the  skin,  attenuation   and 
clubbing  of  the  fingers,  and  an  apparent  subluxation  of  the  middle  fin- 
ger at  the  metacarpo-phalangeal  articulation.     An   X-ray  photograph 
shows  that  the  latter  is  due  to  the  wearing  away  of  the  bone  under  ab- 
normal pressure.     There  is  also  a  general  scleroderma  in  this  patient 
extending  from  the  forehead  to  the  middle  of  the  abdomen.    The  lower 
extremities  are  only  sclerodermatous  in  certain  areas.     There  are  also 
some  areas  of  leukoderma.    The  speaker  said  that  this  woman  had  shown 
a  certain  amount  of  improvement  under  thyroid  medication.     She  had 
taken  as  much  as  18  grains  a  day  without  detriment,  and  had  also  had 
warm  baths  and  exercises  with  the  object  of  improving  the  condition 
of  the  integument  and  underlying  tissues. 

Dr.  George  W.  Jacoby  said  that  he  had  been  one  of  the  first  to  act 
upon  Dr.  Sachs'  suggestion  regarding  the  use  of  the  thjrroid  extract,  and 
he  was  convinced  that  this  treatment  accomplished  something.  About 
a  year  ago  he  had  himself  reported  two  cases,  in  children,  in  which 
the  skin  had  become  almost  perfectly  pliable  as  a  result  of  thyroid 
treatment.  The  changes  in  the  fingers  had  been  very  much  more 
marked  than  in  the  case  now  under  discussion.  Of  course,  these 
pathological  conditions  did  not  retrograde.  He  did  not  think  the  pres- 
sure of  the  retracting  skin  was  sufficient  to  explain  the  marked  bony 
changes  observed.  In  his  opinion,  the  thyroid  treatment  was  the  only 
one  that  held  out  any  prospect  of  success,  and  it  was  particularly  useful 
in  children. 

Dr.  Joseph  Fraenkel  said  he  believed  there  were  two  types  of  sclero- 
derma, the  localized  and  the  generalized.  The  latter  appeared  to  him  to 
be  an  expression  of  a  rheumatic  tendency.  For  the  last  four  months  he 
had  had  a  case  under  observation  which  had  done  very  well  under  an- 
ti-rheumatic medication,  particularly  the  use  of  the  salicylates.  Ordinar- 
ily the  thyroid  treatment  seemed  to  be  the  best  method. 

Dr.  Joseph  Collins  said  that  he  had  had  some  experience  with  the 
thyroid  treatment,  and  while  he  had  observed  improvement  the  results 
were  not  at  all  comparable  with  those  reported  by  Dr.  Sachs  and  Dr. 
Jacoby.  All  that  he  thought  the  thyroid  did  was  to  diminish  the  subcu- 
taneous fat.  This,  of  course,  made  the  skin  much  more  pliable  over 
the  affected  area,  and  reduced  the  mask-like  appearance  of  the  face.  In 
his  opinion  scleroderma  was  a  disease  of  the  spinal  cord  and  of  the 
sympathetic  fibers  and  cells  within  the  spinal  cord.  The  symmetry, 
chronicity,  course  and  termination  were  all  explicable  on  this  theory. 
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He  hoped  soon  to  have  an  opportunity  of  making  a  post-mortem  exam- 
ination upon  a  marked  and  advanced  case  of  general  scleroderma.  In 
that  patient  sensory  changes  were  occurring  which  pointed  strongly  to 
involvement  of  the  conducting  pathways  of  the  spinal  cord.  As  young 
persons  have  a  marked  accumulation  of  subcutaneous  fat,  and  this  fat 
could  be  very  readily  increased  or  diminished,  it  was  easy  to  explain 
the  good  results  just  reported  by  Dr.  Jacoby. 

Dr.  Sachs  said  that  in  the  patient  he  had  just  presented  there  had 
been  an  extremely  disagreeable  appearance  of  the  face  a  few  months 
ago  resulting  from  the  attenuated  state  of  the  nose,  a  part  having  very 
little  subcutaneous  fat;  yet  this  part  had  very  decidedly  improved  under 
the  thyroid  medication.  He  would  be  greatly  surprised  if  scleroderma 
proved  to  be  an  affection  of  either  the  spinal  cord  or  of  the  sympathetic 
system.  The  disease  seemed  to  be  diametrically  opposite  to  two  other 
diseases — acromegaly  and  myxedema.  He  was  inclined  to  think  that 
scleroderma  was  possibly  a  general  glandular  affection  involving  not 
only  the  skin  but  the  subcutaneous  tissues,  and  even  the  bones. 

Myotonia  or  Hysteria. — Dr.  Edward  D.  Fisher  presented  a  young 
man  who  had  first  come  to  his  clinic  about  one  week  ago.  The  man  was 
twenty-one  years  of  age,  an  electrician  by  occupation.  He  was  appar- 
ently well  up  to  the  time  of  enlistment  in  the  Spanish- American  war. 
Over  one  year  ago  the  left  foot  began  to  twitch  on  attempting  to 
walk.  In  February,  1902,  the  right  leg  became  involved,  and  later  the 
muscles  higher  up,  even  in  the  back.  At  present  all  of  the  muscles  be- 
low the  ribs  become  more  or  less  contracted  on  attention.  There  is  no 
loss  of  sexual  power  or  loss  of  sensation.  The  electrical  reactions  are 
normal.  On  standing  up  there  is  a  twisting  of  the  body  and  spasm  of  the 
feet.  The  process  had  lately  extended  upward,  so  that  there  was  now  a 
mild  affection  of  the  muscles  of  the  hands  and  arms.  The  diagnosis 
seemed  to  rest  between  myotonia  and  some  functional  disorder. 

Dr.  B.  Sachs  said  he  had  had  an  opportunity  of  examining  this  man 
about  two  weeks  ago,  and  had  been  impressed  with  the  possibility  of  its 
being  a  hysterical  condition.  He  had  examined  the  muscles  electrical- 
ly, and  had  found  them  abnormal.  There  were  distinct  evidences  of  a 
myotonic  reaction,  a  long-continued  wave  which  started  in  one  part  of 
the  muscles  and  spread  up  slowly  between  the  electrodes.  Moreover, 
with  the  object  of  excluding  hysteria  he  had  at  first  applied  a  current 
which  was  very  mild,  not  letting  the  patient  know  that  he  was  doing  so. 
As  the  current  was  gradually  increased  up  to  the  point  which  should 
produce  a  muscular  contraction,  this  wave-like  contraction  was  observed. 

Dr.  J.  Fraenkel  remarked  that  he  had  seen  this  patient  at  the  clinic, 
and  that  Dr.  J.  Ramsey  Hunt  had  been  unable  to  obtain  the  myotonic 
reaction. 

Dr.  George  W.  Jacoby  said  that  these  cases  emphasized  the  difficul- 
ty of  making  the  differential  diagnosis  between  myotonia  and  hysteria. 
He  had  presented  a  case  of  myotonia  acquisita  to  the  American  Neuro- 
logical Association.  All  of  the  myotonic  symptoms  were  present,  and 
there  were  the  electrical  and  mechanical  reactions  characteristic  of  myo- 
tonia. A  microscopical  examination,  however,  yielded  results  that  were 
difficult  to  reconcile  with  this  diagnosis.  Dr.  Jacoby  said  he  made  a  bad 
prognosis,  and  had  subsequently  learned  that  the  man  after  winning  a 
law  suit  against  a  railroad  company  became  perfectly  well. 

Dr.  Collins  thought  if  the  diagnosis  of  hysteria  major  was  to  be 
made  there  should  be  present  more  stigmata  than  merely  myotonia. 

Dr.  £.  D.  Fisher  said  that  the  general  aspect  of  the  patient  had 
led  to  the  suspicion  of  a  neurosis,  but  after  careful  examination  the 
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diagnosis  of  myotonia  had  been  made.  The  electrical  examination  had 
been  made  last  June,  and  at  that  time  no  electrical  changes  were  ob- 
served. The  man's  appearance  was  certainly  that  of  a  neurotic  indi- 
vidual. 

Radiographs  of  a  Tumor  of  the  Brain. — Dr.  George  W.  Jacoby  pre- 
sented some  X-ray  pictures  from  a  recent  interesting  case.  He  said 
that  he  had  been  taking  these  pictures  in  such  cases  for  a  number  of 
years,  but  until  now  the  results  had  been  very  disappointing.  The  diag- 
nosis in  the  present  case  was  a  tumor  of  the  brain  in  the  mid-Rolandic 
region,  and  the  patient  had  been  operated  upon  about  two  hours  previous- 
ly. The  tumor  had  been  found  in  the  position  diagnosed  and  correspond- 
ing to  that  indicated  by  the  radiograph. 

A  Case  of  Brain  Tumor  {f) — Dr.  William  M.  Leszynsky  presented 
a  man,  thirty-one  years  of  age,  first  seen  a  few  weeks  ago.  Ten  years 
ago  he  began  to  have  attacks  of  headache  followed  by  vomiting.  At 
first,  there  was  only  one  attack  each  month,  but  more  recently  they  had 
recurred  about  once  a  week.  Six  months  ago  the  headache  became  more 
iniense,  and  was  associated  with  vomiting  and  vertigo,  and  he  was  in 
bed  for  three  weeks.  On  getting  up  he  had  diplopia,  and  three  months 
ago  he  became  blind,  and  since  then  had  been  unable  to  walk.  There  w^as 
now  moderate  general  headache  and  vertigo.  There  was  no  history  or 
evidence  of  syphilis,  and  no  history  of  alcoholism  or  of  infectious 
disease.  Examination  showed  no  tenderness  on  percussion  over  the 
skull.  There  was  some  rigidity  of  the  muscles  of  the  back  of  the  neck ; 
both  pupils  were  dilated  and  immovable,  not  reacting  to  light  or  to  con- 
vergence. Reflex  winking  was  absent  on  the  left,  but  well  marked  on  the 
other  side.  There  was  paralysis  of  both  right  and  left  abducens  nerves, 
paresis  of  both  internal  recti  and  an  inability  to  converge.  Vision  w^as 
conipjetely  absent  in  both  eyes  and  there  was  marked  neuro-retinitis  on 
both  sides,  bnt  no  choked  disk.  There  was  partial  paralysis  of  the 
seventh  nerve  and  of  the  orbicularis  palpebrarum.  There  was  an  ac- 
tual deviation  of  the  tongue  to  the  left.  The  grasp  was  good  on  both 
sides.  There  was  no  paralysis  of  the  lower  extremities,  yet  he  was  ab- 
solutely unable  to  stand.  There  was  no  apparent  weakness  of  the  trunk 
muscles.  The  case  was  presented  for  diagnosis.  The  question  arose  as 
to  whether  there  were  a  tumor  of  the  cerebellum  originating  in  the  ver- 
mis, or  one  that  had  extended  to  this  part  from  the  corpora  qua  drigeniina. 
If  the  pyramidal  tract  were  not  affected  it  was  possible  that  there  might 
be  a  secondary  meningitis. 

Dr.  B.  Onnf  suggested  that  there  might  be  a  tumor  of  the  pons. 

A  Case  of  Tabes  with  marked  Bulbar  Symptoms. — Dr.  I.  Abraham- 
son  presented  a  man  of  forty- four  years,  seen  at  the  clinic  in  the  latter 
part  of  September.  There  was  a  history  of  marked  alcoholism.  The 
present  illness  dated  back  to  last  spring,  when  diplopia  developed,  quick- 
ly followed  by  ptosis  and  lachrymation.  The  man  had  lost  thirty  pounds 
since  that  time,  and  difficulty  in  mastication  and  in  urination  had  devel- 
oped, along  with  hoarseness  and  various  paresthesias  of  the  throat.  The 
temporal  arteries  were  tortuous,  the  patient  was  badly  nourished  and 
presented  evidence  of  degeneracy.  The  Romberg  symptom  was  present, 
and  the  motions  of  the  eyes  were  restricted.  There  was  marked  wasting 
of  both  temporal  and  masseter  muscles,  with  greatly  diminished  reaction 
to  both  electrical  currents.  The  optic  nerve  showed  beginning  white 
atrophy.  The  knee-jerks  and  Achilles  reflex  were  absent  on  both  sides, 
while  the  bulbar  reflexes  were  lively.  Tactile  sensibility  was  nearly 
normal.    The  chief  feature  of  the  case  was  the  extensive  cerebral  and 
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nuclear  involvement.     The  case  was  evidently  one  of  tabes  with  very 
marked  bulbar  symptoms. 

Differential  Diagnosis  of  Multiple  Sclerosis. — Dr.  B.  Onuf  pre- 
sented a  paper  on  this  subject.  He  quoted  from  the  literature  to  show 
that  it  was  probable  that  this  term,  multiple  sclerosis,  referred  to  a  symp- 
tom-complex representing  most  varied  pathological  processes.  The  dis- 
eases most  apt  to  be  confounded  with  it  were  diffuse  sclerosis,  pseudo- 
sclerosis, cerebro-spinal  syphilis,  general  progressive  paresis  and  a  num- 
ber of  other  diseases,  such  as  tabes,  ataxic  paraplegia  and  transverse 
myelitis.  Diffuse  and  pseudo-sclerosis  had  a  symptomatology  so  simi- 
lar that  he  did  not  feel  the  differential  diagnosis  could  be  clearly  made. 
The  multiplicity  Of  the  lesions  of  cerebro-spinal  syphilis  and  the  recur- 
rence of  the  symptoms  after  intervals  of  comparative  freedom  from  them 
bore  a  close  resemblance  to  ipultiple  sclerosis.  It  was  evident,  therefore, 
that  the  diagnosis  must  be  founded  on  a  complete  clinical  picture  rather 
than  on  one  or  two  individual  symptoms.  The  value  of  antisyphilitic 
treatment  was  great  as  a  diagnostic  aid,  but  the  results  were  not  wholly 
reliable,  particularly  when  marked  improvement  was  not  noted  within 
a  period  of  about  two  weeks.  Spasticity  was  just  as  frequently  ob- 
served in  syphilis,  and  the  intentional  tremor  he  had  seen  very  typically 
developed  in  a  case  of  undoubted  cerebral  syphilis.  Fairly  developed 
nystagmus  pointed  very  strongly  to  cerebral  syphilis  as  against  dissem- 
inated sclerosis.  Scanning  speech  was  a  strong  symptom  in  favor  of 
disseminated  sclerosis  as  against  syphilis.  There  were  two  symptoms 
which  he  considered  of  great  importance:  (i)  the  facial  expression,  and 
(2)  an  emotional  state  associated  often  with  marked  euphoria.  These 
two  symptoms  were  relatively  rare  in  syphilis.  Optic  neuritis  was  pres- 
ent in  a  large  percentage  of  cases  of  multiple  sclerosis,  and  was  often 
the  only  symptom  in  the  early  stages;  however,  optic  neuritis  was  very 
common  in  cerebral  syphilis,  though  it  was  more  apt  to  be  attended  by 
retinal  hemorrhages.  The  fact  that  multiple  sclerosis  was  often  ushered 
in  by  some  acute  disease  was  a  point  of  some  diagnostic  importance. 
The  speech  disturbance  in  general  progressive  paresis  was  often  quite 
marked,  indeed  this  affection  should  not  often  be  confounded  with 
multiple  sclerosis.  The  number  of  spinal  diseases  that  might  be  simu- 
lated by  multiple  sclerosis  was  very  great.  In  doubtful  cases  the  pres- 
ence, besides  the  spinal  manifestations,  of  symptoms  pointing  to  multiple 
cerebral  involvement  would  speak  in  favor  of  disseminated  sclerosis,  as 
would  also  the  sjrmmetry  and  regular  distribution  of  the  spinal  symp- 
toms. The  speech  of  bulbar  palsy  might  be  very  much  like  that  of  mul- 
tiple sclerosis,  and  the  patient  might  also  be  distinctly  emotional. 

Dr.  Fisher  thought  multiple  sclerosis  was  most  likely  to  be  con- 
founded with  cerebral  syphilis  and  general  paresis,  and  yet  it  "was  only 
at  certain  stages  that  even  here  any  difficulty  existed.  The  tendency 
to  stupor  and  attacks  of  prolonged  sleep,  and  the  ocular  palsies  were 
characteristic  and  were  not  observed  in  insular  disease.  In  general  pa- 
resis the  flattening  of  the  face,  the  tremor  and  the  articulation  were 
quite  similar,  but  the  mental  state  was  quite  different.  At  times  mul- 
tiple sclerosis  might  be  confounded  with  hysteria.  The  disease  being 
very  slow  in  its  progress  years  might  elapse  before  the  true  diagnosis 
of  insular  sclerosis  could  be  made.  It  should  be  borne  in  mind  that  in- 
sular sclerosis  sometimes  occurred  in  young  peojple,  at  the  age  of  six- 
teen or  eighteen  years,  a  point  of  differentiation  from  cerebral  syphilis. 

Dr.  Onuf  agreed  with  Dr.  Fisher,  that  the  tendency  to  somno- 
lence was  ordinarily  a  strong  symptom  in  favor  of  syphilis,  and  admitted 
that  it  was  sometimes  difficult  to  distinguish  the  disease  from  hysteria. 
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Arterial  Disease  in  Comparatively  Early  Life. — Dr.  E.  D.  Fishtr 
read  a  paper  with  this  title.  He  said  that  if  one  had  not  established 
himself  in  some  definite  line  of  work  by  the  age  of  forty,  he  would  rare- 
ly succeed.  This  was  the  law  of  life.  Having  excluded  syphilis,  Idd- 
ney  disease,  diabetes,  alcoholism  and  old  age  there  would  still  be  a  num- 
ber of  cases  of  arterial  disease  having  a  different  etiology.  He  was  of 
the  opinion  that  cerebral  hemiplegia  was  more  than  ordinarily  common 
at  the  present  period  of  our  national  development  There  was  an  inten- 
sity in  the  pursuit  of  an  object  in  the  Anglo-Saxon  race  not  present  in 
the  Latin  races;  this  led  us  to  a  very  large  consumption  of  tissue.  He 
believed  that  the  so-called  "strenuous  life"  led  to  a  fatty  degeneration 
of  the  cardiac  and  arterial  muscular  tissue.  If  this  view  were  correct, 
then  the  means  of  prevention  were  obvious  and  important  Our  so- 
cial system  in  the  large  cities  was  one  of  anxiety  and  overwork.  There 
should  be  less  straining  after  living,  as  is  the  case  with  the  very  rich,  and 
a  stronger  desire  for  culture  and  moderation. 

Dr.  W.  B.  Noyes  raised  the  question  as  to  whether,  in  the  treat- 
ment ofrso  many  diseases  of  the  nervous  system  with  strychnine  physi- 
cians were  not  committing  a  grave  error.  The  effect  of  this  drug  on  the 
arteries  was  not  closely  studied,  and  it  had  occurred  to  him  that  in 
cases  like  those  described  in  the  paper,  in  which  there  was,  in  his  opin- 
ion, arterial  disease,  the  persistent  use  of  a  drug  like  strychnine,  which 
increases  the  arterial  pressure,  was  actually  harmful  and  more  than 
counterbalanced  the  beneficial  action  of  the  remedy  upon  the  peripheral 
nerves.  He  believed  that  many  of  those  present  could  bear  him  out  in 
the  statement  that  iodide  of  potassium  frequently  benefited  many  cases 
in  which  there  was  no  syphilitic  taint,  probably  by  its  eflFect  on  the  vas- 
cular system.  He  would  like  to  hear  from  others  r^^rding  this  view 
that  strychnine  and  iodide  of  potassium  are,  to  a  certain  extent,  antagon- 
istic in  their  action  on  the  vessels. 

Dr.  Leszynsky  said  he  could  not  agree  with  Dr.  Fisher  in  the  con- 
tention that  the  so-called  strenuous  life  produces  cerebral  and  arterial 
degeneration  unless  this  were  accompanied  by  alcoholism,  syphilis  or 
some  other  toxic  cause.  He  had  never  seen  a  patient  under  forty  years  of 
age  with  a  cerebral  hemorrhage  or  endarteritis  unless  there  were  some 
discoverable  cause  which  would  lead  one  to  the  belief  that  such  condi- 
tions had  previously  existed. 

Dr.  Sachs  said  it  was  interesting  to  consider  whether  there  were  real- 
ly arterial  disease  in  early  life  sufficient  to  lead  to  apoplectic  attacks. 
Personally,  he  could  not  recall  a  single  case  of  cerebral  hemiplegia  which 
was  not  due  to  arteriosclerosis,  syphilis  or  embolism,  or  was  the  accom- 
paniment of  renal  disease.  There  was  only  one  other  vascular  degener- 
ation occurring  early  in  life,  i.e.,  a  fatty  degeneration  of  the  artery,  and 
which  explained  the  very  early  apoplectic  attacks  in  children.  When  he 
had  been  able  to  exclude  embolism,  renal  disease  and  syphilis  he  had 
always  come  to  the  conclusion  that  the  case  was  one  of  early  arterio- 
sclerosis. 

Dr.  Joseph  Collins  said  that  he  found  it  very  difficult  to  talk  upon 
arterial  disease — not  sclerosis.  He  was  thoroughly  convinced  that 
chronic  degeneration  of  the  tunica  medica,  arteriosclerosis,  was  a  disease 
of  the  strenuous  life,  and  that  alcoholism,  rheumatism,  syphilis  and  the 
so-called  metabolic  diseases  had  very  little  to  do  with  this.  A  deficient 
heredity  was  one  of  the  contributing  causes.  Another  was  chronic  indi- 
gestion of  any  kind,  and  a  third  was  worry  with  work.  These  were 
more  potent  causes  of  arterial  degeneration  than  syphilis,  alcoholism  and 
bad  habits.    The  last  named  conditions  caused  periarteritis  and  endar- 
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teritis.  A  second  great  class  of  cases  was  dependent  upon  infections; 
some  would  put  these  as  the  first  and  more  important  class.  We  had 
been  taught  as  students  that  arteriosclerosis  was  a  disease  occurring  in 
those  past  fifty,  but  he  maintained  that  this  was  not  true,  and  that  when 
the  disease  began  at  that  time  it  was  nothing  more  than  a  natural  pro- 
cess at  that  age.  A  person  of  sixty-five  or  seventy  years  of  age  becoming 
ill  with  an  infection  like  pneumonia  usually  had  the  disease  in  an  ex- 
ceedingly mild  form.  He  would  further  contend  that  arteriosclerosis 
was,  at  the  present  day,  the  scourge  of  humanity,  and  that  there  was  no 
organic  disease  of  the  nervous  system  that  could  compare  with  it  in  its 
effect  upon  the  production  of  disease. 

Dr.  Leszynsky  thought  the  last  speaker  had  begged  the  question 
with  regard  to  young  subjects.  If  the  strenuous  life  reacted  upon  diges- 
tion and  interfered  with  assimilation  it  caused  an  intoxication  or  an  in- 
fection, and  in  this  way  set  up  an  arteriosclerosis.  He  did  not  think 
any  proof  could  be  adduced  to  show  that  the  strenuous  life  alone  pro- 
duced arteriosclerosis. 

Dr.  Fisher,  in  closing,  said  that  a  man  over  forty  years  of  age 
would  rarely  start  out  in  a  new  line  of  work,  although  he  might  continue 
to  do  much  very  good  work  in  old  channels  up  to  quite  late  in  life.  If 
he  had  understood  the  remarks  of  Dr.  Collins,  he  did  not  think  their 
opinions  were  very  much  at  variance  on  this  topic  By  arterial  disease 
he  meant  any  morbid  condition  of  any  part  of  the  arteries. 
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Joint  Meeting  with  the  Chicago  Medical  Society. 

April  2,  1902. 
The  President,  Dr.  Daniel  R.  Brower,  in  the  chair. 

Definition  and  Pathology  of  Neuritis. — Dr.  Archibald  Church  spoke 
on  this  phase  of  the  subject.  He  said  that  some  fifteen  years  ago  noth- 
ing was  heard  of  neuritis.  There  was  even  a  general  feeling  that  the 
nerves  were  to  some  extent  immune  against  the  processes  of  inflam- 
mation. Ten  years  ago  a  definition  of  the  term  neuritis  would  have 
been  of  the  greatest  ease;  if  one  had  said  that  it  meant  inflammation 
of  the  nerve,  he  would  have  covered  the  ground.  This  condition,  at 
first  apparently  simple,  had  been  found  to  be  complex,  and  now  the 
term  neuritis  was  a  generic  one.  It  had  to  some  extent  been  stretched 
out  of  its  proper  significance. 

He  divided  cases  of  neuritis  into  the  true  form,  marked  by  inflam- 
mation in  the  nerve  or  its  fibrous  support,  and  those  forms  of  neuritis 
characterized  by  degenerative  processes.  True  neuritis,  the  first  varie- 
ty, was  generally  confined  to  a  single  or  to  several  nerves,  but  it  did  not, 
as  a  rule,  involve  a  great  number  of  nerves.  It  was  inflammatory,  and 
usually  arose  from  the  surrounding  tissues  involving  the  nerve  by  ex- 
tension, by  continuity  or  contiguity. 

It  may  be  secondary  to  a  new  growth.  Any  variety  of  neoplasm  in 
the  neighborhood  of  the  nerve  may  by  infiltration  set  up  irritation  and 
terminate  in  actual  inflammation  of  the  nerve.  In  some  instances  the 
nerve  was  invaded  by  the  tubercle  bacillus;  in  others  by  the  germ  of 
leprosy.  Syphilis  involved  the  nerves  much  more  frequently  than  was 
supposed.  Sometimes  when  sciatica  does  not  yield  to  ordinary  methods 
of  treatment,  a  course  of  mercury  is  proper.  In  leucoc3rthemia  and  a 
number  jof  other  disorders  of  the  blood  characterized  by  dyscrasia  and 
disintegration  of  blood  elements,  portions  of  the  peripheral  nerve  were 
inflamed,  presenting  a  true  neuritis. 

Attention  was  directed  at  considerable  length  to  the  degenera- 
tive form  of  neuritis.  The  speaker  said  it  was  more  common  than  the 
inflammatory  variety.  The  degenerative  forms  of  neuritis  were  gen- 
erally the  result  of  toxic  causes  or  elements,  the  principal  ones  of 
which  were  lead  and  alcohol.  Various  forms  of  cachexia,  especially 
syphilis,  were  attended  by  manifestations  of  degeneration  in  tl?e  motor 
portions  of  the  peripheral  apparatus. 

The  character  of  the  degeneration  in  multiple  neuritis  was  prac- 
tically a  Wallerian  degeneration.  Multiple  neuritis  must  be  looked 
upon  as  the  result  of  systemic  poisoning,  and  as  a  systemic  disorder 
involving  all  portions  of  the  nervous  apparatus.  The  chief  toxic  sub- 
stances which  give  rise  to  multiple  neuritis  were  alcohol,  lead,  arsenic. 
Reference  was  made  to  the  occurrence  of  the  epidemic  in  Manchester, 
England,  in  connection  with  beer-drinking. 

Owing  to  the  idiosyncrasy  of  a  patient,  mercury  given  in  the  usual 
manner  had  been  known  to  set  up  all  the  symptoms  of  multiple  neuri- 
tis, the  neuritis  subsiding  upon  the  withdrawing  of  the  mercury.  Other 
agents  were  mentioned  as  toxic  substances  capable  of  setting  up  multi- 
ple neuritis,  among  them  phosphorus,  sulphur,  etc. 

Among  the  autotoxic  causes  of  multiple  neuritis,  he  spoke  of  diabe- 
tes.   In  chronic  interstitial  nephritis,  owing  to  a  toxic  condition,  there 
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was  disturbance  of  the  nervous  apparatus,  showing  itself  in  vague,  yet 
when  carefully  considered,  highly  suggestive  sensory  manifestations  of 
disturbance  of  the  nervous  apparatus.  Another  group  of  autotoxic  fac- 
tors arose  from  intestinal  conditions.  Individuals  subject  to  dysen- 
teries, parasites,  and  chronic  intestinal  disorder,  might  develop  multi- 
ple neuritis.  All  of  the  infections  practically  were  capable  of  inducing 
multiple  neuritis  through  their  toxic  action. 

In  pernicious  anemia  one  might  have  all  the  symptoms  of  neuritis 
which  were  attended  in  the  majority  of  cases  by  histological  changes  in 
the  spinal  cord. 

In  old  age,  in  patients  in  whopi  there  was  extreme  arteriosclerosis, 
there  were  often  manifestations  of  multiple  neuritis,  the  disease  aris- 
ing from  a  number  of  causes.  For  instance,  the  artery  which  supplied 
the  nerve,  owing  to  an  atheromatous  condition  and  a  sclerotic  state,  did 
not  deliver  enough  nutrient  material  to  the  nerve,  so  that  nutrition 
was  disturbed  locally,    s 

Symptomatology,  Diagnosis  and  Differential  Diagnosis  of  Neuritis, 
— This  was  discussed  by  Dr.  Sydney  Kuh.  He  called  attention  to  the 
fact  that  in  toxic  neuritis — ^and  possibly  in  other  forms— changes  are 
found  not  only  in  the  peripheral  nerves  but  in  the  cells  of  the  central 
nervous  system  as  well,  and  that  a  large  number  of  nerve  fibers  may  be 
found  degenerated  in  cases  in  which  intra  zntam  no  signs  of  disease 
in  them  could  be  detected.  The  disturbances  of  sensibility — ^both  subjec- 
tive and  objective — ^were  first  described,  then  those  of  the  higher  senses, 
those  of  motility,  of  electric  irritability,  of  coordination,  of  reflexes,  of 
trophic,  secretory  and  vasomotor  functions,  etc.  Korsakow's  psychosis 
as  a  s}rmptom  of  multiple  neuritis  was  discussed  in  detail  and  the  con- 
stitutional symptoms  accompanying  neuritis  briefly  mentioned. 

In  speaking  of  the  diagnosis  of  neuritis  rules  were  given  for  its 
differentiation  from  rheumatism,  disease  of  bones  and  the  periosteum, 
hysteria,  neuralgia,  cerebral  disease— especially  that  involving  the  facial 
and  oculomotor  nerves, — acute  and  chronic  poliomyelitis,  locomotor 
ataxia,  muscular  dystrophy  and  poljrmyositis. 

Treatment  of  Neuritis,  Other  Than  Surgical. — ^Dr.  Elbert  Wing 
said  that  in  the  treatment  of  neuritis  it  is  of  flrst  importance  to  make 
a  correct  diagnosis;  to  determine  that  the  case  is  one  of  neuritis,  and 
whether  simple,  multiple,  toxic,  acute  or  chronic  The  objects  of  treat- 
ment are  removal  of  the  cause,  and  restoration  to  normal  conditions. 
When  due  to  pressure,  instrumental  or  from  foreign  growths,  removal 
of  the  cause  is  often  a  simple  matter,  but  may  be  difficult.  A  similar 
statement  applies  to  cases  due  to,  and  complicated  by,  gouty  or  rheu- 
matic states.  In  these  cases  disappointment  is  not  apt  to  follow  correct 
diagnosis  and  efficient  methods  of  treatment.  In  cases  due  to  mineral 
poisons  the  detection  of  the  source  of  the  offending  element  may  at 
times  be  difficult,  and  in  alcoholic  cases  clever  deception  on  the  part 
of  the  patient  may  increase  the  difficulty.  In  cases  which  are  really 
those  of  the  parenchyma — true  degeneration,  the  pathologic  conditions 
of  course  continue  long  after  the  specific  cause  is  removed. 

Relief  of  pain  is  imperative  in  all  acute  cases  of  severity.  For  this 
purpose  hot  cloths  properly  applied  along  the  course  of  the  nerve  often 
are  of  great  effectiveness.  Counter  irritation  may  answer,  but  should 
never  be  applied  in  the  area  of  distribution  of  the  affected  nerve.  In 
chronic  cases  the  actual  cautery  is  the  best  counter  irritant.  In  acute 
simple  cases  Gowers'  liniment  is  of  great  value.  Sand  bagS,  slings  and 
splints  have  a  useful  function.  They  may  promote  relief  of  pain 
through  limitation  of  motion,  and  prevent  and  correct  deformities.    In 
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most  severe  primary  cases  morphine  is  needed  for  the  relief  of  pain. 
The  coal-tar  preparations  rarely  suffice.  If  used,  the  doses  must  be 
large,  frequently  repeated,  and  acetanilid  should  never  be  used  for  this 
purpose.  Morphine,  cocaine  and  other  analgesics  are  most  effective 
when  placed,  by  means  of  a  hypodermic  S3rringe,  in  the  immediate  prox- 
imity of  the  affected  nerve. 

Stretching  of  the  nerve,  in  simple  sciatic  cases,  by  forcible  flexion 
of  the  trunk  upon  the  extended  lower  extremities,  or  of  the  extended 
extremity  upon  the  trunk,  the  body  supine,  is  at  times  remarkably  suc- 
cessful both  in  relieving  pain  and  promoting  recovery.  The  same  is 
true  of  efficient  massage.  The  use  of  electrostatic  currents  and  the 
Roentgen  rays  have  a  useful  future  in  the  relief  of  pain  in  probably  all 
cases  of  neuritis.  Unfortunately  they  are  not  often  available  for  treat- 
ment of  these  cases.  In  some  cases  the  galvanic  current  has  decided 
pain  relieving  power,  in  others  its  use  increases  pain.  A  safe  rule  is 
never  to  use  a  current  strength  which  causes  a  decided  increase  of  pain 
at  the  time  of  its  use,  or  any  persistent  increase. 

The  rare  forms  of  neuritis  due  to  syphilis  are  treated  along  the 
general  lines  of  the  two  diseases  and  need  no  elaboration  in  this  con- 
nection. 

The  various  forms  of  multiple  neuritis  differ  radically  in  their 
causes,  but  are  so  essentially  similar  in  their  pathologic  conditions  in 
many  respects  that  their  treatment  is  much  along  the  same  lines.  These 
lines  are  removal  of  cause,  prevention  of  contractures,  protection  of  ten- 
der extremities,  at  times  relief  of  pain,  and  finally  the  general  tonic 
treatment  of  any  severe  chronic  disease  in  which  the  essential  lesions 
are  degenerative.  In  this  list  general  tonics  take  high  rank  and  the 
salts  of  strychnia  the  first.  As  in  any  other  chronic  condition,  the 
form  of  tonic  used  must  be  occasionally  varied.  In  the  chronic  forms 
of  simple  neuritis  the  use  of  one  grain  of  blue  pill,  two  or  three  times 
daily,  and  for  long  periods,  produces  favorable  results.  In  polyneuri- 
tic cases,  massage,  skilfully  used,  the  proper  use  of  splints  and  electricity, 
together  with  voluntary  exercise  of  muscles,  bring  about  cures  even  in 
the  worst  cases. 

Two  classes  of  multiple  neuritis  require  special  mention.  As  a 
rule,  in  alcoholic  neuritis,  alcohol  may  be  withdrawn  at  once.  In  the 
variety  of  neuritis  due  to  lead,  the  conventional  attempts  at  specific 
removal  of  the  mineral  are  at  first  demanded. 

The  causes  of  death  in  the  fatal  cases  indicate  clearly  the  special 
care  which  is  needed,  cardiac  and  pulmonary  weakness  being  induced 
both  directly  by  the  special  cause  in  each  case  and  by  the  auto-intoxica- 
tion which  may  arise  in  any  case.  These  principles  of  treatment  must 
be  constantly  in  mind  in  every  case  of  multiple  neuritis.  They  are  us- 
ually simple  and  well  understood,  but  must  be  the  objects  of  constant 
watchfulness. 

Surgical  Treatment  of  Neuritis. — Dr.  Weller  Van  Hook  discussed 
this  phase  of  the  subject,  saying  that  surgery  is  in  a  position  to  be  of 
service  in  the  treatment  of  the  consequences  of  neuritis  rather  than  in 
the  management  of  the  actual  disease  itself,  whether  acute  or  chronic. 
In  the  acute  form  of  the  disease,  aside  from  those  instances  in  which 
a  suppurative  lesion  is  present,  very  little  can  be  done  by  surgical 
means  for  the  relief  of  the  patient,  except  to  afford  some  aid  by 
rest.  Where  pressure  upon  a  nerve  is  superinducing  neuritis,  or  neural- 
gia, the  case  belongs  within  the  province  of  surgery.  Where  fractures 
primarily  or  secondarily  involve  large  nerve  trunks,  operative  proce- 
dures are  frequently  needed;   for  example,  where  a  fractured   clavicle 
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presses  upon  the  brachial  plexus,  relief  by  elevating  the  fragments  and 
separating  the  connective  tissue  from  the  nerve  is  of  absolute  neces- 
sity. Not  infrequently  the  long  bones,  when  fractured,  similarly  press 
upon  important  nerve  trunks. 

In  open  injuries,  where  infection  is  likely  to  occur,  the  utmost  care 
must  be  taken  by  the  surgeon  to  prevent  infection  of  the  wound,  partic- 
ularly where  large  nerve  trunks  are  likely  to  be  involved.  There  may 
be  not  only  inflammation  of  connective  tissue  around  the  nerve  involv- 
ing the  nerve  trunk  in  adhesion,  but  it  is  also  possible  to  have  from  such 
a  wound  a  migrating  neuritis  successively  involving  different  nerves. 
This  form  of  neuritis  is  supported  as  a  nosological  entity  by  Krehl, 
who  maintains  that  well-marked  cases  of  the  disease  have  frequently 
come  under  his  observation. 

In  the  chronic  forms  of  neuritis  surgery  is  of  more  frequent  avail. 
It  is  in  the  treatment  of  the  consequences  of  peripheral  neuritis  that 
surgery  finds  the  greatest  scope.  In  compression  of  nerve  trunks  by 
periostitis,  it  is  admissible  to  remove  the  connective  tissue  around  the 
nerve,  as  has  been  frequently  done,  an  operation  which  is  termed  neur- 
olysis. 

Tumors  of  a  non-malignant  character  that  press  upon  large  nerve 
trunks,  producing  more  or  less  of  an  inflammatory  condition,  should 
be  attacked  by  excision,  while  those  which  are  of  malignant  character 
demand  removal  of  the  nerve  or  of  a  part  of  the  nerve  itself. 

The  method  which  one  should  pursue  in  the  treatment  of  hemor- 
rhages within  and  about  nerve  trunks  is  yet  open  to  difference  of  opin- 
ion. No  definite  rules  have  been  laid  down  for  the  management  of  cases 
of  this  kind. 

In  the  case  of  chronic  inflammation  producing  neuralgia,  a  variety 
of  surgical  procedures  are  at  the  disposal  of  the  surgeon.  The  stretching 
of  chronically  inflamed  nerves  is  no  longer  practised  so  freely  as  was 
formerly  the  case;  nevertheless,  in  cases  of  true  neuralgia  of  the  sciatic 
nerve,  Hoffa  recommends  in  selected  cases  the  stretching  of  the  nerve, 
at  first  by  the  subcutaneous  method,  and  later,  if  necessary,  by  an  open 
procedure. 

The  method  of  extraction  of  the  nerve,  exeresis,  at  first  practised 
by  Thiersch,  is  still  in  very  common  use.  Undoubtedly,  the  majority  of 
cases  of  neuralgia  of  the  trigeminus  can  be  cured  by  exeresis,  and  it  is 
by  no  means  necessary  that  the  Gasserian  ganglion  should  be  excised  in 
ordinary  cases  of  this  disease.  On  the  contrary,  this  formidable  and  dan- 
gerous operation  should  be  reserved  for  those  cases  in  which  peripheral 
operations  have  been  thoroughly  tried. 

When  paralysis  is  a  consequence  of  neuritis,  surgery  offers  relief  in 
many  cases  by  transplantation  of  nerves  or  of  tendons.  Results  obtained 
by  this  modem  method  of  treatment  are  very  gratifying. 

The  French  school  of  surgeons,  at  the  head  of  which  is  Chipault, 
have  of  late  shown  much  enthusiasm  in  the  management  of  many  cases 
of  peripheral  nerve  disease,  particularly  of  the  trophic  varieties,  by 
stretching.  It  is  claimed  by  Chipault  that  mal  perforant  of  the  foot  can 
be  favorably  influenced  in  many  instances  by  the  stretching  of  the  nerves 
of  the   leg. 

It  is  particularly  in  cases  where  the  sciatic  has  been  injured,  or 
where  it  has  been  involved  in  inflammations  of  the  thigh,  that  nerve 
stretching  has  seemed  to  be  of  service  in  mal  perforant. 

Sciatica  was  discussed  by  Dr.  L.  Harrison  Mettler.  Sciatica  in  some 
recent  textbooks  is  still  classified  under  several  heads,  as  for  instance 
primary  and  secondary.    The  primary  is  divided  into  the  idiopathic  and 
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the  special  forms  of  neuritis.  He  thought  this  was  a  mistake. '  He  could 
not  conceive  of  a  secondary  sciatica  in  the  sense  of  a  mere  pain  of  the 
nerve  caused  by  some  extraneural  pressure.  H  there  is  disease  of  the 
bone,  tumor,  or  other  condition  causing  secondary  disease,  either  of  an 
inflammatory  or  degenerative  type,  in  the  sciatic  nerve,  it  might  seem  to 
be  a  secondary  sciatica,  but  it  is  only  secondary  etiologically.  It  is  really 
a  sciatic  neuritis;  hence  he  thought  so-called  secondary  neuralgia,  or 
sciatica,  as  a  special  class  should  be  dropped  from  the  books.  Almost 
all  the  cases  he  had  seen  of  sciatica  exhibited  more  or  less  the  symptoms 
of  sciatic  neuritis.  The  symptoms  which  usually  accompany  so-called 
ordinary  idiopathic  neuralgia  of  the  sciatic  nerve  were  those  that  are 
characteristic  of  sciatic  neuritis.    These  were  mentioned. 

As  to  the  treatment  in  cases  of  sciatic  neuritis,  where  there  was  a 
rheumatic  diathesis,  he  obtained  the  most  favorable  results  from  the 
use  of  the  salicylates,  pushing  them  until  he  got  a  decided  physiological 
effect.  He  had  not  seen  such  favorable  results  from  the  use  of  mercury 
or  anti-syphilitic  treatment.    Sciatica  was  not  usually  caused  by  syphilis. 

Neuritis  of  the  Fifth  Nerve. — Dr.  Daniel  R.  Brower  detailed  the 
report  of  a  case  of  this  form  of  neuritis.  In  taking  the  patient's  history 
he  inquired  very  carefully  into  his  antecedents,  particularly  as  to  syphil- 
is. The  patient  at  first  denied  syphilis.  In  early  life  the  patient  had  had 
two  or  three  attacks  of  rheumatism.  He  was  quite  anemic  Dr.  Brow- 
er did  not  know  just  how  to  begin  treatment  of  the  case,  but  first  treated 
him  on  the  anemic  theory,  and  tried  to  build  him  up  by  the  administra- 
tion of  appropriate  hematinics ;  at  the  same  time  using  galvanism.  Un- 
der this  treatment  the  patient  grew  worse.  He  was  then  treated  on  the 
rheumatic  line,  salicylates  and  iodides  being  given.  The  patient  did  not 
improve  under  this  treatment,  but  became  worse.  Finally,  believing  that 
the  patient  was  mistaken  as  regards  syphilis,  he  gave  him  the  mixed 
treatment  for  syphilis,  and  the  pain  disappeared  as  if  by  magic  Ag[ain 
he  asked  the  patient  in  regard  to  syphilis  as  the  probable  etiological 
factor,  and  he  admitted  it. 

He  had  had  within  three  months  two  cases  of  neuralgia  or  neuritis 
of  the  fifth  nerve,  both  syphilitic  It  was  rare  in  his  experience  for  this 
nerve  to  be  attacked  by  the  syphilitic  poison,  but  these  cases  coming  so 
close  together  were  interesting  as  well  as  instructive. 

Dr.  C.  P.  Pruyn  said  that  dentists  had  a  good  deal  to  do  with  neu- 
ralgia of  the  fifth  nerve.  He  was  a  h'ttle  surprised  on  being  told  by  a 
prominent  neurologist  that  neuralgia  of  the  fifth  nerve  was  seldom 
caused  by  tooth  irritation.  Frequently  the  patients  consulted  dentists 
for  relief  after  they  had  gone  through  the  gamut  of  the  general  treat- 
ment by  physicians,  and  tooth  irritation  was  found  to  be  the  cause.  Of- 
ten there  was  calcification  of  the  tooth  pulp,  sometimes  complete,  at 
other  times  simply  a  calcified  nodule,  which  caused  the  whole  disturb- 
ance.   The  removal  of  this  nodule  effected  a  cure. 

Dr.  O.  B.  Will,  of  Peoria,  believed  that  in  the  acute  or  primary 
form  of  neuritis,  where  the  patient  was  suffering  much  from  neuralgia, 
the  best  treatment  was  the  administration  of  chloroform  or  ether.  He 
used  this  altogether  in  his  own  case,  and  his  professional  friends  had 
adopted  it,  with  good  results.  The  chloroform  should  be  administered 
per  orum,  hypodermically,  or  by  frequent  inhalations.  He  thought 
there  was  no  agent  that  would  do  as  much  in  bringing  about  permanent 
relief  in  the  class  of  cases  under  discussion  as  this  agent  It  should 
not  be  administered,  however,  to  the  point  of  anesthesia,  but  the  system 
should  be  more  or  less  saturated  until  pain  was  relieved. 

Dr.  A.  W.  Baer  had  used  the  salicylates  in  the  rheumatic  form  of 
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neuritis,  with  beneficial  results,  especially  if  not  pushed  to  the  point  of 
interfering  with  the  functions  of  the  stomach.  He  had  never  obtained 
much  benefit  or  relief  in  these  cases  from  external  application,  outside  of 
heat  and  cold,  except  from  the  effects  of  rubbing  oil  on  the  parts  affected. 
If  the  neuritis  were  of  traumatic  origin,  the  interrupted  galvanic  current 
was  by  all  odds  the  best,  and  he  had  obtained  some  excellent  results  from 
it.  Sparks  from  the  static  current  in  cases  of  toxic  neuritis  had  given 
excellent  results. 

Dr.  Julius  Grinker  thought  motor  disturbances  were  often  the  most 
prominent  symptoms  in  cases  of  neuritis.  Diphtheritic  paralysis  was 
nothing  but  a  neuritis  following  diphtheria  infection,  manifesting  itself 
by  motor  disturbances  principally,  the  sensory  disturbances  taJcing  a 
back  ground,  or  perhaps  not  being  noticed.  Faucial  paralysis  follows 
diplitheria.  He  had  seen  a  staggering  gait  develop  in  children  after  diph- 
theria. This  was  nothing  but  a  symptom  of  multiple  neuritis.  It  is 
well  to  recognize  these  forms  of  neuritis,  because  by  so  doing  a  life  could 
occasionally  be  saved.  Physicians  hear  of  sudden  deaths  of  children 
after  diphtheria.  A  child  is  said  to  get  well,  walks  about,  but  cannot 
swallow  readily;  fluids  are  regurgitated,  and  the  child  suddenly  dies. 
Heart  failure  is  said  to  be  the  cause  of  death.  He  thought  possibly 
many  of  these  cases  were  due  to  vagus  involvement,  the  neuritis  having 
developed  and  progressed  rapidly  and  involved  the  vagus,  killing  the 
child,  the  nature  of  the  trouble  being  unnoticed  by  the  physician.  Symp- 
toms should  be  looked  for  in  cases  of  diphtheria  even  after  recovery  has 
occurred.  He  urged  that  the  reflexes  be  tested,  as  the  first  symptom 
noted  after  diphtheria  of  oncoming  neuritis  was  absence  of  reflexes. 
When  the  reflexes  are  diminished  or  absent,  one  should  look  out  for 
neuritis.  It  might  develop  rapidly  and  kill  the  patient 

Not  long  ago  he  was  called  to  see  a  case  in  private  practice,  A 
child  commenced  to  stagger  two  weeks  after  diphtheria.  The  mother 
noticed  that  the  child's  eyes  seemed  to  be  in  the  same  position ;  in  direct- 
ing the  child's  attention  to  anything,  it  would  stare  in  front  of  it  and 
not  move  a  muscle.  He  was  called  and  recognized  paralysis  of  almost 
all  the  ocular  muscles,  also  paralysis  of  the  lower  extremities.  He  con- 
sidered it  a  neuritis  following  diphtheria.  He  gave  the  child  strychnia 
in  large  doses,  and  it  is  well  today.  He  does  not  believe  in  giving  the 
usual  textbook  doses  of  1-120  of  a  grain,  but  the  1-30  of  a  grain,  three 
times  a  day. 

Dr.  G.  W.  Hall  said  he  had  had  the  privilege  in  the  last  few  months 
of  seeing  at  the  County  Hospital  two  extreme  cases  of  peripheral  neuri- 
tis involving  all  the  limbs  of  the  body.  The  first  patient,  when  admitted 
to  the  hospital,  was  unable  to  move  either  a  hand  or  foot,  and  had  no 
sensory  ♦disturbances.  In  the  other  case  both  arms  and  lower  limbs  were 
involved  completely,  with  facial  paralysis  on  one  side,  finally  extending 
to  the  other  side,  with  complete  motor  paralysis  of  all  the  limbs.  There 
were  no  sensory  disturbances.  It  was  important  to  remember  in  making 
a  diagnosis  that  sensory  disturbances  are  not  necessarily  present.  He 
believed  xthat  next  to  alcoholism  sensory  disturbances  were  more  fre- 
quently present  in  peripheral  neuritis  than  in  any  other  form.  He  em- 
phasized the  great  difference  as  to  the  presence  and  absence  of  sensoiy 
disturbances  in  the  different  forms  of  neuritis,  saying  that  in  neuritis 
following  lead  poisoning  the  sensory  disturbances  were  very  slight  as 
compared  with  the  motor.  In  neuritis  following  alcoholism  it  was  very 
rare  that  we  did  not  have  sensory  disturbances  present  to  a  greater  or 
less  extent.  He  believed  in  many  cases  paralysis  comes  on  almost 
simultaneously  with  sensory  disturbances. 
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Dr.  Liston  H.  Montgomery  would  not  care  to  use  such  large  doses 
of  strychnia  as  mentioned  by  Dr.  Grinker.  A  formula  which  he  had 
used  with  beneficial  results  is  one  composed  of  menthol  crystals,  dilute 
phosphoric  acid,  and  a  few  drops  of  tincture  of  aconite  with  alcohol. 

He  thought  it  was  an  oversight  that  no  one  had  mentioned  rheum- 
atism as  a  possible  etiological  factor  of  single  or  multiple  neuritis. 

Diet  was  a  very  important  feature  in  the  treatment  of  many  cases 
of  neuritis.  Recently  he  had  a  patient  who  had  suffered  from  multiple 
neuritis  which  had  defied  every  form  of  treatment  for  eight  years.  One 
of  the  first  questions  he  asked  was  whether  any  of  the  former  physicians 
had  ever  prescribed  a  diet  for  the  patient,  and  the  patient  replied  that  he 
was  allowed  to  eat  anything  he  desired.  The  speaker  eliminated  a 
number  of  articles  from  the  diet,  and  along  with  the  preparation  men- 
tioned he  gave  iodide  of  potassium  in  twelve  grain  doses,  three  or  four 
times  a  day,  and  under  this  treatment  the  patient  recovered. 

Dr.  Grinker  did  not  consider  the  thirtieth  of  a  grain  of  strychnia, 
administered  to  a  child  of  eight  or  twelve  years  of  age,  a  large  dose. 
He  had  used  it  in  such  doses  in  several  cases  with  excellent  results. 

Dr.  I.  A.  Abt  believed  that  strychnia  is  frequently  given  to  children 
in  too  large  doses.  Not  long  since  he  saw  a  child  at  a  hospital  suffering 
from  extreme  rigidity  and  from  opisthotonos.  The  symptoms  made  him 
think  of  tetanus,  possibly  a  meningitis.  He  looked  at  the  history  sheet 
and  found  that  the  child,  an  infant  not  more  than  a  year  old,  was  getting 
nearly  the  twentieth  of  a  grain  of  strychnia  in  twenty-four  hours,  and 
was  suffering  from  strychnine  poisoning.  During  the  infantile  period 
he  believed  great  caution  should  be  exercised  in  the  administration  of 
this  drug. 

Dr.  James  W.  Walker  mentioned  the  use  of  the  Paquelin  cautery  in 
the  treatment  of  neuritis,  saying  that  he  had  obtained  excellent  re- 
sults in  the  relief  of  pain.  He  could  say  nothing  regarding  its  effect  upon 
the  inflammatory  process  in  acute  neuritis.  It  seemed  formidable  to  the 
average  practitioner  to  see  it  used.  The  lightest  possible  touch  was  all 
that  was  necessary.  It  could  be  used  once  daily,  or  once  every  other 
day,  two  or  three  strokes  being  made  in  the  vicinity  of  the  pain, 
affected  joint  or  nerve. 

Dr.  Thomas  L.  Gilmer  said  he  had  been  a  sufferer  from  neuritis, 
especially  of  the  sciatic  form.  A  short  time  ago  Dr.  McArthur  gave 
him  a  prescription  for  local  application  which  did  him  more  good  than 
any  one  thing  he  had  used  for  a  number  of'  years.  This  prescription 
was :  menthol,  8  grams ;  oil  of  gaultheria,  30  grams,  and  creasote,  2 
grams. 

Dr.  Kuh,  in  closing  the  discussion,  agreed  with  Dr.  Montgomery 
that  rheumatism  and  a  number  of  other  causes  might  produce  neuritis, 
Bright's  disease  amongst  others. 

With  reference  to  the  remarks  of  Dr.  Grinker,  he  said  that  if  his 
(Grinker's)  patient  had  paresis  of  the  lower  extremities,  associated 
with  total  paralysis  of  the  movements  of  the  eyeballs,  the  patient  prob- 
ably did  not  suffer  from  a  diphtheritic  neuritis.  Total  paralysis  of  all 
the  extrinsic  muscles  of  the  eyeballs  could  hardly  occur  in  neuritis. 
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affini. 

(Vol,  V,  1902,  No.  I,  January.) 

1.  Tattooing  of  Neapolitan  Criminals.     A.  DeBlasio. 

2.  Restricted  Responsibility.    P.  Penta. 

1.  Tattooing  of  Criminals. — A  highly  suggestive  sketch  touching  up- 
on tattooing  as  expressive  of  the  psychology  of  the  criminal;  shedding, 
en  passant,  some  interesting  light  on  the  well  known  Camorra,  an  or- 
ganized body  of  Italian  criminals.  The  four  individuals  who  constitute 
the  subject  of  the  study  are  brought  forward  as  a  proof  of  the  author's 
contention  that  in  many  cases  tattooing  tells  the  story  of  the  individual, 
certainly  to  those  who  are  able  to  decipher  it.  Moreover,  tattooing  very 
often  presents  in  figures  and  letters  the  criminal's  aims  and  intentions  as 
to  the  future,  and  may  thus  assist  the  authorities  in  preventing  him  from 
carrying  the  latter  into  effect.  This  refers  especially  to  tattooing  ex- 
pressing reveijge  (vendetta). 

2.  Diminished  Responsibility. — According  to  a  great  number  of 
prominent  alienists,  among  them  Schrenck-Notzing,  diminished  respon- 
sibility is  to  be  charged  in  cases  of  even  slight  mental  affections,  in  in- 
cipient stages  of  others  (as  that  of  general  paralysis),  in  simple  psychic 
degeneration  without  delirium,  in  cases  on  the  border  line  of  in^-anily, 
those  of  sexual  perversion,  chronic  alcoholism,  neurasthenia,  general  ep- 
ilepsy, etc.  According  to  Mercier  there  is  a  certain  sphere  of  activity  in 
which  every  insane  individual  is  to  be  held  irresponsible,  but  outside  of 
which  any  act  of  his  may  be  punishable  by  law;  so  that  but  a  few  in- 
sane can  be  held  entirely  irresponsible.  The  author  inclines  to  the  idea 
that  the  physician  .should  not  be  permitted  as  such  to  decide  on  the  degree 
of  responsibility  in  these  cases,  but  should  simply  and  clearly  describe 
the  patient's  mental  state,  leaving  to  the  judge  the  application  of  the 
law. 

(Vol.  V,  1902,  No.  2,  February.) 

1.  Examination  of  Four  Crania  of  Insane  Criminals.  G.  Anton lus  and 

M.  Falciola. 

2.  Asylums  for  Criminals  and  Departments  for  Insane  in  Penitentiaries. 

P.  Penta. 

1.  Examination  of  Four  Crania. — This  is  a  minute  and  accurate  ex- 
amination of  four  crania  from  a  collection  of  skulls  of  insane  in  the 
Voghesa  Museum,  whereby  the  author  intends  to  prove  not  only  the  ex- 
istence of  degenerative  stigmata  morphologically,  but  that  of  a  real  an- 
thropological type  in  a  homogeneous  group  of  criminals.  The  latter 
all  committed  homicide,  and  their  skulls  present  such  a  remarkable  simi- 
larity that  they  can  easily  be  mistaken  one  for  another.  The  author 
adds  the  results  of  this  examination  to  the  numerous  proofs  of  the  fact 
that  Lombroso's  theory  as  regards  the  criminal  rests  on  a  solid  anatomic-, 
al  basis. 

2.  Asylums  for  the  Insane. — The  unprecedented  crowding  of  the  asy- 
lums for  the  insane  of  late  years  is  ascribed  by  the  author  chiefly  to  two 
facts:  the  terrible  increase  of  insanity  as  proven  statistically,  and  the 
better  as  well  as  the  more  diffuse  knowledge  of  the  nature  of  insanity 
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itself.  To  the  new  school  of  criminology  is  due  the  merit  of  pointing 
out  the  relation  between  insanity  and  crime.  The  asylums  for  criminals 
should  be  restricted  only  to  such  insane  criminals  whose  pernicious  ten- 
dencies, through  a  certain  complexity  of  circumstances,  can  never  be 
eradicated;  so  that  their  liberation  will  be  fraught  with  danger  to  the 
community ;  the  others,  such  for  example  in  whom  insanity  develops  dur- 
ing their  detention,  or  those  with  slight  forms  of  imbecility,  may  be 
left  in  penitentiaries,  there  to  be  watched  and  treated.  For  these  latter 
special  departments  should  be  established  in  the  various  detention  houses 
( such  are  already  to  be  found  in  some  jails  in  Germany),  under  the  care 
and  guidance  of  physicians  more  or  less  skilled  in  the  problem  of  treating 
the  insane. 

(Vol.  V,  1902,  Nos.  3,  4  and  5,  March,  April,  May.) 

1.  The  Neapolitan  Gypsies.    A.  de  Blasio. 

2.  The  Criminal  Soldier.    F.  Saportto. 

3.  Tuberculosis  and  Insanity.    A.  Grimaldi  and  F.  Scorri. 

1.  The  Gypsies — An  interesting  article  on  the  comparative  anthro- 
pology of  the  gypsy. 

2.  The  Criminal  Soldier. — This  is  a  series  embracing  obsen-ations 
and  histories  of  eighty-five  subjects,  classified  in  certain  anthropological 
categories. 

The  whole  series  presents  first  of  all  a  variegated  collection  of  hered- 
itary mental  defects,  including  insanity,  epilepsy,  hysteria,  criminality, 
alcoholism,  consanguineous  marriages,  etc, — a  rich  pabulum  for  the 
future  criminal  to  grow  on.  And,  as  a  matter  of  fact,  the  subjects  them- 
selves show  in  their  anamnestic  data  the  full  effects  of  the  hereditary  in- 
finences,  what  the  author  calls  an  "aberrant"  organic  development; 
among  these  data  we  find  most  predominating  abnormalities  of  the 
nervous  system;  such  as  "convulsibility"  in  the  early  years,  noctumal 
enuresis  extending  even  into  adult  life,  somnambulism,  vertiginous  at- 
tacks, etc.  Their  moral  nature,  the  way  "they  thought,* felt  and  acted/* 
is  fully  in  accord  with  what  could  be  expected  from  their  heredity  and 
personal  anamnesies.  Indeed,  the  personal  observations  and  a  detailed 
classification  of  their  defects,  show  that  the  series  ran  the  whole  gamut 
of  degeneracy,  vice  and  crime:  habitual  alcoholism,  general  dissolution, 
extreme  irascibility,  marked  precocious  criminality,  etc.  Spedal 
attention  is  drawn  to  the  fact  that  both  the  insanity  and  the 
delinquency  were  of  a  precocious  nature.  Finally  two  tables  containing 
the  morphological  and  functional  stigmata  of  the  subjects  complete  the 
picture  of  the  series.  Among  the  first  are  found  cranio-facial  asjrmmetries 
of  various  forms, — acrocephaly,  clinocephaly,  prognathism,  prominent 
zygomata,  precocious  calvities,  asymmetrical  ears,  etc.;  then,  gyne- 
comastia, disproportionate  genitalia,  and  so  on ;  among  the  latter,  various 
tics,  tremors,  nystagmus,  strabismus,  exaggeratisd  reflexes,  ankle  clonus, 
dermographia,  hyperesthesia  cutis  and  the  like. 

The  subjoined  detailed  personal  observations  of  individual  subjects 
of  the  series  are  of  great  interest,  but  do  not  lend  themselves  to  ab- 
straction. 

3.  Tuberculosis  and  Insanity. — The  frequency  of  mental  decay  among 
phthisical  patients  had  been  observed  by  many  investigators.  Fere  had 
long  ago  found  phthisis  quite  prevalent  among  epileptics,  while  in  tuber- 
cular families  nervo-psychic  degenerations  are  far  from  being  rare.  One 
of  the  present  authors  presented  some  time  ago  the  genealogical  tree  of 
a  paranoiac  of  a  greatly  tainted  family,  whose  decadence  dates  from  a 
tuberculous  forefather.    Tuberculosis  may  well  be  placed  in  the  same  cat- 
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egory  with  syphilis,  alcoholism,  and  pellagra  among  the  pernicious  fac- 
tors in  the  development  of  the  race.  The  present  investigation  is  based 
on  statistics  supplied  by  several  asylums  which  were  addressed  on  the 
question  of  insanity  and  phthisis.  (A  procedure  which  would  be  of  great 
value  if  instituted  by  the  proper  authorities  here.)  Out  of  a  total  of  some 
sixteen  thousand  insane  there  were  over  nine  hundred  phthisical  suffer- 
ers of  whom  eight  hundred  died  during  the  last  half  decade.  Unfortu- 
nately no  definite  data  could  be  obtained  as  to  the  period  when  tubercu- 
losis developed  (before  or  after  the  appearance  of  insanity),  although  it 
may  be  stated  in  a  somewhat  general  way  that  in  the  majority  of  cases 
phthisis  developed  while  in  the  institution.  It  was  shown  clearly  that 
hereditarily  there  was  in  the  majority  of  cases  a  neuro-psychopathic 
tendency  in  the  family;  the  phthisical  process  exerted  generally  a  very 
deleterious  effect  on  the  cpurse  of  the  mental  malady;  while  some  few 
cases  showed  some  amelioration  and  even  mental  lucidity  in  the  last  mo- 
ments of  life.  In  view  of  the  fact  that  the  unfortunate  insane  in  his 
search  for  a  remedy  for  mental  rehabilitation  falls  a  prey  to  a  far  more 
terrible  physical  malady,  the  author  recommends  that  insane  asylums 
should  be  provided  with  special  isolation  wards  for  phthisics,  and  even 
that  special  asylums  be  founded  for  the  care  of  phthisical  insane. 

In  connection  with  this  it  is  interesting  to  compare  the  Report  of  the 
Tuberculosis  Committee  of  the  Medico- Psychological  Association  of 
Great  Britain  and  Ireland,  abstracted  in  the  November  issue  of  the 
Journal.  Alex.  Rovinsky  (New  York). 

Neurologisches  Centralblatt. 
(1902,  Vol.  21,  No.  15,,  August  I.) 

1.  An  Unusual  Case  of  Facial  Spasm  (Myokymie)  Occurring  in  the 

Distribution  of  the  Left  Facial  Nerve.    M.  Bernhardt. 

2.  On   Insanity   Following   Experimental   Autointoxication.      Thyroid 

Psychoses  in  Dogs.    F.  Blum. 

3.  On  the  Subcortical  Origin  of  Isolated  Muscular  Spasms.    J.  Sorgo. 

1.  Facial  Spasm. — The  presence  of  persistent  hypertonicity  of  the  fa- 
cial muscles  of  the  left  side,  associated  with  constant  fibrillary  tremors 
in  the  same  distribution,  in  a  woman  of  twenty-eight  years,  disappear- 
ing after  two  months,  led  the  author  to  class  this  under  those  already  re- 
ported as  myokymie.    The  distribution  affecting  the  face  is  unique. 

2.  Experimental  Psychoses  in  Dogs. — Blum,  after  an  extensive  series 
of  experiments  on  dogs  conies  to  the  conclusion  that  the  thyroid  is  a  tox- 
in-destroying organ,  the  toxin  being  removed  from  the  circulation  and 
destroyed  by  its  activity.  He  further  believes  that  the  toxin  is  elaborat- 
ed in  the  intestinal  canal  from  albuminous  products.  Animals  deprived 
of  their  thyroid  glands  often  manifest  peculiar  psychical  symptoms,  in- 
cluding hallucinations,  character  changes,  loss  of  attention,  etc.  The 
tetanic  attacks  vary  considerably  in  different  animals;  in  some  simple 
extensor  cramp,  in  others  clonic  movements,  etc.,  were  observed.  The 
psychic  disturbances  lasted  from  a  few  days  to  many  weeks,  and  in  some 
were  distinctly  periodical  in  character. 

3.  Isolated  Muscle  Spasms. — To  be  continued. 

(1902,  Vol.  21,  No.  16,  August  16.) 

1.  Pupillary  Inertia  in  Accommodation  and  Convergence.     J.  Stras- 

burger. 

2.  Multiple  Neuritis  and  Basedow's  Disease.     T.  Diller. 
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3.  Spinal  Cord  Degenerations  in  a  Case  of  Old  Arm  Amputation.    Lud- 

wiG  Rosenberg. 

4.  The  Tract  "X"  in  the  Lower  Cervical  Region.    Purves  Stewart. 

5.  Subcortical  Origin  of  Isolated  Muscle  Spasms.     A  Contribution  to 

the  History  of  Quadrigeminal  Tumors.    Josef  Sosgo. 

1.  Pupillary  Inertia. — A  report  of  two  cases  of  hereditary  S3rphilis 
and  a  case  of  multiple  sclerosis,  presenting  a  very  marked  slowing  of  the 
iris,  contraction  to  light  and  accommodation.  In  the  case  of  multiple 
sclerosis  the  dilation  of  the  pupil  on  the  affected  side  took  10-15-20  sec- 
onds, in  the  unaffected  eye  two  to  three  seconds.  In  the  first  case  of 
syphilis  the  right  pupil  was  rigid;  the  left  exhibited  a  typical  slow  reac- 
tion. The  phenomena  were  present  on  both  sides  in. the  second  case  of 
syphilis. 

2.  Multiple  Neuritis  and  Basedoivs  Disease. — An  excellent  report  of 
a  case  of  exophthalmic  goiter  in  a  woman  of  forty-six  years,  complicated 
by  multiple  neuritis  which  the  author  thinks  was  of  toxic  origin,  and 
due  to  disturbance  of  the  function  of  the  thyroid  gland. 

3.  Spinal  Cord  Degenerations  in  Old  Amputated  Arm. — The  spinal 
cord  of  a  fifty-two  year  old  woman  whose  left  arm  had  been  amputated 
thirty  years  previously  above  the  elbow,  was  carefully  studied.  The  spi- 
nal cord  in  the  lower  cervical  segments  was  smaller  on  the  left  side.  The 
cell  changes  w^ere  marked.  From  the  sixth  cervical  to  the  first  dorsal  seg- 
ments the  antero-external  cell  group  had  disappeared.  In  the  eighth 
cervical  and  first  dorsal  the  antero-median  cell  group  had  disappeared. 
The  posterior  horn  was  also  atrophied.  This  would  therefore  give  a  lo- 
calization for  the  forearm  and  hand  muscles  in  the  sixth  cervical  to  the 
first  dorsal  segments  of  the  cord  inclusive. 

4.  The  Tract  '*X." — A  controversial  discourse  on  the  difference  be- 
tween the  tract  described  by  Stewart  (tract  X)  and  the  tract  described 
by  Spiller.    Stewart  maintains  that  they  are  different  fiber  tracts. 

5.  Isolated  Muscle  Cramp. — To  be  continued. 

McCarthy    (Philadelphia). 

Revue  Ncurologique. 
(igo2,  Vol.   10,  No.   10,  May  30.) 

1.  Multiple  Sclerosis  with  Transitory  and  Recurring  Symptoms.  Paraly- 

sis of  Eye  Movements  in  Right  Binocular  Vision  and  Later 
in  Left  Binocular  Vision.     Gilbert  Ballet. 

2.  Two  New  Cases  of  Lesions  Confined  to  the  (Bourrelet)  of  the  Cor- 

pus Callosum.    J.  Pelnar  and  Vl.  Skalicka. 

3.  A  New  Method  of  Cerebral  Measurement.    Relative  Atrophy  of  the 

Parietal  Lobe  by  Comparison  With  the  Frontal  Lobe  in  In- 
sanity.   Maurice  Dide  and  Louis  Chenais. 

4.  A  Parasite  Found  in  the  Blood  of  Epileptics.    Bra. 

1.  Multiple  Sclerosis  linth  Transitory  and  Recurring  Symptoms. — 
At  present  there  is  little  difficulty,  the  author  says,  in  the  diagnosis  of 
multiple  sclerosis;  nystagmus,  vertigo,  derangements  of  vision,  scan- 
ning speech,  intention  tremors  in  head  and  arms,  and  spastic  paraplegia 
are  rcj?arded  as  infallible  evidences.  Yet  formerly  the  evolution  of  mul- 
tiple sclerosis  of  which  the  present  case  is  a  good  example,  presented 
many  difficulties  which  interfered  with  a  successful  diagnosis.  The  pa- 
tient was  a  woman  of  thirty-eight  years,  married,  who,  although  never 
robust,  had  enjoyed  good  health  up  to  January,  1887,  when  after  some 
preliminary  symptoms  of  illness,  she  was  attacked  by  binocular  polyopia, 
which  did  not  affect  the  vision  when  she  looked  to  the  extreme  right  or 
closed  one  eye.     fhere  was  some  weakness  of  the  left  side  of  the  body. 
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sensibility  was  diminished  and  the  pharyngeal  and  corneal  reflexes  were 
abolished.  These  phenomena  appeared  rapidly,  then  grew  slowly  less, 
disappearing  altogether  at  the  end  of  three  weeks.  After  an  interval 
of  five  years,  in  January,  1892,  without  any  apparent  exciting  cause,  she 
was  seized  with  spasnr  of  the  left  side  of  the  face,  followed  by  binocular 
diplopia  involving  the  whole  visual  field,  accompanied  by  intense  verti- 
go and  vomiting.  The  patient  could  not  walk  without  assistance  and 
complained  ^f  a  sensation  as  if  a  ball  were  rolling  about  in  her  head. 
After  about  five  days  these  phenomena  disappeared  with  the  exception 
of  the  last,  and  until  January,  1893,  she  enjoyed  fairly  good  health.  At 
the  end  of  that  period  on  rising  one  morning  she  experienced  nausea, 
vertigo  and  numbness  with  derangements  of  vision.  Numbness  of  left 
side  increased  and  there  was  difficulty  in  speaking  and  walking.  Diplopia 
reappeared,  both  vertical  and  lateral,  and  there  were  spasmodic  con- 
tractions of  the  left  side  of  the  face  with  right  peripheral  facial  paralysis. 
This  condition  continued  for  about  two  years,  but  during  the  year  1895 
the  phenomena  gradually  subsided  and  but  for  a  slight  lateropulsion  to  the 
right  and  some  difficulty  in  maintaining  equilibrium  the  patient's  health 
was  satisfactory  until  the  fifteenth  of  May,  1901.  On  that  date  vertigo 
and  diplopia  reappeared  with  paralysis  associated  with  the  lateral  move- 
ments of  the  eyes  to  the  right.  These  difficulties  increased,  walking  be- 
came impossible,  although  muscular  force  was  retained.  The  diplopia 
then  gradually  disappeared  together  with  the  other  symptoms,  although 
nystagmus  persisted  and  the  patient  could  not  hold  herself  upright.  Most 
of  the  reflexes  were  exaggerated,  but  there  was  no  trace  of  facial  paraly- 
sis. An  examination  of  the  eyes  revealed  nothing  especially  abnormal. 
The  condition  of  the  patient  gradually  improved,  so  that  in  a  few  weeks 
she  was  able  to  walk  when  assisted.  Shortly  after  vertigo  reasserted  it- 
self, but  diplopia  did  not  return.  Whenever  the  patient  attempted  to 
walk  she  was  seized  with  tremor,  and  although  the  right  hand  was  quite 
steady  the  left  was  so  tremulous  as  to  be  practically  useless.  This 
mode  of  evolution  by  successive  attacks  with  suspension  and  intermis- 
sion of  symptoms  is  not  new  in  the  history  of  multiple  sclerosis,  but  it 
rarely  manifests  itself  in  as  striking  characteristics  as  those  of  the  case 
here  presented,  which  is  chiefly  remarkable  as  a  demonstration  of  the 
possii)ility  and  frequence  of  associated  paralysis  of  the  eyes  in  multiple 
sclerosis. 

2.  Two  New  Cases  of  Lesions  Confined  to  the  (Bourrelet)  of  the 
Corpus  Callosum. — Two  cases  are  here  presented  as  a  continuation 
of  the  researches  of  Marie  regarding  a  peculiar  lesion  of  the  corpus  cal- 
losum. In  the  cases  now  under  consideration  the  lesion  is  confined  to  the 
(bourrelet)  of  the  corpus  callosum.  As  in  the  cases  before  considered, 
there  was  a  brownish  coloration  extending  in  the  second  instance  to  the 
ependymaofthe  internal  wall  of  the  posterior  cornua  right  and  left.  There 
are  few  similar  instances  reported  in  literature,  and  the  importance  of 
new  researches  is  evident.  In  the  first  case  here  considered  the  lesion 
was  confined  to  the  lowest  anterior  portion  of  the  (bourrelet).  The  **yel- 
lowish-gray"  color  was  darker  in  the  right  half  of  the  splenium.  Lateral- 
ly it  extended  only  to  the  internal  wall  of  the  postcornu.  Beside  diffuse 
arteriosclerosis  in  the  left  hemisphere  there  was  complete  destruction  of 
the  third  posterior  of  the  hippocampus,  of  the  lower  lingual  gyrus  and 
the  upper  part  of  the  fusiform  gyrus.  The  occipital  point,  the  calca- 
rine  fissure  as  well  as  the  cuneus,  were  untouched.  Another  focus  of 
softening  was  in  the  white  matter  of  the  left  external  wall  of  the  poster- 
ior cornu.  This  lesion  might  be  explained  as  a  degeneration  secondary 
to  the  lesion  of  the  lingual  and  fusiform  gyri,  but  there  are  certain  cir- 
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cumstances  which  render  this  explanation  unsatisfactory.  There  is  a 
disagreement  between  the  extent  of  the  hemispherical  lesion  and  that 
of  the  so-called  degeneration  of  the  splenium  on  the  side  opposite  to  the 
hemispherical  lesion  and  a  lack  of  coloring  on  the  right  surface  of  the 
fornix.  Moreover  no  such  explanation  can  possihly  hold  in  the  second 
case.  Here  the  brownish  color  extended  entirely  over  the  lower  half  of 
the  (bourrelet)  of  the  corpus  callosum,  being  darker  in  the  right  half 
of  the  splenium  and  reaching  as  far  as  the  right  internal  wall  of  the 
postcomu  to  the  left  surface  of  the  lower  part  of  the  fornix.  There  was 
diffuse  arteriosclerosis  in  the  hemispheres,  but  with  the  exception  of  lit- 
tle gaps  in  the  left  lenticular  nucleus  no  localized  lesion  either  of  the 
cortex  or  the  subcortex.  The  lesion  of  the  splenium  resembled  that  of 
the  preceding  case.  The  hypothesis  of  secondary  degeneration  was  dis- 
posed of  by  the  absence  of  extended  destruction  of  the  cuneus  and  of  the 
posterior  and  internal  parts  of  the  temporo-occipital  lobe.  If  this  last 
case  be  compared  with  the  second  of  those  previously  presented  by 
M.  Marie  it  is  found  that  there  was  almost  the  same  extent  of  the  brown- 
ish coloring  of  the  surface  of  the  splenium  and  the  same  absence  of  le- 
sions of  the  temporo-occipital  lobe  and  the  cuneus.  In  the  first  case  here 
considered  a  small  cystic  cavity  in  the  middle, of  the  affected  area  of  the 
splenium  would  seem  to  prove  the  primary  lesion  in  the  splenium. 

3.  A  New  Method  of  Cerebral  Measurement — ^While  the  ordinary 
method  of  weighing  the  different  parts  of  the  brain  is  useful  in  compar- 
ing the  anatomical  differences  of  its  various  parts,  this  plan  is  too  arbi- 
trary to  be  practical  when  considering  the  abnormal  proportions  of  the 
brains  of  the  insane  with  a  view  to  obtaining  measurements  of  the 
relations  of  the  various  lobes  to  each  other.  Moreover,  an  exact  separa- 
tion of  the  different  parts  is  well  nigh  impossible,  as  one  cannot  always 
make  arbitrary  divisions.  But  there  are  certain  points  in  the  brain  cor- 
tex whch  are  easily  determined,  and  using  these  as  starting  points  one 
can  estimate  roughly  the  area  of  the  included  surfaces,  and  make  com- 
parisons from  one  head  to  another.  These  measurements  must  be  made 
as  soon  after  death  as  is  possible,  in  order  to  obtain  the  best  results,  as 
there  is  always  a  tendency  of  the  convolutions  to  flatten,  especially  after 
the  removal  of  the  pia  mater.  For  this  reason  many  of  the  present 
measurements  have  been  made  without  lifting  the  pia  mater,  and  \uith  a 
little  practice  the  fissure  of  Rolando  may  be  easily  located.  When  the 
brain  has  been  preserved  in  formalin  the  measurements  are  much  easier, 
as  the  surface  is  then  hardened.  The  details  should  be  consulted  in  the 
original. 

4.  A  Parasite  Found  in  the  Blood  of  Epileptics. — In  a  previous  paper 
the  announcement  was  made  that  the  examination  of  the  blood  of  seventy 
epileptics  had  revealed  the  presence  of  a  parasite  at  certain  periods  of  the 
disease.  Cultivation  of  these  parasites  has  now  made  a  more  complete 
account  of  them  possible.  The  blood  was  examined  just  before  the  be- 
ginning of  the  attack  and  also  during  its  course.  Blood  obtained  after 
the  paroxysm  had  passed  gave  varying  results.  In  some  cases  no  micro- 
organisms could  be  detected,  only  the  hyperleucocytosis  observed  by 
Kroumbmiller  and  a  very  active  phagocytosis.  The  parasite  is  apparent- 
ly present  only  at  certain  times.  In  blood  obtained  just  before  the  par- 
oxysmal attack  small  points,  single  or  as  diplococci  were  perceived  mov- 
ing about  or  united  in  masses  vermicular  in  appearance.  Examination  of 
their  structure  showed  that  they  are  composed  of  grains  of  irregfular 
shapes,  and  can  readily  assume  an  infinite  variety  of  combinations.  The 
number  of  those  parasites  found  varies  greatly  in  different  individuals, 
but  examination  of  a  large  number  of  healthy  subjects  failed  to  reveal 
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any  similar  micro-organism  present  in  the  blood.  Cultures  were  made 
and  from  these  intravenous  injections  upon  rabbits.  When  administered 
in  any  large  quantities  the  animals  were  either  seized  with  convulsions 
terminating  in  death,  or  with  simple  rigidity,  contractions,  dilation  of 
pupils,  etc.,  and  after  the  crisis  emission  of  urine,  relaxation  of  muscles, 
lowering  of  temperature,  torpid  condition  for  about  an  hour,  and  then  a 
return  to  normal  conditions.  The  varying  severity  of  the  attacks  was 
probably  due  to  the  difference  in  the  virulence  of  the  infection.  It  is  to 
be  hoped  that  further  experiment  will  enable  the  control  of  the  amount 
administered.  To  what  place  shall  these  micro-organisms  be  assigned? 
The  most  recent  experiments  would  suggest  that  they  be  considered  as 
micrococci  presenting  themselves  in  the  form  of  diplococci,  and  short 
chainlets  capable  of  extension  so  as  to  take  on  the  forms  of  coccobacilli, 
diplobacilli  and  streptobacilli.  The  frequent  junction  of  the  parasites 
and  the  hematin,  the  pallor  and  alterations  of  the  parasites  during  the 
crisis  period,  the  disappearance  of  a  certain  quantity  of  hemoglobin,  the 
modifications  in  the  coloring  and  consistency  of  paroxysmal  blood  which 
have  been  observed  for  a  long  time,  altogether  indicate  that,  like  the 
agent  of  paludism,  the  parasite  under  consideration,  lives  at  the  expense 
of  the  normal  elements  of  the  blood. 

Taking  into  consideration  the  fact  that  rare  or  absent  during  long 
intervals  between  seizures,  the  parasite  shows  itself  in  increasing  quan- 
tities before  the  attack,  lessening  or  even  disappearing  after  the  convul- 
sive crisis,  the  epileptic  attack  may  be  regarded  as  a  series  of  infections 
in  which  the  convulsive  crisis  is  parallel  to  the  fever  crisis  of  malaria. 
This  also  explains  the  intermittent  periods.  The  securing  of  cultures  and 
the  results  of  inoculation  leave  little  doubt,  writes  the  author,  that  the 
micro-organisms  here  described  are  the  pathological  agents  of  epilepsy 
and  that  the  symptom-complex  which  characterizes  the  disease  is  a  result 
of  the  irritative  action  which  they  exercise  over  the  different  nerve  cen- 
ters through  the  medium-  of  the  circulation. 

Revue  Neurologique. 
(1902,  Vol.  10,  No.  12,  June  30.) 

1.  Progressive    Muscular   Atrophy    (Aran-Duchenne   type)    with    In- 

termittent and  Temporary  Contraction.    Henri  Meunier. 

2.  The  Sensibility  of  the  Skeleton.    Max  Egger. 

3.  A  Case  of  Pellagra  Accompanied  by  Retraction  of  the  Palmar  Apo- 

neurosis.   Parhon  and  M.  Goldstein. 

I.  Progressive  Muscular  Atrophy. — This  author  relates  the  history 
of  a  patient  aged  forty-three  years,  a  hotel  porter.  His  antecedents  gave 
no  reason  to  suspect  syphilitic  affection  or  the  result  of  alcoholic  over- 
indulgence. The  first  indication  of  the  presence  of  the  disease  was  a 
gradually  increasing  weakness  of  the  right  hand,  which  soon  made  writ- 
ing impossible.  The  paralysis  gradually  progressed  up  the  arm  to  the 
shoulder,  but  was  not  accompanied  by  any  pain,  except  occasionally  in- 
voluntary spasms  with  sensation  of  heat  and  smarting.  From  these 
symptoms  the  diagnosis  of  syringomyelia  was  made  and  electrical  treat- 
ment applied.  The  paralysis  extended  to  the  left  hand  and  then  to  the 
right  leg.  1  he  examination  made  at  this  point  revealed  no  loss  of  the 
different  sensibilities.  The  right  arm  was  limp  and  emaciated,  the 
fingers  almost  powerless,  all  movement  difficult  or  impossible.  The  left 
hand  only  was  affected  and  that  in  a  less  degree  than  the  right.  The  legs 
were  weak,  often  contracting  during  the  night,  and  straightened  with  dif- 
ficulty on  arising,  so  that  for  the  first  hours  of  the  day  the  patient  was 
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unable  to  place  the  sole  of  the  foot  upon  the  floor  and  was  compelled  to 
walk  on  his  toes.  There  was  no  tremor,  but  he  had  fibrillary  spasms 
which  were  plainly  visible.  The  application  of  electricity  gave  the  fol- 
lowing general  results:  faradic  excitability  was  less  in  all  the  muscles 
of  the  right  side  compared  with  those  of  the  left;  voltaic  excitability 
seemed  generally  diminished.  The  two  patellar  reflexes  were  perfectly 
normal,  and  the  ulnar  equally  so.  The  left  wrist  reflex  was  normal 
but  the  right  inappreciable.  Apart  from  the  muscular  atrophy  itself  there 
were  no  trophic  disturbances.  There  were  no  vasomotor  disturbances, 
yet  the  patient  was  subject  to  excessive  sweating,  occurring  almost  with- 
out an  exciting  cause  and  often  accompanied  by  a  sensation  of  heat  in  the 
right  shoulder.  The  author  sums  up  these  symptoms,  which  in  his  opin- 
ion give  a  clear  case  of  Aran-Duchenne's  disease,  and  by  a  careful  com- 
parison eliminates  the  first  diagnosis  of  syringomyelia,  and  several  oth- 
ers that  might  at  first  seem  to  be  indicated.  The  phenomena  mentioned 
of  difficulty  in  extending  the  leg  when  it  contracted  during  the  night, 
and  the  inability  to  place  the  sole  of  the  foot  on  the  ground  would  seem 
to  be  a  new  one  in  the  history  of  this  disease,  although  instances  some- 
what similar  have  been  recorded.  It  is  somewhat  difficult  of  explanation, 
for  it  is  evidently  not  a  sclerotic  retraction  as  it  occurred  before  the 
atrophy  of  the  limb.  It  is  the  author's  opinion  that  it  was  produced  by 
a  slight  extension  of  the  lateral  cord  in  a  certain  part  of  his  dorsolumbar 
medulla  (pyramidal  tract)  in  the  process  of  sclerosis. 

2.  The  Sensibility  of  the  Skeleton. — Our  knowledge  of  the  degree  of 
sensibility  of  which  the  bones  are  capable  is  as  yet  very  limited.  The 
usual  method  of  percussion  can  only  be  satisfactorily  employed  when  the 
intervening  skin  and  muscles  are  entirely  anesthetic.  This  author  has 
previously  demonstrated  that  the  molecular  vibrations  of  a  tuning  fork 
are  perceived  by  the  bones  when  the  intervening  tissue  is  ifnaflfected.  In 
some  cases  of  tabes  the  bones  have  been  found  to  be  without  sensibility 
when  it  was  normal  in  the  skin  and  muscles,  and  in  one  case  of  Poit's 
disease  with  absolute  anesthesia  in  the  three  modes  of  superficial  sensa- 
tion in  the  lower  limbs,  the  vibrations  of  the  tuning-fork  were  plainly 
felt  by  the  bones.  According  to  the  opinion  of  this  author  the  perception 
of  segmentary  attitudes  of  the  limbs  is  not  due  to  muscular  sensibility, 
but  he  admits  the  question  is  not  definitely  settled.  He  has,  however,  of- 
ten observed  cases  where  there  was  loss  of  perception  of  segmentary 
attitudes,  but  the  patient  still  retained  the  sensation  of  vibration  upon  the 
bones.  The  examination  of  a  case  of  lateral  amyotrophic  sclerosis  in 
which  the  two  upper  extremities  were  aflFected  by  excessive  muscular 
atrophy  showed  that  vibration  just  perceptible  in  a  normal  individual 
was  quite  as  plainly  perceived  in  the  atrophied  limbs  of  these  patients. 
Various  experiments  have  gone  far  to  prove  that  the  sensation  of  vibra- 
tion is  felt  only  by  that  part  of  the  skeleton  upon  which  the  tuning  fork 
is  directly  placed.  Anesthesia  of  some  parts  often  exists  when  other 
parts  are  unaffected.  In  cases  of  painless  .spontaneous  fractures  in  tabes 
and  other  affections  these  fractures  were  anesthetic  to  vibrations,  al- 
though in  one  case  the  sensation  was  found  to  be  not  only  present  but 
exaggerated. 

3.  Pellagra  Accompanied  by  Retraction  of  the  Palmar  Aponeurosis. 
— These  authors  relate  the  history  of  the  case  of  a  man  of  twenty-seven 
years.  At  the  age  of  six  years  he  had  been  subject  to  paroxysms  during 
the  night,  the  precise  nature  of  which  could  not  be  learned.  These  had 
ceased  about  his  sixteenth  year  without  treatment,  which  was  thought 
would  hardly  admit  the  hypothesis  that  they  were  epileptic.  The  patient 
gave  no  evidence  of  hysteria.    Perhaps  the  result  of  nightmare  following 
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a  fright.  A  little  later  he  was  often  attacked  by  severe  cramps  in  the  left 
leg,  and  following  these  the  characteristic  pellagris  erythema  put  in  an 
appearance.  There  was  also  diarrhea  for  three  years  often  accompanied 
by  violent  abdominal  pains,  and  gradually  the  left  hand  became  deformed 
and  useless.  The  physical  examination  showed  a  tendency  to  carry  the 
head  a  little  to  the  left,  but  it  was  probably  due  to  habit  as  the  patient 
could  place  it  in  a  normal  position  without  difficulty.  The  left  forearm 
was  slightly  drawn  out  of  position  and  the  fingers  of  the  left  hand  much 
contracted,  so  that  an  attempt  to  straighten  them  caused  pain  to  the  pa- 
tient. The  integuments  of  the  two  hands  were  of  a  purplish  color  on  both 
surfaces  and  always  covered  with  sweat.  This  color  was  present  a  little 
less  deep  upon  the  thighs  and  legs.  Sensations  were  all  normal,  although 
vision  was  slightly  affected,  a  not  uncommon  occurrence  in  pellagra. 
Most  of  the  reflexes  were  normally  present  except  in  the  left  forearm  and 
hand.  The  memory  appeared  to  be  considerably  enfeebled.  The  power 
of  abstraction  and  mental  representation  was  greatly  altered.  The  patient 
believed  himself  persecuted  by  his  relatives.  There  was  also  a  tendency 
toward  megalomania.  It  is  the  opinion  of  the  authors  that  the  deformity 
of  the  left  hand  was  due  to  a  retraction  of  the  palmar  aponeurosis, 
as  the  fact  that  the  patient  could  easily  move  the  second  and  third 
phalanges  of  the  middle  and  right  little  finger  removed  the  possibility  of 
contraction  or  paralysis.  In  their  opinion  it  was  a  trophic  affection  due 
to  an  alteration  in  the  nervous  system,  although  they  were  able  only  to 
conjecture  the  location  of  the  lesion  which  caused  it.  It  may  possibly 
depend  upon  a  lesion  of  the  peripheral  nerves,  or  upon  alterations  of  the 
cells  of  the  gray  substance  of  the  periependyma.  Jelliffe. 

Archiv.    fiir  Psychiatric   und    Ncrvcnkrankhciten. 
(1902,  Vol.  36,  Part  I.) 

1.  Recent  and  Old  Investigation  of  the  Brain.    Edward  Hitzig. 

2.  A  Contribution  to  the  Pathology  of  Porencephaly.     H.  Zingerle. 

3.  Pachymeningitis  Cervicalis  Hypertrophica  and  Pachymeningitis  In- 

terna Hemorrhagica  with  Chronic  Progressive  Dementia  in 
the  Young.     M.  Probst. 

4.  A  Contribution  to  the  Etiology  of  the  Periodical  Psychoses.    Clem- 

ens Neisser. 

5.  Metastatic  Abscesses  in  the  Central  Nervous  System.    R.  Cassirer. 

6.  Diffuse    Hemorrhagic    Encephalo-myelo-meningitis.      Martin    Bar- 

tels. 

7.  Central  Neurofibromatosis  and  Tumors  of  the  Cerebello-pontine  An- 

gle.   Henneberg  and  Max  Koch. 

1.  Recent  and  Old  Brain  Researches. — A  detailed  study  of  the  meth- 
ods and  results  of  brain  investigations  and  experiments.  Too  extensive 
and  detailed  to  admit  of  a  satisfactory  short  summary,  but  withal  an  im- 
portant series  of  contributions. 

2.  Contribution  to  the  Pathology  of  Porencephaly. — The  brain  was 
obtained  from  a  laboring  man  who,  during  life,  showed  no  evidences  of 
paralysis  and  whose  death  was  caused  by  an  injury.  On  the  outer  sur- 
face of  the  left  hemisphere  there  is  an  extensive  defect  {cinsenkung)  in- 
cluding the  greater  portion  of  the  central  convolutions,  the  supra-margin- 
al gyrus  and  the  posterior  portion  of  the  second  and  third  frontal  convo- 
lutions, the  area  corresponding  to  the  second  and  third  branches  of  the 
Sylvian  artery.  Over  the  depression  the  meninges  were  thickened  and 
the  cortex  atrophic  (microgyra).  The  deficiency  exists  chiefly  in  the 
subcortical  white  substance,  which  is  replaced  by  a  dense  scar  tissue.    A 
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itvf  scattered  areas  are  present  in  the  cortex.  In  the  opposite  hemi- 
sphere, symmetrically  situated,  was  a  small  sub-cortical  cyst.  The  au- 
thor, who  had  made  a  very  elaborate  study  of  the  case,  believes  the  con- 
dition to  have  been  of  pathological  origin,  occurring  during  intra- 
uterine life  {%.€.,  not  a  developmental  defect).  Kundrath  suggests  that 
such  cases  are  of  vascular  origin,  the  vessels  not  being  completely  oc- 
cluded. This  forms  an  impediment  to  the  circulation,  which  affects  chief- 
ly the  deeper  structures,  because  of  the  greater  blood  pressure  required 
and  the  meager  possibilities  of  collateral  circulation.  The  advanced  stale 
of  fissuration  in  the  diseased  area  renders  the  later  part  of  fetal  life  as 
the  probable  time  of  onset  The  other  portions  of  the  affected  hemi- 
sphere and  that  part  of  the  opposite  hemisphere,  corresponding  to  the  de- 
fect had  undergone  a  considerable  hypertrophy.  This  curious  vicarious 
growth  may  compensate  for  the  loss  of  substance  incurred  and  explain 
the  absence  of  symptoms. 

3.  Pctchymeningitis  Cenncalis  Hypcrtrophica  and  Dementia  in  the 
Young. — Case  I.  Age  fifteen  years,  syphilitic  taint  (?).  When  thin een 
years  old  a  severe  occipital  trauma  occurred,  followed  by  convulsions, lat- 
er headache  and  vertigo.  Convulsions  recurred.  Paresthesia  present. 
Progressed  v«*lowly  to  dementia.  The  pupils  were  unequal,  stiffness  of 
neck,  incontinence,  atrophies  in  the  face  and  extremities  (degeneration 
reactions),  legs  paralyzed,  slight  claw-hand.  Objective  sensory  disturb- 
ances were  present;  blind  and  deaf.  Discs  normal,  no  fever  throughout, 
the  pulse  slow.  Autopsy  revealed  a  pachymeningitis  interna  heniorrhagi- 
ca  with  atrophy  of  the  subjacent  cortex.  Pachymeningitis  cervicalis  hy- 
pcrtrophica with  cervical  myelitis.  Lumbar  and  sacral  cord  free.  Degen- 
eration of  the  pyramidlal  tracts  in  the  cord  only. 

Case  II.  Age  thirteen  years,  no  hereditary  taint.  Rickets.  Began 
with  loss  of  memory,  progressing  slowly  to  dementia.  Pupils  unequal, 
nystagmus.  Optic  atrophy  due  to  a  chronic  choroiditis.  Jacksonian  epi- 
lepsy in  both  sides.  Atrophy  of  the  small  muscles  of  the  hand  (reaction 
of  degeneration).    Stiffness  of  the  neck.    Afebrile  throughout. 

Autopsy — Atrophy  and  chromatolysis  of  the  ganglion  cells  of  the 
cortex.  No  pachymeningitis  interna.  Well  marked  pachymeningitis 
cervicalis  hypcrtrophica  but  without  myelitis  or  degeneration  of  the  py- 
ramidal tracts.  Similar  in  the  two  cases  were:  the  age  of  two  pa- 
tients, the  complete  dementia,  the  afebrile  course  and  cervical  pachy- 
meningitis. In  both  cases  the  process  began  in  the  brain,  only  after  a 
perceptible  interval  extending  to  the  cord.  Thus  supporting  the  theory 
of  Koffen-Weiting  that  the  cervical  pachymeningitis  is  but  the  intima- 
tion of  a  meningoencephalitis. 

4-  Contribution  to  the  Etiology  of  Periodical  Psychoses. — ^Clemens 
Neisser  says  the  important  etiological  factors  in  the  production  of  the 
periodical  insanities  are :  Heredity,  trauma  and  organic  cerebral  disease. 
These  originating  from  organic  disease  showing  a  tendency  to  dementia. 
He  reports  a  case  following  an  apoplectic  seizure,  of  the  t3rpical  circular 
type.  Mention  is  made  of  a  case  in  which  a  stroke  of  lightning  was  the 
only  demonstrable  cause.  Also  a  case  following  a  trauma  in  which 
group  of  cases  the  prognosis  is  especially  favorable.  A  wide  mobile 
pupil  during  the  interval  is  thought  to  indicate  a  persistence  of  the  mal- 
ady, although  the  patient  may  appear  quite  well. 

5.  Metastatic  Abscesses  in  the  Central  Nervous  System. — The  author 
reports  two  cases  of  abscess  formation  in  the  pons  and  spinal  cord  re- 
spectively. 

Case  I.  Onset  with  headache  and  fever  of  a  pro'ounced  hectic  type. 
Five  days  later  paresthesia  and  objective  sensory  disturbances  on  the  left 
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side.  Paralysis  of  the  right  abdiicens  and  seventh  nerves.  Keratitis  neu- 
ro-paralytica  in  the  right  side.  No  paralysis  of  the  extremities.  Later 
stupor  and  optic  neuritis.  Death  in  coma  twenty-one  days  after  the  onset. 

At  the  autopsy  a  solitary  abscess  occupying  the  right  half  of  the  pons 
was  found.  Also  multiple  abscesses  in  the  liver  and  lungs.  The  only 
explanation  of  the  bacterial  infection  was  found  in  a  small  ulcer  in 
the  vermiform  appendix  caused  by  a  fish-bone.  In  the  literature  the  au- 
thor has  collected  thirteen  reliable  cases  of  abscess  of  the  pons  and 
medulla  oblongata.  Of  these  three  were  confined  to  the  medulla.  Ab- 
scesses in  this  region  are  nearly  always  metastatic.  Some  of  the  sources 
of  infection  are  bronchiectasis,  prostatic  abscess,  middle  ear  disease. 
Trauma,  carious  process  in  the  bones  of  the  skull  and  suppuration  of  the 
accessory  sinuses,  so  commonly  the  cause  of  abscess  formation  in  the 
cerebrum  and  cerebellum,  is  rarely  aflfective  in  this  locality,  due  to  the 
anatomical  relations  and  protected  situation  of  the  parts.  The  striking  im- 
munity of  the  brain  stem  to  abscess  formation  of  metastatic  origin,  has 
led  some  writers  to  suggest  a  chemical  peculiarity  as  the  possible  ex- 
planation. Martins  would  seek  the  explanation  in  the  general  laws  gov- 
erning non-septic  embolism,  so  common  in  the  middle  cerebral  and  so 
rare  in  the  vertebral s  or  basilar.  The  spinal  cord  is  likewise  rarely  the 
seat  of  abscess  formation.    Chiari  was  able  to  collect  fourteen  cases. 

Case  II.  In  the  cord  of  a  woman  who  had  presented  the  symptoms 
of  an  advanced  syringomyelia,  myriads  of  minute  abscesses  were  found, 
the  largest  scarcely  visible  to  the  naked  eye.  These  miliary  accumu- 
lations of  normal  cells  were  sharply  circumscribed,  and  were  found 
chiefly  in  the  lumbar  region  most  numerous  in  the  gray  matter  and  us- 
ually perivascular.  The  source  of  infection  had  been  a  fresh  endocardi- 
tis.   There  were  also  infarcts  in  the  spleen,  lungs  and  kidneys. 

6.  Diffuse  Hemorrhagic  Enccphalo-myclo-meningitis. — Martin  Bar- 
tels  reports  the  case  presenting  a  variegated  picture  of  cerebro-spinal 
disease.  Headache,  stupor,  convulsions,  vertigo,  transient  attacks  of 
aphasia  and  paralysis.  Optic  neuritis.  Hyperesthesia  of  the  special 
senses.  Dermographia  and  transient  flushings  of  the  face  and  body. 
Slight  albuminuria.  Histological  examination  disclosed  a  remarkable 
process,  affecting  the  veins  of  the  central  nervous  system.  A  periphle- 
bitis, phlebitis  and  a  large  celled  endophlebitis,  analogous  to  Heubner's 
endarteritis.  The  arteries  apart  from  the  periarteritis  presented  no 
change.  Nowhere  was  an  endarteritis  demonstrable.  The  intense  pro- 
liferation produced  nodular  and  semilunar  elevations,  sometimes  con- 
centric. The  lumen  was  not  obliterated  and  nowhere  could  thrombi  be 
demonstrated.  Giant  cells  were  found  occasionally,  but  neither  gummata, 
tubercles  nor  areas  of  necrosis.  The  cord  was  the  seat  of  diffuse  degen- 
erative changes.  Small  hemorrhages  had  occurred  in  the  basal  ganglia 
and  in  the  cortex,  but  none  in  the  cord.  The  degeneration  in  the  brain 
was  very  slight.  The  layers  of  the  meninges  were  diffusely  infiltrated 
with  round  cells,  as  were  also  the  perivascular  lymph  spates.  The  kid- 
neys did  not  show  these  changes.  The  other  organs  were  not  subjected  to 
microscopical  examination.  These  changes  were  attributed  to  syphilis 
and  were  thought  to  represent  an  early  stage  of  the  cerebrospinal  affec- 
jtion.  Mention  is  made  of  Reider's  investigations,  who  claims  that  the 
first  effect  of  syphilis  is  an  endophlebitis.  The  large-celled  endophlebi- 
tis of  the  umbilical  vein  in  fetal  syphilis  has  been  confirmed  by  various 
observers. 

7.  Central  NeuroAbromatosis  and  Tumors  of  the  Cerebello-pontine 
Angle. — The  authors,  Henneberg  and  Koch,  present  complete  studies  of 
two  cases  of  bilateral,  symmetrically  situated  tumors  of  the  cercbello- 
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pontine  angle.  One  was  the  central  localization  of  a  generalized  neuro- 
fibromatosis, the  other  recurring  in  conjunction  with  multiple  fibromata 
of  the  meninges.  In  both  cases,  the  pontine  tumors  were  intimately  coa- 
nected  with  the  acoustic  nerves  and  attained  the  size  of  horse-chestnuts. 
Attention  is  called  to  the  frequency  of  tumors  arising  in  this  locality, 
springing  most  commonly  from  the  eighth  nerve,  but  also  from  the  fifth, 
seventh  and  other  bulbar  nerves.  Histologically  the  neurofibromata  are 
most  frequent,  but  gliomata  also  occur.  Normally  elongations  of  giia 
may  be  traced  for  about  one  cm.  in  the  extra-medullary  portion  of  the 
nerve-roots.  The  growth  fills  in  the  cerebello-pontine  angle  (cerebellar- 
briiken  uHnkel)  and  produces  a  more  or  less  characteristic  syndrome.  The 
most  important  and  most  constant  symptom  is  an  auditory  paresthesia  or 
paralysis,  but  this  may  occur  late.  Headache  is  usually  occipital,  but  may 
be  frontal,  and  rarely  crossed  frontal  headache  has  been  observed.  The 
latter  due  to  irritation  of  an  anterior  cerebellar  peduncle.  GDmmon  symp- 
toms are  facial  paralysis,  trigeminal  neuralgia,  cerebellar  ataxia,  nystag- 
mus, rarely  paralysis  of  the  associated  ocular  movements.  Peculiar  forms 
of  dysarthria  and  vasomotor  disturbances  have  also  been  noted.  Hemi- 
plegia may  be  absent,  but  if  present,  is  usually  on  the  same  side  as  the 
tumor  (centro-lateral  pressure  against  the  base  of  the  skull).  It  has, 
however,  been  observed  on  the  opposite  side.  Tumors  in  this  locality 
may  simulate  some  of  the  following  clinical  pictures:  bulbar  paral}rsis, 
Meniere's  disease,  paraplegia,  aneurism,  lues  cerebri,  and  hysteria  in  an 
initial  stage.  J.  Ramsay  Hunt  (New  York). 

Rivista  di  Patologia  Nervosa  e  Mentale. 
(1902,  Vol.  7,  fasc.  8,  August. 

1.  Upon  Indirect  Secondary  Atrophy  of  the  Nervous  Elements.     E. 

Tanzi. 

2.  Polyclonia  in  Dementia  Paral)rtica.    R.  Lambranzi. 

1.  Secondary  Atrophy  of  Nerve  Elements. — The  author  reviews  the 
literature  of  this  subject  and  contributes  a  description  of  his  findings  in 
the  experimental  study  of  neuronic  atrophy  from  functional  inertia 
through  suppression  of  a  given  function  from  birth.  Enucleation  of  the 
eyes  was  practised  in  newborn  rabbits  and  dogs;  the  animals  being 
killed  from  six  months  to  a  year  after  operation,  and  the  condition  of  the 
visual  center  studied  macroscopically  and  microscopically.  The  findings 
are  minutely  described  in  these  as  well  as  in  the  case  of  an  anophthalmic 
dog.  The  salient  points  in  the  conclusions  drawn  are  that  lesions  of  the 
nervous  system  of  the  newborn  animal  induce  complete  degeneration 
solely  in  those  neurones  which  are  directly  injured.  Those  neurones  which 
are  simply  in  relation  with  the  injured,  but  are  not  themselves  involved, 
undergo  a  process  of  atrophy  but  are  never  entirely  destroyed.  As  sup- 
pression of  functional  stimulus  is  incapable  of  causing  disappearance  of 
cells,  but  can  only  render  them  atrophic  or  arrest  their  development,  it 
may  be  inferred  that  every  nerve-cell  has  hereditary  power  to  attain  a 
certain  degree  of  development  and  to  this  hereditary  development  is  add- 
ed that  which  is  derived  from  its  anatomical  connection  and  consequent 
functional  activity.  Such  complement  of  the  ontogenetic  development 
IS  greater  in  the  higher  order  of  animals  which  have  a  more  "plastic" 
cerebral  cortex  and  are  capable  of  greater  development.  It  may  be  in- 
ierred  also  that  the  higher  orders  of  nervous  centers  are  the  most  sus- 
ceptible to  the  influence  of  suppression  of  functional  stimuli. 

2.  Polyclonia  in  Dementia  Paralytica, — This  article  follows  a  line  of 
arguipent  presented  in  a  previous  work,  tending  to  show  that  myoclonia 
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has  its  origin  m  a  deviation  from  the  normal  in  the  cerebral  cortex.  A 
case  reported  by  the  author  in  which  myoclonia  was  the  initial  symptom, 
followed  by  exaggerated  patellar  reflex,  myosis,  spastic  gait  and  psychic 
dulness  with  gradual  development  of  a  typicsA  dementia  paralytica,  lends 
support  to  the  author's  theory  of  the  cerebral  origin  of  polyclonia. 

(1902,  Vol.  7,  fasc  9,  September.) 

1.  Upon  the  Presence  of  Neuroglia  in  the  Choroid  Plexuses.    C.  Cato- 

LA. 

2.  Changes  in  the  Nerve-cells  in  Acute  and  Chronic  Iodoform  Pois- 

oning.   R.  GiANi  and  £.  Ligorio. 

3.  Contribution  to  the  Study  of  the  Hygric  Illusion.    E.  Ravenna  and 

T.    MONTAGNINL 

4.  The  Fasciculus  of  Pick.    F.  Ugolotti. 

1.  Neuroglia  in  the  Choroid  Plexuses, — In  a  former  article,  the  au- 
thor has  published  the  report  of  a  glioma  at  the  level  of  the  choroid 
plexuses  of  the  fourth  ventricle.  To  prove  the  theory  then  advanced  as 
to  its  development  from  neuroglia  normally  existing  in  the  choroid  plex- 
uses, he  has  studied  numerous  microscopical  specimens  of  the  choroids 
and  has  determined  the  existence  of  a  delicate  layer  of  neuroglia  beneath 
the  ependymal  layer  in  nearly  every  instance.  ' 

2.  Changes  in  the  Nerve-cell  in  Iodoform  Poisoning. — A  report  of 
the  condition  found  in  animals  after  death  from  acute  poisoning  by 
means  of  large  injections  of  iodoform  with  glycerine  or  olive  oil,  and 
from  chronic  poisoning  by  means  of  small  doses  repeated  at  intervals 
of  three  or  four  days.  For  full  details  the  reader  is  referred  to  the  orig- 
inal article ;  suffice  it  to  say  that  no  part  of  the  cerebrospinal  system  was 
exempt  from  the  noxious  influence  of  the  drug;  cellular  degeneration 
and  chromatolysis  being  widespread. 

3.  Contribution  to  the  Study  of  the  Hygric  Illusion. — An  interesting 
case,  in  which  hygric  illusions  were  a  prominent  characteristic,  is  report- 
ed by  the  authors,  who  discuss  the  center  to  which  such  illusions  are  re- 
ferred and,  from  the  findings  at  autopsy  in  the  present  case,  consisting 
in  various  deviations  from  the  formal  in  the  hippocampal  convolution, 
contribute  further  support  to  the  hypothesis  that  hygric  illusions  may  be 
referred  to  that  area. 

4.  The  Fasciculus  of  Pick. — This  anomalous  fasciculus  has  been  found 
in  the  medulla  oblongata  by  the  author  in  three  cases  out  of  twenty-six. 
Its  point  of  greatest  size  was  found  at  a  level  with  the  decussation  of 
the  pyramidal  tracts,  from  which  point  it  decreased  toward  the  inferior 
portion  of  the  bulb.  Ugolotti  leans  to  the  belief  of  Hoche  that  the  fibers 
of  the  fasciculus  are  derived  from  the  pyramidal  tracts.  The  question  of 
their  distribution  is  taken  up,  but  no  definite  conclusion  is  reached. 

Fielding  (New  York). 

Nouvelle  Iconographie  de  la  Salpetrihre. 
(15th  Year,  No.  3,  May- June,  1902.) 

1.  Three  Cases  of  Cerebral  Neoplasm.  G.*  Ballet  and  Armond-Delille. 

2.  Description  of  a  Case  of  a  Rare  Monstrosity  of  a  Face  and  Head. 

Haushalter  and  Briquel. 

3.  Psychasthenic  Syndrome  of  Akathesia.    F.  Raymond  and  Piersb 

Janet. 

4.  Biological  Life  of  a  Xypophagus.    Vaschide  and  Vurpas. 

5.  A  Case  of  Hemimelia  of  the  Right  Lower  Extremity,  Studied  by 

Means  of  a  Radiograph.    Infroit  and  Hbttz. 

6.  A  Case  of  Eimuchism  of  a  Family  Type.    P.  Sainton. 

7.  Vesical  Calculi  in  Holland.    Bolk  and  Mayet. 


^ 
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1.  Ceribral  Neoplasm. — ^An  account  of  three  cases  of  cerebral  tumor 
with  autopsy  findings,  which  present  some  unusual  features. 

Case  I — Man,  53  years  old;  headache,  right  hemiparesis,  slight 
speech  trouble,  not,  however,  aphasic;  coma,  deat  Autopsy:  gliomatoas 
tumor  about  the  size  of  a  walnut,  located  on  the  posterior  part  of  the 
third  frontal  convolution  of  the  left  hemisphere.  It  is  interesting  in 
this  case  to  note  that,  although  the  tumor  was  of  large  size  and  com- 
pressed the  foot  of  the  third  frontal  left,  it  did  not  extend  far  beyond  the 
motor  area. 

Case  II — ^Appearance  at  ten  years  with  epileptiform  attacks  during 
two  years  following.  Apparent  return  of  health,  then  headache,  with 
trophic  symptoms  located  in  the  head,  especially  in  the  left  parietal  re- 
gion, facial  hemiparesis  on  the  right  side.  Renewal  of  epileptiform  at- 
tacks, vomiting,  incomplete  right  hemiplegia,  without  aphasia,  prolonged 
terminal  period,  with  stupor  and  death.  Enormous  sarcoma,  the  size 
of  ,an  orange,  compressing  the  left  frontal  lobe.  The  remarkable  tol- 
eration which  the  brain  exhibited  for  a  growth  of  this  size  is  worthy 
of  attention.  Although  the  tumor  was  so  large  that  it  caused  direa 
trophic  changes  on  the  skin,  hair,  and  skull,  lying  directly  over  it,  by 
pressure,  yet,  with  the  exception  of  a  slight  facial  paralysis,  no  grave 
motor  symptoms  were  noted.  In  this  case  also  the  absence  of  aphasia, 
in  spite  of  the  pressure  on  both  Broca's  convolutions,  is  noted.  This 
case  would  tend  to  show  that  the  gray  substance  of  a  convolution  can  be 
compressed  to  a  great  degree  without  its  function  being  markedly  af- 
fected, provided  always  that  the  increase  in  pressure  proceeds  slowly  and 
progressively. 

Case  III — Following  a  trauma  of  the  head  in  a  man  19  years  of 
age,  rapid  development  of  paralysis  of  the  intrinsic  ocular  musdes  and 
Jacksonian  epilepsy,  progressive ;  difficulty  in  swallowing,  profound  tor- 
por, death.  Diffuse  gliomatous  infiltration,  predominating  on  the  anter- 
ior two-thirds  of  the  convolution  of  the  corpus  callosum  of  the  right 
hemisphere.  This  case  shows  the  following  points  of  interest :  Diffuse 
gliomatosis ;  traumatic  origin ;  symptoms  suggesting  in  the  beginning  a 
bulbar  affection. 

2.  Rare  Monstrosity  of  Face  and  Head. — An  account  of  a  monster 
showing  an  arrested  development  of  the  face,  deformity  in  the  hands, 
feet,  brain  and  skull.  The  cause  of  all  of  these  defects  of  the  brain 
was  probably  a  hemilateral  hydrocephalus.  The  article  is  illustrated 
with  clear  photographs  and  contains  exact  descriptions  and  measure- 
ment of  the  subject. 

3.  Psychasthenic  Syndrome  of  Akathesia. — Haskowec  of  Prague  re- 
ported to  the  Neurological  Society  two  cases  of  a  peculiar  nervous  mal- 
ady which  he  called  Akathesia,  or  the  impossibility  of  seating  oneselt 
This  paper  is  an  account  of  such  a  case,  observed  at  the  Salpetricre. 
Man,  42  years  old.  When  he  sits  down  in  a  chair  he  becomes  greatly 
embarrassed  and  shows  evidence  of  great  mental  and  physical  suffering. 
He  twists  his  body  about,  alternately  flexing  and  extending  his  legs, 
allows  his  head  to  fall  on  the  left  shoulder,  and  at  the  same  time  breaks 
into  a  sweat  and  has  attacks  of  palpitation  of  the  heart.  His  expression 
shows  great  pain,  terror  and  suffering.  At  length,  unable  to  hold  him- 
self any  longer  in  the  chair,  he  rises  quickly  and  the  attack  ceases  com- 
pletely. Haskowec  considered  that  this  syndrome  bore  some  resem- 
blance to  the  astasia-abasia  of  hysterical  subjects,  but  Raymond  believes 
that  it  is  of  different  type  entirely,  and  for  the  following  reasons:  (i) 
The  patient  is  able  to  sit  down  and  to  remain  seated,  the  symptoms 
only  beginning  after  the  lapse  of  a  certain  length  of  time.     (2)  Even 
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when  the  attack  begins,  it  is  only  necessary  to  question  the  patient  or  to 
speak  to  him,  when  he  becomes  quiet.  (3)  He  does  not  fall  from  his 
chair.  (4)  The  <^use  of  this  attack  is  not  due  to  an  incapacity  to  remain 
seated,  but  it  is  an  agony  and  suffering  which  develop  when  he  is 
seated.  The  author  believes  that  the  syndrome  of  akathesia  is  of  psy- 
chasthenic origin  and  is  really  a  sort  of  profession  aboulia  with  attacks 
of  anxiousness.  A  somewhat  similar  case  is  related  in  the  same  arti- 
cle. 

4.  Biological  Life  of  a  Xypophagus. — This  is  a  very  interesting  study 
from  the  physiological  point  of  view  of  a  Chinese  xypophagus,  exhibited 
by  Bamum  &  Bailey  at  Paris  under  the  name  of  the  "Chinese  Broth- 
ers." They  are  fifteen  years  of  age  and  are  united  by  a  band  at  the 
xyphoid  region,  which,  by  an  X-ray  picture,  is  shown  to  be  composed 
of  cartilage.  A  careful  anatomical  description,  illustrated  by  photographs 
and  containing  also  accurate  measurements,  is  included  in  the  article. 
The  investigation  consists  of  studies  of  the  pulse,  respiration,  muscu- 
lar force,  etc.  The  following  conclusions,  in  brief,  are  noted:  (i)  Each 
subject  at  the  same  time  leads  a  biological  life  with  an  individual  life. 
This  individual  life  has  very  definite  limits  from  the  standpoints  of 
circulation,  respiration,  sensation,  and  muscular  activity.  (2)  One  of 
them  is  more  vigorous  from  the  point  of  view  of  muscular  activity  than 
the  other.  (3)  In  spite  of  the  existence  of  these  two  lives,  each  of 
which  reacts  in  a  great  measure  to  their  individual  laws,  there  is  a  har- 
monized biological  life  which  has  its  origin  deeply  rooted  in  the  two 
organisms.  This  life  is  the  resultant  of  the  two  others  and  reduced  it- 
self to  a  condition  of  well  equilibriated  automatism. 

5.  Hemimelia  of  the  Right  Lower  Extremity. — An  article,  illustrated 
by  photograph  and  radiograph,  of  a  malformation  of  the  inferior  right 
extremity  of  a  woman,  fifty-eight  years  of  age. 

6.  Eunuchism  of  a  Family  Type. — ^The  term.  Eunuchoid,  is  given 
to  those  individuals  who  in  many  respects  present  characteristics  com- 
monly found  in  eunuchs,  due  to  an  atrophy  of  the  testicle,  resulting  from 
localization  of  an  infection  of  the  testicle  or  by  the  arrested  development 
of  that  organ.  This  article  is  an  account  of  an  individual  who  showed 
the  personal  and  family  characteristics  from  this  point  of  view.  Several 
members  of  his  family,  in  different  generations,  have  had  the  same  pecu- 
liarity. Sidney  I.  Schwab. 

(1902,  No.  4,  July- August.) 

1.  Pure  Verbal  Blindness.    E.  Brissaud. 

2.  Hallucinations  of  Hearing  in  a  General   Paralytic.     S^eux  and 

MiGNOT. 

3.  Study  of  the  Root  and  Cell  Lesions  of  Tabes.     A.  Thomas  and 

Hauser. 

4.  Dementia  Pra»:ox  and  Katatonia.    J.  S^glas. 

5.  Multiple  Exostosis  with  a  Tendency  to  Suppuration.    Launois  and 

Roy. 

6.  Psychiatry  in  the  Japanese  Theater.    Geyer. 

I.  Verbal  Blindness. — A  case  of  verbal  blindness  caused  by  softening 
in  the  left  calcarine  region  with  degeneration  of  the  splenium  and  the 
tapetum  on  the  right  side.  A  man,  fifty-seven  years  old,  entered  the  hos- 
pital with  a  history  of  blindness,  which  had  existed  for  several  months. 
On  examination  it  was  found  that  he  was  not  blind,  that  he  could  write, 
but  that  he  was  incapable  of  reading  even  his  own  signature.  This  symp- 
tom can  with  justice  be  called  verbal  blindness.  Patient  died  in  twenty- 
four  hours.    The  localization  of  the  lesion  of  softening  in  the  occipital 
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zone  was  as  follows :  It  occupied  the  posterior  extremity  of  the  intemal 
surface  of  the  left  hemisphere.  It  was  the  so-called  yellow  softening,  re- 
sulting from  a  total  ischemia  of  at  least  several  weeks'  duration.  The 
cortex  and  the  adjacent  parts  are  affected  and  there  is  some  menxngitic 
adhesion.  The  calcarine  artery  is  obliterated,  causing  a  necrosis,  the  focus 
of  which  includes  almost  the  whole  of  the  cuneus.  The  only  parts  not 
touched  are,  first,  the  occipital  pole  itself;  second,  the  anterior  superior 
border.  The  tapetum  and  the  optic  fibers,  however,  have  completely  dis- 
appeared. The  degeneration- of  the  tapetum  is  the  necessary  consequence 
of  the  lesion  of  the  gyrus  lingualis.  It  extends  to  the  splenium  of  the 
corpus  callosum. 

2.  Hallucinations  of  Hearing  in  General  Paralysis. — The  study  of 
the  sensory  forms  of  dementia  paralytica  have  up  to  this  time  been  singu- 
larly neglected  in  spite  of  their  importance  and  frequency.  The  authors 
have  recently  observed  a  case  in  which  the  excitation  or  paralysis  of  cer- 
tain sensory  centers  have  produced  symptoms  which  dominated  the  whole 
clinical  picture.  A  man  forty-one  years  old,  in  whom  a  delirium  of  per- 
secution and  of  grandeur  has  become  systematized  under  the  influence  of 
sensory  symptoms  with  hallucinations  of  hearing,  smell,  taste  and  general 
sensibility,  forms  the  subject  of  this  paper.  Several  times  his  sensory  delir- 
ium has  been  interrupted  l^  epileptiform  attacks.  At  the  autopsy  a  diffuse 
meningo-encephalitis  was  found  with  foci  sharply  circumscribed  and  lo- 
cated on  the  posterior  aspect  of  the  brain.  The  anterior  aspect  of  the  brain 
was  relatively  free  from  lesions.  A  knowledge  of  this  clinical  and  patholog- 
ical fact  is  of  importance  from  the  diagnostic  point  of  view.  The  ex- 
istence of  a  delirium  based  upon  hallucinations  and  the  observation  of 
symptoms  such  as  verbal  blindness  and  sensory  aphasia,  usually  caused 
by  focal  lesions  (softening,  etc.)  should  not  necessarily  carry  with  them 
the  usual  diagnosis  of  diffuse  meningo-encephalitis,  but  should  suggest 
the  sensory  form  of  dementia  paralytica,  which  depends  upon  the  ex- 
istence of  foci  of  meningo-encephalitis,  more  or  less  circumscribed  and 
limited  to  the  posterior  portion  of  the  brain. 

3.  Continued  article, 

4.  Katatonia  and  Dementia  Praecox. — In  1874  Kahlbaum  described, 
under  the  name  of  katatonia,  a  symptom-complex  with  a  cyclic  evolution, 
the  chief  symptoms  of  which  were  a  spasmodic  motor  trouble  of  the 
nervous  system.  (Spannungs  Irrsein.)  Since  then  katatonia  has  been 
the  subject  of  numerous  investigations,  until  Kraepelin  brought  forward 
his  well-known  theory  that  hebephrenia  and  katatonia  are  not  separate 
conditions,  but  are  phases  of  one  morbid  state  to  which  he  gave  the  name 
dementia  praecox.  The  following  are  the  chief  general  conclusions  which 
have  been  advanced  by  Finzi  and  Vedrani :  i.  The  syndrome  of  katatonia 
is  found  more  or  less  pronounced  in  many  forms  of  mental  disease.  2. 
It  never  forms  a  definite  clinical  picture.  It  is  not  a  complete  disease, 
and  occupies  only  certain  periods  of  the  morbid  process.  3.  It  is  found 
most  completely  and  most  permanently  developed  in  cases  of  dementia 
praecox,  which  have  the  closest  relation  to  hebephrenia.  The  princii>al 
symptoms  which,  since  the  time  of  Kahlbaum,  are  considered  under  the 
name  of  katatonia,  are  stereotypy  of  attitude,  words,  acts,  strange  and 
absurd,  and  a  tendency  towards  cataleptic  immobility,  with  a  tension  of 
the  muscles  almost  tetanic,  and  a  rigidity  more  or  less  pronounced  and 
permanent.  This  symptom-complex  being  present  in  repose,  becomes  ex- 
aggerated in  the  resistance  opposed  by  the  patient  to  passive  movements, 
a  resistance  which  explains  the  patient's  refusal  to  take  food  and  his  ab- 
solute mutism.    Kahlbaum  gave  the  name  Negativismus  to  this  group  of 
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phenomena  of  opposition.    To  illustrate  these  symptoms  and  the  forego- 
ing conclusions,  the  author  describes  three  typical  cases  of  katatonia. 

5.  Multiple  Exostoses. — Numerous  cases  of  multiple  exostoses  have 
been  published  in  the  last  two  years.  In  a  recent  article,  Auvray  and 
Guillain  have  noted  all  the  known  facts,  together  with  two  new  cases  of 
this  condition.  The  objective  characteristics  of  this  disease  are  the  sym- 
metrical localization  of  the  exostoses  in  the  extremities  of  the  long  bones, 
grouped  usually  about  the  epiphyseal  cartilages  and  developing  at  the 
same  time  with  the  skeletal  growth.  They  can  remain  unnoticed  for  a 
long  time,  can  persist  indefinitely,  and  even  sometimes  showing  a  ten- 
dency to  disappear.  They  are  usually  painless,  but  are  capable  of  caus- 
ing symptoms  by  pressure.  The  case  which  is  here  reported,  as  an  illus- 
tration of  this  disease,  is  a  man  thirty  years  old,  with  multiple  exostoses, 
some  of  which  are  accompanied  by  suppuration.  In  addition,  the  patient 
shows  a  symptom  of  syringomyelia,  a  Morvan  hand,  and  sensory  symp- 
toms, characterized  by  hemianesthesia  and  a  thermo-anesthesia  of  the  left 
side.  The  exostoses  are  present  in  various  parts  of  the  body,  which  a 
diagram  and  a  radiograph  well  illustrate.  The  author  concludes  as  fol- 
lows :  I.  The  pathogenesis  of  this  disease  is  not  known.  2.  Perhaps  it  is 
dependent  upon  an  affection  of  the  nervous  system  not  yet  localized 
(gray  matter  of  the  cord).  3.  The  suppuration  in  this  case  can  be  ex- 
plained by  the  presence  of  tuberculosis.    S.  I.  Schwab  (St.  Louis). 

Archives  de  Neurologie. 
(1902,  Vol.  13,  No.  78,  June.) 

1.  'I'hree  Cases  of  Hemianopsia.    F.  Raymond. 

2.  Contribution   to   the   Psychology  of  the   Genesis  of   Psychomotor 

Hallucination.    N.  Vaschide  and  Cl.  Vurpas. 

3.  Observations  in  Five  Cases  of  Conjugal  General  Paralysis.    P.  Ker- 

aval  and  G.  Raviart. 

1.  Hemianopsia. — Using  three  cases  as  examples  Raymond  offers  a 
clinical  lecture  on  hemianopsia  in  which  he  describes  the  symptoms  and 
pathological  lesions  in  a  very  interesting  and  clear  manner. 

2.  Psychology  of  Genesis  of  Psychomotor  Hallucinations. — A  case 
of  psychomotor  hallucinations.  The  patient,  a  woman  forty-three  years 
old,  hears  voices  speaking  within  herself  and,  without  trying  to  localize 
themselves  in  any  part  of  the  body,  affirms  that  they  speak  to  her.  She 
moves  her  lips  to  utter  the  ideas  of  persons  that  talk  within  her  and  an- 
swers them.  Thus  she  carries  on  a  dialogue.  At  times  she  believes  what 
she  says  and  writes  her  own  thoughts,  and  then  at  times  she  thinks  they 
come  from  elsewhere.  Therefore  in  this  case  the  so-called  psychomotor 
hallucinations  are  only  the  ideas  of  the  patient  of  which  she  is  conscious 
by  exaggerated  mental  introspection.  Ignorant  of  psychological  laws  of 
association,  she  is  astonished  at  possession  of  thoughts  which  she  knows 
to  be  contrary  to  her  sentiments  and  to  her  moral  and  intellectual  per- 
sonality, and  at  once  ascribes  them  to  an  exogenous  origin.  When  the 
mental  image  produced  by  these  thoughts  is  strongly  enough  developed, 
she  is  led  to  a  motor  reaction  and  articulates  these  thoughts.  Introspec- 
tion plays  the  principal  role.  The  authors  do  not  wish,  they  say,  to  base 
a  theory  of  psychomotor  hallucinations  which  might  arise  under  other 
conditions,  on  an  isolated  case.  They  wish  to  insist  only  on  the  genesis 
and  mechanism  of  the  case  observed.  The  psychological  examination 
ought  to  give  most  important  details  of  this  morbid  symptom-complex, 
but  the  examination  must  be  complete  in  order  that  the  pathogenesis  be 
of  any  value.    The  method  of  considering  the  syndrome  by  itself,  in  its 
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characteristic  traits,  and  explaining  in  a  way  to  satisfy  the  mind,  either  by 
psychological  facts,  or  those  of  psychiatry,  or  by  other  known,  accepted 
and  related  phenomena,  is  a  dangerous  one.  It  isolates  artificially  the  syn- 
drome or  series  of  facts  from  the  unity  of  conditions  to  which  it  is  inti- 
mately and  indissolubly  bound.  What  is  needed  is  a  complete  detailed 
psychological  examination.  It  is  necessary  to  have  sounded  and  penetrat- 
ed to  the  depths  of  a  subject's  character  before  beginning  the  psycholog- 
ical experimental  investigation.  The  observations  of  the  subjects  confirm 
largely  the  ideas  held  concerning  the  hallucinations  commonly  know^n  as 
psychomotor.  But  in  the  study  of  the  mental  state  of  L — ,  independent 
of  the  physiological  conditions,  they  think  they  can  describe  the  mechan- 
ism and  genesis  even,  of  these  hallucinations.  The  case  is  typical  and 
therefore  they  have  chosen  it,  and  besides,  the  explanation  can  be  supple- 
mented by  a  number  of  indispensable  elements  furnished  by  obser\^ation. 
The  subject  under  consideration  does  not  present  a  case  of  well-defined 
symptoms,  and  would  not  enter  into  the  category  of  morbid  affections,  if 
she  had  the  necessary  discernment  between  the  different  mental  states  of 
her  distraction.  There  is  a  current  opinion  that  the  entire  mental  activi- 
ty manifests  itself  in  the  form  of  a  subconscious  language.  Subconscious 
language  is,  so  to  speak,  the  sanctuary  of  articulate  speech,  and  hence  of 
the  ego — ^the  conscious  self — ^which  enters  into  relation  with  the  sur- 
rounding world,  and  which  formulates  acts  and  coordinates  syllo^sms. 
A  deaf-mute  has  unspoken  language  extremely  rich,  although  unable  to 
articulate.  It  is  rare  that  an  individual  can  classify  his  thoughts  or  re- 
consider past  impressions  without  the  aid  of  this  interior  language. 

The  sole  desire  here  is,  without  entering  into  discussion,  to  call  at- 
tention to  the  influence  in  morbid  psychology  of  this  language  on  the  sys- 
tematization  and  origin  of  psychopathic  trouble.  This  patient  no  doubt 
was  ignorant  of  the  subconscious  life,  and  was  surprised  to  find  a  phys- 
ical and  mental  life  whose  origin,  significance  and  purpose  she  could  not 
understand.  All  this  subconscious  mentality  furnished  her  the  elements 
of  hallucination  by  introspection.  She  constantly  hears  words  as  if  whis- 
pered, and  which  persist  in  crossing  her  opinions.  The  attention  is  fixed 
on  this  phenomenon,  and  not  finding  any  means  to  explain  it,  she  ponders 
more  and  more  over  it  till,  in  time,  she  comes  to  think  that  strange  voices 
are  talking  and  insinuating  themselves  into  her  thoughts. 

What  happens  to  L —  has  so  far  no  pathological  significance  unless  it 
is  the  adaptation  of  too  sustained  intellectual  efforts,  and  the  hasty  but 
logical  interpretation  of  facts  which  escape  her  in  real  consciousness. 
Each  normal  man  may  be  appalled  at  the  greatness  and  complexity  of 
psychological  phenomena.  Many  cannot  fix  the  attention  sufficiently  to 
know  this  territory,  and  those  who  can  are  distinguished  from  those  who 
present  pathological  trouble,  by  the  fact  that  they  represent  the  interior 
language  as  their  own  intellectual  state.  L —  dissociates  very  minutely 
the  articulated  language  from  the  subconscious,  and  here  begins  the  path- 
ological condition.  She  has  not  the  judgment  to  see  that  the  subcon- 
scious states  are  part  of  her  ego,  and  by  and  by  she  attributes  the 
''voices"  to  personalities  identical  with  her  former  sympathies  and  anti- 
pathies, and  suddenly  begins  to  fight  with  illusory  personages.  Subcon- 
scious language  is,  therefore,  the  essential  element  of  a  number  of 
psychomotor  hallucinations,  and  perhaps  of  all.  Instead  of  insisting  upon 
accidental  dynamic  cerebral  explosions  or  cortical  irritation,  one  must 
study,  for  interpretation  of  this  phenomenon,  the  hallucinations  of  sub- 
conscious language. 

To  sum  up  very  briefly,  psychomotor  hallucinations  can  easily  re- 
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ceive  a  psychological  explanation  on  the  ground  of  pathological  intro- 
spection and  attention  to  subconscious  language. 

3.  Conjugal  General  Paralysis. — Fives  cases  are  reported  in  which 
man  and  wife  have  developed  general  paresis.  The  etiological  factor  was 
not  always  evident,  but  in  two  of  the  instances  syphilis  played  the  leading 
role.  In  one  family  alcoholism  is  the  only  known  cause,  while  in  the 
two  remaining  cases  cranial  injury  and  heredity  appear  as  causative 
agents  in  the  husband,  and  grief  and  sorrow  induce  the  disease  in  the 
wife.  Regarding  these  latter  cases,  there  is  room  for  much  skepticism. 
In  three  of  the  families  the  husband  died  first  and  in  the  other  two  they 
suppose  the  wife  to  have  succumbed  first.  One  woman  developed  tabes 
many  years  before  there  were  any  signs  of  general  paresis.  There  was 
nothing  of  special  note  in  the  clinical  pictures  presented. 


(1902,  Vol.  14,  No.  79,  July.) 

1.  New  Contribution  to  the  Study  of  Vertiginous  Epilepsy  and  Its 

Treatment  by  Bromated  Camphor.    Bourneville  and  Am- 

BARD. 

2.  Contribution  to  the  Study  of  the  Action  of  Valerian  and  Valerianates. 

Ch.  F±Rt. 

3.  A  Parasite  in  the  Blood  of  Epileptics.    M.  M.  Bra. 

1.  Treatment  of  Vertiginous  Epilepsy. — Bourneville,  as  the  result  of 
years  of  treatment  of  epilepsy  at  Bicetre,  advises  the  administration 
of  monobromated  camphor,  in  gradually  increasing  amounts.  When  the 
dose  has  reached  to  five  times  the  initial  dose,  it  is  gradually  diminished. 
He  does  not  give  the  amount  of  camphor  used  at  the  start.  He  reports 
the  cure  of  three  cases  of  the  vertiginous  form  by  this  method. 

2.  Action  of  Valerian  and  Valerianates. — In  small  doses  they  excite 
voluntary  motion.  In  stronger  doses  they  produce  depression.  In  any 
strength  they  cause  diminution  of  resistance  to  fatigue.  There  is  thus 
produced  an  inverse  effect  according  to  the  strength  of  drug  used.  The 
physiological  action  as  proved  by  experiment  also  differs  in  an  interesting 
way  from  the  antispasmodic  and  sedative  effect  which  empiricism  attri- 
butes to  the  drugs. 

3.  See  abstract  from  Revue  Neurologique  in  this  number. 

(1902,  Vol.  14,  No.  80,  August.) 

1.  A  Case  of  Epithelioid  Papilloma  of  the  Red  Nucleus.    Contribution 

to  the  Study  of  the  Functions  of  the  Red  Nucleus.     F. 
Raymond  and  R.  Cestan. 

2.  Infantile  Tremors  and  Congenital  Nystagmus.    An  Attempt  at  Clas- 

sification.    Lenoble  and  Aubinean. 

3.  Notes  Upon  a  Case  of  Epileptic  Delirium.    A.  Petit. 

4.  The  Hysteria  of  Saint-Theresa.    Rouby. 

I.  Papilloma  of  the  Red  Nucleus. — The  case  reported  is  of  interest 
from  both  a  pathological  and  a  clinical  standpoint.  The  tumor  presents 
microscopically  a  close  resemblance  to  the  metastases  formed  from  a 
growth  primary  in  the  intestinal  canal.  However,  after  a  most  careful 
search  at  the  autopsy  no  primary  focus  was  found,  and  the  reporters 
have  decided  that  the  neoplasm  is  primary  in  the  brain,  and  originates 
probably  from  the  pia  mater  covering  the  crura  cerebri ;  that  it  is  of  the 
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nature  of  an  endothelioma  and  akin  to  tke  "cerebral  papilloma"  of  Rind- 
fleisch,  and  the  epithelioid  endothelioma  of  Triegler.  Drawings  of  the 
microscopical  appearance  of  the  tumor  are  given.  The  growth  destroyed 
the  left  red  nucleus  completely,  the  inner  half  of  the  right  red  nucleus, 
and  both  third  nerve  nuclei.  The  crura  were  unaffected.  The  Marchi 
method  demonstrated  some  degeneration  of  fibers  in  the  right  superior 
cerebellar  peduncle ;  a  small  number  of  degenerated  fibers  on  either  side 
of  the  median  line  in  the  medulla  just  anterior  to  the  posterior  longitu- 
dinal bundle ;  a  few  in  fibers  to  the  island  of  Reil ;  but  none  in  the  pjrram- 
idal  tracts  and  no  evidence  of  a  red  nucleus-spinal  tract.  The  clinical 
picture  presented  was  as  follows:  the  symptom-complex  of  Weber,  in 
that  there  was  a  paralysis  of  the  left  oculo-motor  nerve  (primarily)  as- 
sociated with  motor  disturbances  of  arm  and  leg  of  the  right  side  of  the 
body,  which  did  not  consist  in  a  true  paralysis,  but  merely  slight  paresis 
accompanied  by  incoordination  and  ataxia.  There  was  pronouncwl  titu- 
bation  and  the  speech  was  affected  by  disarthria.  The  reflexes  were  exag- 
gerated. From  a  study  of  the  case  in  its  clinical  and  pathological  as- 
pects, Ra3miond  and  Cestan  conclude  that  the  red  nucleus  exercises  an 
influence  over  the  tonus  of  the  muscles  of  the  extremities  and  that  the 
disturbance  of  the  motor  apparatus  and  speech  was  due  to  the  lesions  in 
the  superior  cerebellar  tract  at  the  site  of  the  red  nucleus. 

2.  Infantile  Tremors  and  Congenital  Nystagmus. — ^This  article  is  an 
attempt  to  make  a  classification  of  the  diverse  forms  in  which  these  af- 
fections present  themselves.  The  writers  base  their  work  almost  en- 
tirely on  the  clinical  aspect  of  the  cases  and  await  confirmation  of  their 
ideas  from  the  pathological  discoveries  of  the  future.  They  regard  the 
tremors  and  nystagmus  as  expressions  of  an  organically  diseased  central 
nervous  system  and  base  their  argument  upon  the  fact  that  in  most  in- 
stances either  hereditary  taint  or  some  evidences  of  anatomical  defect, 
such  as  exaggerated  knee-jerks,  atrophies,  or  epileptic  manifestations 
are  present.  The  case  of  infantile  tremor  which  they  describe  belongs 
to  the  group  of  cases  diagnosed  as  spasm  nutans,  and  as  indicating  the 
presence  of  some  underlying  anatomical  lesion,  or  at  least  a  susceptible 
nervous  system;  they  call  attention  to  the  fact  that  both  the  maternal 
grandfather  and  uncle  were  born  blind,  and  that  one  younger  brother  had 
epileptiform  attacks. 

Congenital  nystagmus  they  classify  as  follows:  (i)  Essential  nys- 
tagmus, the  manifestation  being  an  isolated  symptom ;  (2)  essential  nys- 
tagmus with  various  additional  nervous  symptoms,  such  as  facial  asym- 
metry, inequality  of  pupils;  (3)  essential  nystagmus  with  special  nerv- 
ous symptoms,  as  exaggerated  reflexes  and  epileptic  manifestations;  (4) 
the  occurrence  of  the  symptom  in  the  family,  either  alone  or  associated 
with  other  nervous  signs. 

The  pathological  changes,  they  think,  may  be  found  at  the  root  of 
these  affections,  the  tremors  and  the  nystagmus  are  malformations  of  mo- 
tor cells  in  the  cortex,  alterations  in  the  cells  of  the  nuclei  of  motor 
nerves  of  the  eye,  and  faults  in  the  conduction  of  the  axis  cylinders  due 
perhaps  to  changes  in  the  myelin  sheath.  In  certain  cases,  the  writers 
think  the  cause  will  be  found  to  lie  in  punctate  hemorrhages  at  the  time 
of  birth. 

3.  A  Case  of  Epileptic  Delirium. — Petit  reports  this  case  as  showing 
that  the  epileptic  delirium  is  composed  of  two  factors,  the  cerebral  state 
and  the  epileptic  impulse.  The  first  of  these  exists  independent  of  the 
patient's  epilepsy  and  consists  of  the  ensemble  of  his  moral  nature,  his 
habits  and  his  intellectual  attainments.  The  epileptic  impulse  provokes 
the  unconscious  acts  of  the  delirious  state,  functionates  as  an  electric 
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spark,  and  releases  the  uncontrollable  mental  processes.  But  the  un- 
conscious acts  of  the  delirium  always  have  their  origin  in,  and  are  regu- 
lated by,  the  previous  "cerebral  state"  of  the  individual.  The  case  cited 
shows  this  relationship.  The  patient,  while  in  his  normal  condition,  was 
taken  to  a  hospital  and  later  to  an  asylum  for  observation,  because  a  few 
days  previously  he  had  been  suffering  from  maniacal  delirium  associated 
with  complete  unconsciousness.  Six  years  later  he  again  becomes  maniac- 
al, goes  to  the  police  and  insists  upon  being  taken  to  the  hospital  where 
he  had  previously  recovered  from  this  state.  He  had  no  memory  of  his 
doings  during  that  time. 

4-  The  Hysteria  of  Saint-Theresa, — This  is  a  historical  study  of  the 
mental  alienation  of  one  who  figured  prominently  in  the  ecclesiastical  his- 
tory of  the  sixteenth  century.  Rouby  gives  an  account  of  three  cases  of 
suspended  animation  which  have  occurred  in  his  practice  stnd  he  demon- 
strates the  hysterical  nature  of  these  attacks. 

I.  Strauss  (New  York.).. 

MISCELLANY. 

Carcinosis  of  the  Central  Nervous  System.     E.  Siffert   (Miinch. 
med  Woch.,  May  20,  1902). 

The  course  of  carcinosis  of  the  central  nervous  system  is  usually 
rapid,  according  to  this  author,  and  more  often  involves  the  cord  than 
the  brain.  It  is  of  comparatively  rare  occurrence  and  generally  of  a 
metastatic  nature.  The  metastases  vary  widely  in  number  and  are  us- 
ually situated  at  the  border  between  the  white  and  gray  matter,  not  of- 
ten larger  than  a  cherry,  and  remain  quite  distinct  from  the  tissues 
around  them  although  it  is  quite  possible  for  them  to  be  completely  over- 
looked at  autopsy.  There  are  no  symptoms  of  pressure,  for  the  growth 
is  a  gradual  substitution.  With  the  invasion  of  the  pia  the  subarach- 
noid spaces  will  soon  be  affected  and  because  there  is  less  resistance  of- 
fered here  there  is  always  increased  s^rowth.  In  the  vertebral  canal  the 
tissue  takes  the  shape  of  an  irregular  cylindrical  tube,  developing  most 
fully  in  the  dorsal  region,  noticeably  at  the  point  where  the  posterior 
nerve  roots  have  their  departure.  The  predominant  pathological  lesion 
may  be  inflammation  and  hemorrhage,  which  are  always  present.  The 
course  is  very  rapid  although  it  may  last  for  a  number  of  weeks,  the 
S3rmptoms  being  partly  mechanical  and  partly  toxic  and  the  last  stage 
is  that  of  an  erosion  of  the  nerve-substances.  Unless  the  primary  tu- 
mor, usually  found  in  the  lung,  is  apparent,  the  diagnosis  is  apt  to  be 
somewhat  hard,  but  characteristics  such  as  advanced  age,  increasing 
apathy,  cachexia  developing  rapidly,  delirium  alternating  with  lucid  in- 
tervals, speech  disturbance  somewhat  similar  to  that  shown  in  paresis, 
absence  of  choked  disk,  pain  and  stiffness  of  the  neck,  pain  and  disturb- 
ance of  the  bladder,  should  prevent  error.  Jelliffe. 

Reflex  Spasm  Caused  by  Ascaris.    J.  P.  Naab  (Miinch.  med.  Woch., 

May  13,  1902). 

This  author  notes  that  cases  of  ascaris  are  often  taken  for  disorders 
much  more  serious,  as  when  a  child  is  seized  with  convulsions,  followed 
by  leg  coma,  and  a  provisional  diagnosis  of  meningitis  is  often  made, 
until  the  stools  reveal  the  real  cause  of  the  trouble  and  the  administra- 
tion of  santonin  and  calomel  quickly  rights  it.  As  in  some  quite  severe 
cases  only  a  few  worms  have  been  discovered  it  would  seem  to  indicate 
that  the  number  does  not  govern  the  severity  of  the  sjrmptom.  An  aid  to 
diagnosis  may  be  noted  in  the  excessive  secretion  of  saliva. 

Jelliffe. 
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Focal  Facial  Epilepsy.    McCarthy  and  Fkancine  (Phil.  Med.  Jour., 

June  14,  1902). 

A  case  of  focal  epilepsy,  affecting  the  right  side  of  the  face  and 
tongue,  followed  by  a  paralysis  of  these  parts  which  endured  froin  three 
to  nve  minutes,  is  reported  by  these  observers.  This  case,  which  was 
that  of  an  old  woman,  was  interesting  on  account  of  the  paralysis  which 
followed  a  localized  convulsion.  The  first  attack,  whidi  was  possibly 
hysterical,  followed  an  accidental  wound  in  the  scalp  made  by  a  hatpin, 
but  considering  the  differential  diagnosis  of  an  organic  lesion  from 
hysteria,  it  was  believed  that  reflex  epilepsy  might  have  been  caused  by 
intense  pain.  On  account  of  the  unique  distribution  of  the  paralysis  in 
this  case  the  authors  believe  that  there  is  a  small  lesion  of  gradual 
development  localized  in  the  left  motor  area  in  or  near  the  face  center, 
which,  while  not  sufficiently  developed  to  cause  serious  disturbance 
of  the  function  of  the  motor  cells  for  the  face  and  tongue,  yet  by  irrita- 
tion may  lead  to  paroxysmal  convulsions  followed  by  paralysis. 

W.    B.    NOYES. 

Toe  Reflex.    H.  Levi  (Miinch.  med.  Woch.,  May  27,  1902). 

According  to  this  author  the  Babinski  toe-reflex,  which  is  a  dorsal 
flexion  of  the  big  toe  after  irritation  of  the  plantar  surface  of  the  foot, 
is  not  entirely  reliable  as  an  indication  of  a  lesion  in  the  pyramidal 
tract.  The  reaction  was  positive  in  six  per  cent,  of  the  cases  where  dis- 
ease of  the  pyramidal  tract  could  be  definitely  excluded,  and  only  eighty- 
six  per  cent,  gave  a  distinct  primary  plantar  flexion.  A  plantar  flexion 
is  always  present  in  functional  diseases,  but  only  in  a  certain  number 
was  a  Babinski  present,  and  in  paralysis  agitans,  Huntington's  chorea 
and  epilepsy  it  never  occurred.  This  phenomenon  was  present  in  two 
cases  of  recent  hemiplegia,  disappearing  in  a  few  days,  while  the  i>ar- 
alysis  gave  place  to  a  paresis,  not  of  a  functional  nature,  however.  As 
no  Babinski  could  be  obtained  in  many  cases  one  would  be  led  to  sup- 
pose that  increased  knee-jerks  do  not  invariably  signify  pyramidal  de- 
struction, but  on  the  other  hand  quite  a  number  of  cases  are  on  record 
where  there  was  a  Babinski  and  without  knee-jerks.  Jelliffe. 

Rest  in  Bed  in  Epileptic  Delirium.     E.  Marandon  (La  Sem.  Med. 

1902,  No.  21). 

This  author  reports  nineteen  cases  of  epilepsy  treated  by  rest  in 
bed  during  delirium.  Of  these  only  one  could  be  said  to  have  received 
distinct  advantage  from  this  treatment.  This  patient's  condition  was  so 
improved  that  the  crises  which  before  had  lasted  five  days,  when  there 
were  hallucinations  of  sight  and  hearing,  refusal  of  food,  complete 
sleeplessness,  etc.,  were  reduced  to  only  three  days  and  were  mudi 
less  severe.  The  third  seizure  after  the  use  of  this  treatment  was  one  of 
purely  motor  elements.  The  appetite  of  the  patient  was  good  and  insom- 
nia was  not  present.  There  was  no  further  evidence  of  the  crises  of  de- 
lirium. In  three  other  cases  the  treatment  did  not  show  such  good  re- 
sults, the  crisis  lasting  longer,  although  it  was  perhaps  less  severe,  but 
there  was  not  constant  relief.  In  ten  cases  the  method  proved  absolutely 
useless  and  in  four  it  was  distinctly  harmful.  From  his  obervation  of 
these  patients  this  author  has  adopted  a  varying  course  in  the  treatment 
of  such  cases.  After  the  first  active  crisis,  during  which  he  observes  the 
duration,  intensity  and  general  symptoms,  if  he  does  not  think  rest  in 
bed  will  be  conducive  of  benefit  to  the  patient  he  does  not  hesitate  to  re- 
fuse to  prescribe  it.  recommending  instead  isolation  and  quiet,  whicii 
are  generally  better  suited  to  the  desires  of  the  patient  than  if  required  to 
remain  in  bed.  Jelliffe. 


Nervous  and  Mental  Diseases.     By  Archibald  Church,  M.D.,  and 

Frederick  Peterson,  M.D.    Third  edition.    W.  B.  Sanders  &  Co., 

Philadelphia  and  London. 

This  text-book  having  passed  through  two  editions  in  as  many  years, 
is  now  a  third  time  presented  to  the  profession.  In  this  the  subject  matter 
has  been  rearranged  and  revised  with  many  additions.  Here  the  allied 
subjects  of  neurology  and  insanity,  usually  treated  separately,  are 
wedded  and  appear  under  one  cover.  The  work  consists  of  eight  hun- 
dred pages,  of  which  the  last  two  hundred  are  devoted  to  insanity.  This 
union  of  the  two  subjects  and  the  very  practical  spirit  of  the  whole,  ren- 
ders it  particularly  valuable  to  the  student  and  practitioner.  In  the  sec- 
tion on  nervous  diseases,  by  Dr.  Archibald  Church,  of  Chicago,  the 
clinical  pictures  are  clearly  drawn  with  unusual  attention  to  their  treat- 
ment and  management.  Pathological  anatomy  receives  less  consider- 
ation: but  the  essentials,  necessary  for  a  clear  conception  of  the  dis- 
ease, are  given. 

The  illustration^,  diagrams,  syndrome  tabulations  and  diagnostic 
tables  are  admirably  selected  and  adapted. 

In  the  articles  on  pain,  central  and  spinal  localization  and  the  tro- 
pho-neuroses  are  embodied  the  results  of  the  most  recent  investigations 
on  these  subjects. 

The  section  on  mental  diseases  is  by  Dr.  Frederick  Peterson,  of 
New  York.  The  subject  of  insanity  first  receives  treatment  in  a  very 
comprehensive  but  concise  manner  from  the  standpoint  of  etiology, 
symptomatology,  prognosis,  treatment  and  classification.  Then  follow 
detailed  descriptions  of  the  several  t3rpes  of  mental  disease,  the  whole 
presenting  this  abstruse  subject  in  a  very  clear,  vivid  and  interesting 
manner.  J.  Ramsay  Hunt  (New  York). 

La  DtMENCE  PRfecocE.     Par  le  Dr.  G.  Deny,  Medecin  de  la  Salpctriere 

et  P.  Roy,  Interne  des  Hopitaux  de  Paris. 
^  Ever  since  Kraepelin  in  1893  made  use  of  the  term  dementia  praecox, 
to  characterize  a  group  of  fairly  well  recognized  early  dementias,  this 
t3rpe  of  disease  has  received  increasing  attention.  For  in  the  young  adult 
there  is  no  psychosis  that  is  of  as  much  importance  both  by  reason  of  its 
frequency  and  its  gravity,  as  this. 

The  authors  have  here  given  a  singularly  lucid  and  telling  account 
of  this  affection,  adopting  I&aepelin's  modern  views  of  the  condition. 

Amid  the  pol3rmorphic  modifications  of  the  disease  three  forms 
stand  out  with  greater  distinctness  than  the  rest :  hebephrenia,  catatonia 
and  paranoid  types. 

These  main  symptom  syndromes  are  excellently  summarized  in  this 
small  volume  and  it  is  well  worthy  of  a  wide  reading. 
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Dew0  mb  Dotes 

A  NEW  BUILDING  IS  soon  to  be  erected  at  the  Delaware  State  Hospi- 
tal for  the  Insane  at  Famhurst  for  the  care  and  treatment  of  the  tuber- 
culous insane.    It  is  to  cost  $10,000. 

The  necessity  of  passin|;  a  new  law  in  Mississippi  is  being  agitated 
which  shall  specifically  prohibit  the  sale  of  cocaine  to  negroes,  on  ac- 
count of  the  increase  of  insanity  and  suicides  among  the  race  due  to 
this  drug  habituation. 

Chicago  is  soon  to  have  an  institution  which  shall  give  special  in- 
struction to  children  with  speech  disorders,  especially  to  those  who  have 
lost  this  faculty  from  cerebral  disease. 

The  Protestant  Hospital  for  the  Insane  at  Verdun,  Quebec, 
has  just  opened  a  new  wing  for  the  reception  of  eighty  additional  pa- 
tients. This  increase  will  bring  the  total  population  of  the  hospital  to 
five  hundred. 

Dr.  Pearce  Bailey  has  been  appointed  consulting  neurologist  at 
the  Roosevelt  Hospital,  New  York  City. 

At  the  last  session  of  the  state  convention  of  the  directors  of  the 
poor  at  Somerset,  Pa.,  a  resolution  was  passed  urging  the  state  legisla- 
ture to  purchase  Highland  Inn  and  one  hundred  acres  additional,  for 
the  purpose  of  establishing  a  state  hospital  for  epileptics. 

The  National  Association  for  the  Study  of  Epilepsy  and  the 
Care  and  Treatment  of  Epilepsy,  had  its  second  annual  meeting  at 
the  Academy  of  Medicine,  New  York,  November  5.  The  following  pa- 
pers were  presented:  Presidential  Address  by  Dr.  Frederick  Peterson; 
"Medical  Treatment  of  Epilepsy,"  Dr.  A.  Jacobi;  "The  Surgical 
Treatment  of  Epilepsy,"  Dr.  Roswell  Park ;  "The  Pathology  of  Epilepsy," 
Dr.  A;  Meyer;  "The  Problem  of  Epilepsy;  Some  Suggestions  for  Its 
Solution,  with  Demonstration  of  the  Lesion,"  Dr.  L.  Pierce  Clark,  and 
Dr.  Thomas  P.  Prout ;  "The  Social  and  Legal  Aspect  of  the  Epileptic," 
Dr.  E.  J.  Spratling,  Dr.  W.  N.  Bullard  and  Dr.  William  P.  Spratling. 
gave  addresses.  The  meeting  was  largely  attended.  Dr.  Wharton 
Sinkler  was  elected  president  for  the  ensuing  year. 

Dr.  T.  D.  Crothers,  of  Hartford  Co.,  has  been  appointed  consult- 
ing neurologist  by  the  Board  of  Trustees  of  the  New  York  Metropolitan 
Hospital    and    Dispensary. 

Dr.  Eugene  G.  Carpenter,  Superintendent  of  the  Ohio  State  Hos- 
pital at  Columbus,  died  of  apoplexy  October  19,  at  the  age  of  forty- 
four.  He  was  a  graduate  of  the  College  of  Physicians  and  Surgeons  of 
Baltimore.  He  was  Assistant  Superintendent  at  the  Cleveland  State 
Hospital  before  his  transfer  to  Columbus  four  years  ago. 

The  New  Orleans  State  Board  of  Health  reports  that  the  suicide 
rate  among  negroes  during  the  past  ten  years  was  8.2  per  100,000,  and  is 
increasing  rapidly,  two-thirds  of  the  increase  being  in  the  past  ten  years. 
The  causes  are  reported  to  be  due  to  illness  or  fear  of  death,  and  in 
some  cases  a  fear  of  being  lynched.  The  morphine  and  cocaine  habits 
also  figure  prominently  among  the  incentives.  Suicide  is  much  more 
common  among  those  of  mixed  blood,  and  especially  those  of  mixed 
French  blood. 
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Resolutions  to  the  following  effect  were  recently  passed  at  the 
International  Conference  on  the  Treatment  of  the  Insane  which  was 
held  at  Antwerp:  (i)  Confinement  for  insane  be  abolished  except  in 
dangerous  cases  (2)  The  boarding-out  system  be  instituted  wherever 
possible.  (3)  Schools  for  the  mentally  weak  be  established  under  med- 
ical supervision.  (4)  Placing  patients  in  asylums  be  under  the  entire 
control  of  physicians.  (5)  Forcible  restraint  in  the  care  of  the  insane 
be  entirely  abolished. 

The  New  York  State  Commission  in  Lunacy  has  recently  issued 
a  statement  declaring  without  foundation  in  fact,  the  assertions  re- 
cently made  by  the  political  opponents  of  the  Governor,  regarding  the 
State  Hospitals  for  the  Insane.  These  assertions  were  to  the  effect  that 
owing  to  decreased  appropriation  the  efficiency  of  the  State  Hospitals 
for  the  Insane  had  been  seriously  impaired;  that  scurvy  has  resulted 
from  diminished  food  supply  and  that  the  hospital  officials  had  in  var- 
ious ways  been  intimidated.  The  Commission  defends  the  changes 
made  in  the  pathological  department  and  says  that  in  consequence  of  im- 
proved methods  of  research  introduced  by  Dr.  Meyer,  there  is  reason  to 
hope  that  at  no  distant  day  tangible  results  will  be  manifest  in  an  in- 
crease of  the  recovery  rate.  It  is  admitted  that  the  hospitals  are  over- 
crowded, but  it  is  asserted  that  if  the  contractors  having  buildings  now 
in  course  of  construction,  adequate  appropriation  for  which  has  been 
made,  had  complied  with  the  terms  of  the  contract,  requiring  comple- 
tion of  buildings  for  the  present  year,  such  accommodation  would  have 
been  sufficient  to  have  met  every  requirement.  No  case  of  scurvy  the 
Commission  states  has  occurred  in  any  State  Hospital  since  the  inaugu- 
ration of  the  State  Care  Act,  as  far  as  can  be  learned  by  those  in  re- 
sponsible authority  of  the  State  Hospital.  It  can  be  asserted  furthermore 
that  at  this  time  and  for  several  years  past  the  insane  of  the  State  are 
and  have  been  receiving  better  quantity,  quality  and  variety  of  food  than 
any  similar  class  of  persons  is  receiving  anywhere  else  in  the  United 
States.  Regarding  intimidation  charges,  the  reports  say  that  the  rules 
and  regulations  which  have  been  put  in  operation  by  the  Commission  and 
approved  by  the  Governor,  were  prepared  by  the  Medical  Superintend- 
ents themselves,  the  very  slight  modification  therein  having  been  made 
by  the  Medical  Commissioner,  Dr.  Frederick  Peterson. 

The  Beverly  Farm,  Home  and  School  for  Feeble-Minded  Chil- 
dren at  Godfrey,  111.,  has  recently  enlarged  its  equipment  at  an  expense 
of  $6,000,  introducing  a  kindergarten  school  and  an  exclusive  cottage  for 
boys. 

Trustees  of  the  Illinois  Western  Hospital  for  the  Insane  at  Water- 
town,  petitioned  the  legislature  for  an  appropriation  of  $450,000,  the  chief 
item  of  which  was  a  new  ward  building  at  an  estimated  cost  of  $200,000. 

A  NEW  JOURNAL  Upon  Neurology,  Psychiatry,  Psychology  and  al- 
lied sciences,  has  recently  been  established  in  Tokio,  Japan,  by  Profes- 
sor Dr.  S.  Kure  and  Dr.  K.  Miura. 

The  Central  Indiana  State  Hospital  opened  a  new  building  on 
November  5  for  the  sick  insane.  The  cost  of  the  new  structure  was 
$132,000. 

Do  our  readers  realize  in  getting  the  Journal  op  Nervous  and 
Mental  Disease  they  have  abstracts  of  all — ^not  only  one  or  two  articles 
— from  the  following  journals? 
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English — The  American  Journal  of  Insanity,  Brain,  The  Journal  of 
Mental  Science,  The  Alienist  and  Neurologist, 

German — Allgemeine  Zeitschrift  f.  Psychiatrie,  Archiv  f,  Psychiairie 
und  Nervenkrankheiten,  Beitrage  sur  Psychiatrischen  Klinik,  Central^ 
blatt  f.  Nervenheilkunde  und  Psychiatrie,  Deutsche  Zeitschrift  f.  Nerven- 
heilkunde,  Jahrbiicher  f.  Psychiatrie  und  Neurologie,  Monaisschrift  f, 
Psychiatrie  und  Neurologie,  Neurologisches  Centralhlatt,  Archiv  f.  Krim- 
inal  Anthropologic. 

French — Annates  Medico-Psychologiques,  Archives  d'ElectriciU 
Medicale,  Archives  de  Neurologie,  Journal  de  Neurologie,  NouvelU 
Iconographic  de  la  Salpetri^e,  Revue  Neurologique. 

Italian — Archivio  di  Psichiatria  Scienze  Penali  ed  Anthropologia 
Criminale,  Rivista  di  Patologia  Nervosa  e  Mentale,  Rivista  Sperimcntale 
di  Freniatria,  Annali  di  Nevrologia. 

Norwegian — Tidsskrift  for  Nordisk  Retsmedicin  og  Psykiatri. 

In  additicn  the  general  literature  of  the  entire  world  is  carefully 
scanned  and  abstracted  for  our  readers. 

A  Word  from  the  Business  Manager. 

In  closing  the  year,  the  first  of  the  new  management,  the  Managing 
Editor  desires  to  express  his  thanks  for  the  aid  and  many  helpful  sug- 
gestions of  the  readers  of  the  Journal.  It  is  largely  due  to  the  generous 
support  of  the  Editorial  Boai-d  and  to  the  subscribers  that  the  Journal 
has  had  such  a  successful  year. 

We  desire  to  thank  particularly  the  directors  and  superintendents 
of  the  sanitaria  who  have  stood  by  the  Journal  in  greater  numbers 
than  ever  before,  and  we  take  this  occasion  to  remind  our  readers  that 
nowhere  can  there  be  found  such  a  valuable  collection  of  institutions 
as  is  represented  in  the  Directory  of  the  Journal  of  Nervous  and 
Mental  Disease.  We  trust  that  the  co-operation  of  the  sanitaria  will 
meet  with  the  returns  from  our  readers  which  they  so  richly  deserve. 

A  word  of  thanks  is  also  due  and  cheerfully  rendered  to  the  many 
advertisers  who  have  contributed  so  widely  to  the  success  of  the  year's 
undertaking.  There  is  no  Special  journal  in  the  United  States  that  re- 
ceives better  support  from  the  manufacturers  of  pharmaceuticals  than 
ours,  and  we  trust  that  our  well  wishers  will  remember  this,  and  further 
that  they  will  bear  in  mind  the  many  warnings  concerning  substitution 
that  have  appeared  in  the  Publishers'  Announcements  from  time  to  time. 
The  suit  won  by  the  Breitenbach  Company  concerning  infringements 
of  their  Gude's  Pepto-Mangan,  is  an  instance  of  a  righteous  judgment 
on  all  such  frauds.  Similar  attempts  are  being  made  in  Massachusetts 
to  substitute  inferior  products  for  Phillip's  Milk  of  Magnesia  and  the 
products  of  Fougera,  particularly  their  Colchi-sal,  are  being  extensively 
substituted.  We  bespeak  for  these  and  other  frauds  a  watchful  eye  on 
the  part  of  our  subscribers,  who  are  desirous  of  getting  a  good  article. 
We  further  desire  to  ask  for  a  hearty  endorsement  of  the  generous  sup- 
port of  the  advertisers  who  have  been  so  largely  instrumental  in  aiding 
a  journal  of  such  a  special  character  to  exist. 

For  the  coming  year  we  hope  to  give  a  better  journal  than  ever  be- 
fore, and  we  trust  that  the  generous  support  given  the  management  dur- 
ing 1902  will  be  continued  during  the  years  to  come.  Respectfully. 

Smith  Ely  Jelliffe,  M.D.,   Managing  Editor. 
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